
 

 

 
 

IMMANUEL LUTHERAN SCHOOL 
6319 Raleigh LaGrange Road 

Memphis, TN  38134   901-388-0205 
                                    

 
APPLICATION FOR ENROLLMENT 

              
   PK-3  Full Day          PK-3  Morning            PK-4  Full Day         PK-4  Morning 
 Grade         K        1        2         3          4          5          6       7         8   
       Method of payment   annual     semi-annual    monthly (SMART tuition) 

FULL REGISTRATION FEE MUST ACCOMPANY THIS APPLICATION 
 

STUDENT INFORMATION   
Name ________________________________________________SS#__________________________ 
Address ______________________________________________ Phone _______________________ 
City/State/ Zip_________________________________________Birthdate ___________________ 
Sex _____Male _____Female                              Date of baptism______________ 

 PARENT INFORMATION         
Father_____________________________________________________________________________    
Address_________________________________ City/St/Zip________________________________ 
Occupation & Employer_____________________________________________________________ 
Phone Numbers: Business ________________Home_________________ Cell________________ 
Marital Status      Married        Single        Guardian   Custody Alert? Yes___No___ 
 
Mother_____________________________________________________________________________ 
Address____________________________________City/St/Zip______________________________ 
Occupation & Employer_____________________________________________________________ 
Phone Numbers: Business_________________Home__________________Cell_______________ 
Marital Status      Married         Single        Guardian  Custody Alert? Yes___No___ 

 
FAMILY INFORMATION 

Please list the names, birth dates, and present school level of all other children at home: 
_______________________________________  ________________  __________________________ 
_______________________________________  ________________  __________________________ 
_______________________________________  ________________  __________________________ 
Family church home_____________________________________Do parents attend?_________ 
Does child regularly attend Sunday School?________________ 
 
If you are not an active member of a Christian church, we invite you to attend the Adult 
Information classes conducted by our pastor.  Churched families are also encouraged to attend 
these classes to inform themselves of the Christian principles that are being taught to their 
children. 

Are you interested in attending these classes? _____Yes _____No 
 Briefly state why you desire that your child should attend Immanuel Lutheran School: 

OFFICE USE ONLY 
Date Rec. _________________
Reg. Fee __________________
Check No. _________________



 

 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
Name and address of school student last 
attended___________________________________________________________________________________
__________________________________________________________Grade(s) attended________________ 

INFORMATION     FOR     NEW    ILS    STUDENT    ONLY 
Does your child need any special academic or health services? _______  If yes, please 
explain: 
______________________________________________________________________________ 
 
FOR KINDERGARTEN - 8TH GRADE ANSWER THE FOLLOWING: 
Hobby or hobbies of your child_____________________________________________________ 
Child’s special interest____________________________________________________________ 
 
FOR 2ND - 8TH GRADES PLEASE ANSWER THE FOLLOWING: 
Mark “S” on subjects in which you believe your child will be academically strong. 
Mark “A” on subjects in which you believe your child will be academically average. 
Mark “H” on subjects in which you believe your child needs help and encouragement. 
 
_____Reading   _____Mathematics  _____English  _____Spelling  _____Social Studies 
_____Science    _____Handwriting   ____ Music     _____Phys. Ed._____ Art 
_____Religion   _____Memory Work ____Computer 
 
How did you hear about our school?    Brochure       Phone Book/Yellow Pages 

Newspaper        Recommendation by family/friend/or school family-
Name_______________ 

Other  please specify____________________________________________________________ 
 
Name and address of student’s grandparents: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
****************** 

PLEASE READ 
A.  Full Registration fee MUST accompany this application 
B.  Once the application for enrollment has been approved, refer to the current school 

board policy regarding refunds if you decide to withdraw your child from enrollment. 
C.  Immanuel Lutheran School admits students of any race, color and national or ethnic 
origin.      
D.  All new students will be tested before acceptance. 

 
****************** 

Parent’s Pledge and Agreement 



 

 

We agree to lead our children and family in regular Christian worship, to guide 
our children in a God-pleasing prayer life, and with the help of the Lord to 
conduct our lives in His service.  We agree to meet with teachers regularly to 
discuss our child’s progress.  Finally, we agree to be faithful in regular payments 
of tuition and fees as were explained to us by school personnel. 
Signature of parents/guardians 

     _______________________/___________________________ 
       Father                                 Mother     
         _______________________/_________________________ 

  Date                           Date  


	FULL REGISTRATION FEE MUST ACCOMPANY THIS APPLICATION

