
Student Application
��  Copy of Birth Certificate
��  Copy of S.S. Card
��  Immunization Record
��  Form #3300
��  Custody Agreement
��  Divorce Decree

Acceptance:
The application will be reviewed in its entirety when the file is complete.  It is the responsibility of the appli-

cant to ensure that all materials have been received.  An incomplete file cannot be reviewed.  You will be contact-
ed to schedule testing and interview. The responsibility of the Admissions Committee is to determine if the child
can be successful as an ELCA student. You will be notified by mail of final acceptance.

Student’s legal name:   _________________________________________   Preferred name: _________________

Student’s Home address:________________________________________________________________________

City, County, State, Zip:  _________________________________________ SS#:__________________________

Home phone: _________________________     Family e-mail address: __________________________________

Has the student ever attended ELCA in the past? Yes (  )  No (  )

First Language: ______________  Language spoken at home:_________________ Country Born: ____________

Is the student fluent in English (verbally & written)? Yes (  )  No (  )

Student lives with:  (  ) Both parents  (  )  Father  (  )  Mother  (  )  Other

Student’s  (  )  Father  is deceased  (  )  Mother is deceased  (  )  Parents are separated   (  )  Parents are divorced

If parents are separated or divorced, is the non-custodial parent to receive a copy of the report card?(  )  Yes  (  )  No

Are there any restrictions on the non-custodial parent?  (  )  Yes  (  )  No   If yes, explain and include a copy of
court papers:  ________________________________________________________________________________

____________________________________________________________________________________________

Grade entering:_______   Sex:_______  Race:______________  Date of birth (mm/dd/yy)___________________

Student’s religion: ____________________ Name of students church: ___________________________________

Church Attendance:  (  ) Regular     (  )  Often    (  )  Occasional  

Youth Pastor’s name and phone: _________________________________________________________________

Has the student ever been professionally tested for one of the following:  speech, language development, hearing,
vision, ADD/ADHD, SLD, or any other          (  )  Yes  (  )  No  (If yes, please discuss the results and include a
copy of the IEP & psychoeductional report.) ________________________________________________________

____________________________________________________________________________________________

��  Completed Application 
��  Application Fee
��  WP Fee
��  Financial Agreement
��  Request for Records                
��  Statement of Cooperation

��  Current Report Card
��  Latest Standardized Testing
��  2 Letters of 
�� Recommendation
��  Testing
��  Interview
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Has the student ever been enrolled in a special program or special education program 
(ADD, LD, gifted, speech, etc.)?  (  )  Yes  (  )  No  If yes please explain:_____________________________

____________________________________________________________________________________________

If certain questions are not applicable as a result of the student’s grade or age, simply write N/A.

Has the student ever been arrested?  (  )  Yes  (  )  No  If yes, please explain:______________________________

____________________________________________________________________________________________

Has the student ever been suspended?  (  )  Yes  (  )  No  If yes, please explain: ____________________________

____________________________________________________________________________________________

Has the student ever been expelled?  (  )  Yes  (  )  No  If yes, please explain:  _____________________________

____________________________________________________________________________________________

Has the student had behavioral problems?  (  )  Yes  (  )  No  If yes, please explain:_________________________

____________________________________________________________________________________________

Has the student had an attendance or tardiness problem?  (  )  Yes  (  )  No  If yes, please explain:_____________

____________________________________________________________________________________________

Student’s extra curricular interest, achievements, musical instruments played:_____________________________

____________________________________________________________________________________________

What school did the student attend the previous year? ________________________________________________

Address: ____________________________________________________________________________________

Was the student allowed to re-enroll in the previous school?  (  )  Yes  (  )  No  If no, please explain: __________
___________________________________________________________________________________________
___________________________________________________________________________________________

Has the student ever repeated a grade?  (  )  Yes  (  )  No  If yes, please explain:____________________________
____________________________________________________________________________________________

Has the student ever skipped a grade? (  )  Yes  (  )  No  If yes, please explain:_____________________________
____________________________________________________________________________________________

In what subject(s) has the student excelled in the past? _______________________________________________

In what subject(s) has the student had the most difficulty? ____________________________________________

What college(s) is the student interested in attending? ________________________________________________

What profession(s) or vocation(s) is the student considering? __________________________________________

What previous honors or academic awards has the student received? ____________________________________
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Father or Guardian:
Name: 
First___________________Middle___________________Last___________________Goes by: ______________

Citizenship: ___________ First Language:___________________  Language spoken at home:_______________

Date of birth (mm/dd/yy):__________________ SS#_________________________ Race: __________________

Occupation: ________________________________________Title:_____________________________________

Employer: ___________________________________________________________________________________

Address: ____________________________________________________________________________________

Work phone: ________________________ E-mail:__________________________________________________

Cell phone: ______________________ Other phone: ________________________________________________

Father’s religion: ____________________ Church: _________________________________________________

College: ____________________________________________________________________________________

Mother or Guardian:
Name: 
First___________________Middle___________________Last___________________Goes by: ______________

