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Application for Student Enrollment 
2012-2013 

Hope Lutheran School 

2071 12th St., Idaho Falls, ID 83404 

(208) 529-8080 

(Class) (Child / Student One) (Date of Birth) 
M   /   F 

(Gender) 

  

  

Enrollment Informa�on 

Family Informa�on 
Marital status of                                                                                                         Student lives with:              Both parents in the home        Father only 

Child(ren)’s parents: _________________                                                            (please check only one)     Part-�me with each parent      Mother only 

                                                                                                                                        Guardian: _____________________________ 

Who is financially responsible for tui�on and fees? _________________________________________________________ 

Is your family ac�ve in a church?___Yes  ___ No   Name of your church: _______________________________________________ 

Pastor’s name:                                                            . If you do not have a church home or are inac�ve in your church, would you be interested in 

informa�on about Hope Lutheran Church? ___ Yes ___ No 

Is your child bap�zed? ___ Yes ___ No   Bap�sm Date:___/___/___   

If your child is not bap�zed, would you like informa�on on bap�sm? ___ Yes ___ No 

Church Affilia�on 

(Class) (Child / Student Two) (Date of Birth) 
M   /   F 

(Gender) 

(Class) (Child / Student Three) (Date of Birth) 
M   /   F 

(Gender) 
(Class) (Child / Student Four) (Date of Birth) 

M   /   F 

(Gender) 

Street Address: City, State Zip:  

Home Phone: Cell Phone: 

Father’s/Guardian’s Informa�on Mother’s/Guardian’s Informa�on 

Employer:                                                                                        Phone: 

Job Title: 

Employer:                                                                                        Phone: 

Job Title: 

Home address and phone if different from child(ren) Home address and phone if different from child(ren) 

E-mail: 

Cell: 

E-mail: 

Cell: 

Name of step-parent (if applicable) Name of step-parent (if applicable) 

Student Informa�on 



 

Applica�on for Student Enrollment   Page 2 

Addi�onal Informa�on 

Has your child(ren) ever received special educa�onal services?                       IEP             504 Plan             Title 1 

If so, please indicate the area(s) addressed: 

Other educa�onal concerns (speech, behavioral, learning disabili�es, etc.) – if none, please write NONE. 

Does your child(ren) have any allergies, especially food allergies? Please explain. 

Does your child(ren) take any regular medica�on? Please explain. 

Hope Lutheran School does not discriminate on the basis of race, color, na�onality, or ethnic origin.  

Hope Lutheran School does not guarantee admission to any applicant. We recognize that some students have special needs that 

we cannot meet. In such cases we may not be able to enroll these students.  

Hope Lutheran School retains the right to suspend services or withdraw enrollment of any student whose behavior compromises 

or disrupts the learning environment of other students.  

(Father’s Signature or Legal Guardian)  (Date)  (Mother’s Signature or Legal Guardian)  (Date) 

Recent School Informa�on 

 

For students in grades 1 – 6, list the name and phone number of two teachers who know your child. 

Teacher: __________________________________    Child: ________________________  Phone: _________________________ 

Teacher: __________________________________    Child: ________________________  Phone: _________________________ 

(Most Recent School ACended)  (Address)   (Phone #)   


