ENROLLMENT APPLICATION  (2010 - 2011 School Year)PRIVATE 

REDEEMER LUTHERAN SCHOOL

2626 Liberty Blvd.           Name: ___________________________________________

South Gate, CA  90280                 (last)         (first)       (middle)

(213) 588-0934

                             Date of birth: __________________   Grade: ______

Place of birth: ____________________________________   Sex:   M ____    F ____

Ethnicity:      _________________________   (HISPANIC/BLACK/WHITE/ASIAN/OTHER)

Parents are:    married ___     single ___      separated ___     divorced ___

Child lives with:   both parents ___    mother ___   father ___   guardian ___

Address: _____________________________________________________________________

             (street)                     (city)                    (zip)

Home phone:  (____) ____________         Emergency phone: (____) _____________

Father's name: __________________________     Occupation: ____________________

Employed by: ________________________________ Work phone: (____) _____________

Mother's name: ______________________________ Occupation: ____________________

Employed by: ________________________________ Work phone: (____) _____________

Guardian's name: ____________________________ Occupation: ____________________

Employed by: ________________________________ Work phone: (____) _____________

Brothers/Sisters: ________________  Age ______     _______________  Age ______

                  ________________  Age ______     _______________  Age ______

Main language spoken at home:  ___________________________

Family church affiliation/denomination: ______________________________________

Name of church: __________________________________  City: ____________________

Does child attend church?  Yes ___   No ___   Sunday School?  Yes ___   No ___

Has child been baptized?   Yes ___   No ___   (If yes, date: ________________)

Child's current or previous school:  _________________________________________

School address: ______________________________________________________________

                    (street)               (city)           (state)     (zip)

Please note:    Signature below authorizes Redeemer Lutheran School to request
                above-named student's records from his/her previous school. As
          parent or legal guardian, you have the right to inspect the records.
___________________________________________________    _______________________

      Signature of Parent or Legal Guardian                     Date

