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Father Mother 

First Name: 

Last Name: 

 MI: 

 

 

Home Phone:  

Ext: Work Phone:   

Employer:  

Home Address:  

Zip Code:  State:  

City:  

Mobile Phone:  

Lives with Student (circle one)? No Yes 

Email Address:  

Church Attending:  

Marital Status (circle one):   
Married (1st time)   Remarried   Separated   Divorced   Single 

Authorized to Pick Up Student from School? 

Yes     No 

Lives with Student (circle one)? No Yes 

Email Address:  

Church Attending:  

First Name: 

Last Name: 

 

MI:   

Miss/Mrs/Ms 

Mobile Phone:  

Ext: Work Phone:   

Employer:  

Home Address:  

Home Phone:  

Zip Code:  State:  

City:  

Marital Status (circle one):   
Married (1st time)   Remarried   Separated   Divorced   Single 

Family Information 

Authorized to Pick Up Student from School? 

Yes     No 

-- OVER -- 

First Name:  MI: 

Last Name:  

 

SSN:  

Goes By:  

Gender:  

Birth Date:  

Age (as of 9/1/10):  

Student Information 

Home Phone:  

Home Address:  

State: Zip Code:   

City:  

Incoming Grade Level:  

Church Attending:  

Application Date:  

Application 

Fee 

Date Paid: Tuition Code: Registrar Initials: Aministrative Initials: 

Amount: 

The contact information in this section may be published in the LOLCS School Directory which is 

distributed to other LOLCS families.  Please circle OPT OUT in the space provided if you DO NOT 

wish for your contact information to be published in this manner. 

OPT 

OUT 

Ethnicity (OPTIONAL-circle up to two):    Hispanic/Latino 
American Indian/

Alaska Native 
Asian 

Black/ 
African American 

Native Hawaiian/ 
Other Pacific Islander 

White 
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Land O' Lakes Christian School admits students of any race, color, and national and ethnic origin to all the rights, privileges, programs, and activities generally 

made available to students at the school.  It does not discriminate on the basis of race, color, or national and ethnic origin in the administration of its educa-

tional policies, admission policies, scholarships, or athletic and other school administered programs.  

Allergies:  Medical Conditions:  

Physician:  Phone #:  

Hospital Preference:  

Special Needs/Instructions:  

       Medical Information 

Does your student struggle academically and/or have any disciplinary problems? 

Why do you desire to enroll your child? 

Where did you hear about LOLCS? 

Has your student ever been suspended/dismissed from school/daycare? 

Phone #: Location: 

Has your student ever applied to or attended LOLCS previously? 

Last school attended: 

If “yes”, please explain: 

If “yes”, please explain: 

 Education     Information 




