
 
 
 
 
 
 
A non-refundable registration fee of $275 must accompany this application. 
Year of Graduation  ________ 
 

STUDENT 
Last Name _________________________ First Name _____________________ Middle Name______________ 
 
Gender: ____                     Birth date _____/_____/_____             SS# _______--______--_______ 
 
Address_______________________________________________________________________________________ 

Street      City/State         Zip 
 
Household Phone Number (_____)______________        Student Cell# (____)_________________ 

Lives with: Mother, Father, both Parents, Guardian (circle) 

I would like duplicate report cards, newsletters, etc. sent to:  Mother___  Father____ 

MOTHER or Legal Guardian ____________________________________  Cell Phone (____)___________________ 

Address (if different from Student) _________________________________________________________________ 

Street   City/State         Zip 

Employer_____________________________________________ Work Phone (____)____________________ 

E-Mail Address __________________________________________________________________________________ 

FATHER or Legal Guardian ______________________________________ Cell Phone (____)___________________ 

Address (if different from Student) __________________________________________________________________ 

Street   City/State         Zip 

Employer__________________________________________      Work Phone (____)__________________ 

E-Mail Address ___________________________________________________________________________________ 

Doctor: __________________________________      Doctor’s Phone: (___) _______________________        

Emergency Contact (if unable to reach parents): ___________________________ Relationship_____________ 

Best Number to Call:  (_____)____________________ 

School attended prior to LHS-KC________________________________    Phone (_____)__________________ 

School District in which student resides: _________________________________________________________ 

Church student attends:______________________________________________________________________ 

Ethnic information is used for school data base research purposes only.  Please circle the one which best describes your 
child. 
                    African American    Native American     Asian     Hispanic     Caucasian    Other _________________ 
 
______ Please check here if your student has a documented diagnosis that may affect future learning and/or testing 
(Elaborate on the LHS Health Form). 
 
Who referred you to Lutheran High School? _____________________________________________________ 

 

of

 



         
Upon request, Lutheran High School - Kansas City provides addresses or phone information for car pool placement, 
Booster Club functions, or other similar school related purposes.  Please initial if you give permission for your 
demographic information to be distributed for these purposes.       

 initial _______ 
 
I/We understand that photographs and/or video taken involving my/our child while a student at Lutheran High School - 
Kansas City may be used in publicity of Lutheran High School - Kansas City.   

 initial _______ 
 
I/We understand that at times my/our student may have access to the internet.  I/We also understand that it is 
impossible for Lutheran’s administrators, faculty and staff to monitor or restrict access to all controversial materials 
when students are given access to the internet.  I/We hereby release Lutheran High School - Kansas City, its operators, 
and any institutions with which it is affiliated from any and all claims and damages of any nature which may arise from 
my/our student’s use, or inability to use this access.  This policy will be in effect for the entire school year unless 
cancellation is submitted in writing. 

 initial _______ 
 
I/We accept Lutheran High School - Kansas City’s practice to have my/our student tested (at parents’ expense) if 
suspicion of drug or alcohol use exists, in accord with our current policy regarding substance abuse.   
                                         initial _______ 
 
I/We submit this enrollment application, agreeing to the fees and policies of Lutheran High School - Kansas City for the 
2021/2022 school year.  Admission may be withdrawn at any time if information provided in this application, other 
admission documents, or admission interviews is not complete and accurate.  

                                                                                                                              initial _______ 
 
I/We understand registration fees are non-refundable.  The school may hold records, including report cards and 
transcripts, if tuition or other school related bills are not fully paid. 

 initial _______ 
 
I/We understand that should I/we remove my/our children from Lutheran High School - Kansas City anytime during the 
school year; all advance tuition paid to that point in time will become the property of Lutheran High School - Kansas 
City.   

                     initial ______ 
 
I/We would be available to participate (volunteer) in: (Please circle one or more) 
     Event Chaperone  Athletic Boosters  Work Days       Concessions    Thrift Store  
 

Statement of Non-Discrimination 

Lutheran High School - Kansas City admits students of any race, religious preference, color, national, or ethnic origin to 
all rights, privileges, programs, and activities generally accorded, or made available to, students at the school.  It does 
not discriminate on origin in administration of its educational policies or other school administered programs. 
 
Parent/Guardian Signature  _________________________________ Date ________________ 
 
Parent/Guardian Signature  _________________________________ Date ________________ 
 
Student Signature   _________________________________ Date ________________ 
 
Student acceptance at Lutheran High School - Kansas City will be based upon successful completion of the enrollment 
process. 
 
 
If you have any questions please contact our Admissions Office.   


