
APPLICATION FOR NEW ENROLLMENT 

St. John’s Lutheran School 
198 Westridge Avenue 
Burlington, WI 53105 

2627632377 
school@stjohnsburlington.org 

Student Information 

 
Child’s Name __________________________________________       Male_____ Female______ 
 
Street Address _________________________________________________________________ 
 
City _______________________________                           State ________   Zip ____________ 
 
Home Phone Number ______________________                             Current Age _____________ 
 
Date of Birth _____________                            Place of Birth _____________________________ 
 
Baptized? ___Y / N____                          Church _______________________________________ 
 
School last attended _____________________________________________________________ 
                                          Name                                        City                                                      State 
 
Grade last completed ________  Grade applying for _________ 
 
Family Information 

Father/Guardian 
Name                   ________________________________________________________________ 
 
Street Address __________________________________________________________________ 
 
City _________________________________                    State __________  Zip _____________ 
 
Home Phone Number ___________________                    Work Phone _____________________ 
 
Occupation ________________________________ 
 
Church Affiliation _______________________________  Email ___________________________ 
 
Mother/Guardian 
Name               __________________________________________________________________ 
 
Street Address    ________________________________________________________________ 
 
City _____________________________                       State ___________ Zip _______________ 
 
Home Phone Number _________________                       Work Phone _____________________ 
 
Occupation _______________________________ 
 
Church Affiliation _____________________________    Email ____________________________ 
 



 
 

 

Reason for making application: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Church in which you actively participate and/or hold membership (if none, write “none”) 
 
                                 _________________________________________ 
 
Has your child had any difficulty in school thus far? ____________________________________ 
 
Has your child any physical disability? ______________________________________________ 
 
Has your child ever been retained in a grade? ________________________________________ 
 
If your answer is yes to any of the last four questions, please explain fully on another sheet. 
 
 
Do you agree to work with your child and provide encouragement in their educational and spiritual growth? 
                                                                                                  _______________ 
 
Do you agree to be supportive of the school, its teachers and its policies? 
   
                                                                                                            _________________ 
 
Do you agree to be prompt in making tuition and other schoolrelated payments? 
 
                                                                                                            __________________ 
 
**Agreement with the three preceding stipulations will lead to the next step in the application process, a 

visit with the principal to answer any questions that may still remain or need clarification. ** 
 

Please contact the principal if you have questions about any of the items on this application. 
 
Father/Guardian Signature _____________________________        Date ________________ 
 
 
Mother/Guardian Signature _____________________________        Date ________________ 
 