Citizenship: ___________ First Language:___________________  Language spoken at home:_______________

Date of birth (mm/dd/yy):__________________ SS#_________________________ Race: __________________

Occupation: ________________________________________ Title:_____________________________________

Employer: ___________________________________________________________________________________

Address: ____________________________________________________________________________________

Work phone: ___________________________ E-mail: ______________________________________________

Cell phone: ________________________ Other phone: ______________________________________________

Mother’s religion: ______________________ Church: _______________________________________________

College: ____________________________________________________________________________________



Page 4

Name of brothers and sisters in school:

Name_________________________________ Age_______ School__________________________ Grade______

Name_________________________________ Age_______ School__________________________ Grade______

Name_________________________________ Age_______ School__________________________ Grade______

ELCA Alumni Relationships:

Name ________________________________________ Relationship____________________ Year grad._______

Email __________________________________

Names of all Grandparents:

Name: ___________________________________________Address:____________________________________

________________________________________________________________ Phone: _____________________

Name: ___________________________________________ Address: ___________________________________

________________________________________________________________ Phone: ____________________

How did you hear of ELCA?

We first learned of ELCA through (please check one):

(  )  Parent of ELCA student    (  )  Telephone book    (  )  Alumnus    (  )  Website

(  )  Sign on 42 Highway    (  )  Minister    (  )  Newspaper    (  )  Other

The two factors most influencing us to apply to ELCA (please check only two):

(  )  Location    (  )  Fine Arts    (  )  Sports Program    (  )  Christian Teaching    

(  )  Discipline    (  )  Other
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Parental Commitment / Agreement
In making the application for the registration of my child, I understand and agree that:

1)  The application/testing fee is non-refundable.
2)  The following factors are considered in the approval process of each application

for registration at ELCA:
a. Achievement level as indicated by the entrance examination.
b. Conduct and attitude of the student.
c. Family’s commitment to support the school program through complying with school policies,

requirements, and rules set forth by the school as now and hereafter in effect.
d. Student’s willingness to comply with ELCA entrance requirement forbidding student use of

tobacco, marijuana, alcoholic beverages, or any illegal drugs at school, at home, or off campus.
3)  I will be responsible for and punctual in making regular tuition payments for each 

month that the child is enrolled for a day or more.  Late fee of $25.00 will occur if tuition is not paid
by the 10th of each month.

4)  The school administration has full authority in placing my child in the proper 
grade level.  Should the administration or faculty determine that a student warrants a referral to ELCA’s
Student Support Team (SST), parents will be expected to comply with ELCA’s Parental Commitment
to the Student Support Services Program.

5)  The school has full discretion in the classroom discipline of my child.
6)  I understand that the school reserves the right to expel any student whose parents or guardians fail to

cooperate with the school administration.
7)  I understand that as a part of enrollment, I am giving permission for my child to attend all school-

sponsored field trips.
8)  I will be responsible for my child being in full compliance with the uniform code of ELCA.
9)  I will support the mission of ELCA by participating in the Annual Fund and the Capital Campaign Fund   

Continue the Journey.
10)  I will actively participate and become a member in the ELCA auxiliary organizations ( PTF, Booster

Club, Fine Arts). One fee covers membership for all. 

I have read the above Parent Agreement and agree to support the school by requiring my child to obey all school
policies, requirements, and rules as now and hereafter in effect.

Date: __________________ Parent’s signature: _____________________________________

STUDENT AGREEMENT: (Required only for student in grades 4 through 12)
I understand that my attendance at ELCA signifies that I pledge to agreeably abide by all policies, requirements
and rules set forth by the school as now and hereafter in effect.

Date: __________________ Student’s signature: ____________________________________

Note:  A complete listing of the school’s policies, rules, and requirements is found in the student handbook.
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Notice of Nondiscriminatory Policy

ELCA admits students of any race, national, religion, and ethnic origin to all the rights, privileges, programs, and
activities generally accorded or made available to students in the school.  It does not discriminate on the basis of
race, nationality, religion, or ethnic origin in administration of its educational policies, scholarships, athletic, and
other school administered programs.

I understand that from time to time my child may be included in photographs, videotapes, audiotapes, or other
recordings taken by ELCA to be used for general promotional purposes, including the ELCA Website (elcaon-
line.org.) I give the ELCA administration permission to use such photographs, videotapes, or other recordings of
my child for purposes of promoting ELCA as it may see fit.   

(  )  Yes     (  ) No
A blank response will be interpreted as “yes”.

ELCA SCHOOL DIRECTORY

Each year ELCA publishes a student directory.  This is a school family resource that lists just the information from
“student name “ through “Family e-mail address” on the front of this application, excluding Social Security num-
bers.  All other information will be kept confidential.  If you DO NOT want to be included in an ELCA Family
Directory for the school year, please sign below, otherwise you will be included.

I DO NOT wish to include my personal information in the ELCA Directory.

Signature: _____________________________________________________


