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PLEASE TYPE OR PRINT ALL INFORMATION                            
 
         STUDENT INFORMATION  
 
STUDENT SOCIAL SECURITY # ___________________________________                                                      ENTERING GRADE _________ 

NAME   _______________________________________________ / _____________________________  /  ____________________________________ 
                                    (Last)                                                                         (First)                                                               (Middle)  

ETHNIC ORIGIN  Caucasian     African American     Asian     Hispanic    Native American    Other___________ 

STUDENT RESIDES WITH       PARENTS     MOTHER     FATHER     GUARDIANS     MOTHER & STEPFATHER    FATHER & STEPMOTHER    

              OTHER (PLEASE EXPLAIN) ________________________________________________________________ 

ADDRESS  _______________________________________________  CITY/ST ____________________________________     ZIP   ________________  

STUDENT PHONE (_____) _________________________________      DATE OF BIRTH ________ / ________ / ________                  MALE        FEMALE 

STUDENT’S CHURCH MEMBERSHIP__________________________________________________________________________________    
 
FATHER’S NAME  _____________________________________  /  ________________________________   /  _______      HOME PHONE (____)____________________ 
       (Last)         (First)                     (Initial) 

    OCCUPATION/TITLE ____________________________________________     PLACE OF BUSINESS  _____________________________________ 

    BUSINESS PHONE (______) ______________________________________        

    E-MAIL ADDRESS __________________________________________  CELL PHONE  __________________________    Fax   _________________ 

FATHER’S CHURCH MEMBERSHIP _______________________________________________________________________________ 

 
MOTHER’S NAME  __________________________________  /  _______________________________   /  ________       HOME PHONE  (____)_____________________ 

       (Last)        (First)                (Initial) 

MOTHER’S MAIDEN NAME _________________________________________  

    OCCUPATION/TITLE ____________________________________________     PLACE OF BUSINESS   ______________________________________ 

    BUSINESS PHONE (______) ______________________________________        

    E-MAIL ADDRESS __________________________________________  CELL PHONE  __________________________   FAX   ___________________ 

MOTHER’S CHURCH MEMBERSHIP_______________________________________________________________________________ 
 

TRANSPORTATION PLANS   Own Transportation      Car Pool         OR              School Bus –   AM     PM   Both     

SCHOOL DISTRICT IN WHICH STUDENT RESIDES (NAME) __________________________________________    (NUMBER)   ____________________________________  

 
 

RELEASE OF SCHOOL RECORDS 
 

SCHOOL LAST ATTENDED _______________________________________________________          Phone ( _____ )   _________________________ 

STREET ___________________________________________________   CITY/STATE ___________________________________       ZIP __________ 

TEACHER / SCHOOL COUNSELOR / PRINCIPAL   ___________________________________________________________________ 
 
Mayer Lutheran High School has my permission to obtain a report card, latest achievement test scores and other information pertinent to enrollment. 
                                                                                                                                                                                     

Father’s Signature  __________________________________________________________________   Date ___________________________________ 

 

Mother’s Signature   _________________________________________________________________   Date ___________________________________ 

 

Student’s Signature _________________________________________________________________    Date ___________________________________ 

Both parents must sign in cases of divorce, separation or joint legal custody. 

 
NON-DISCRIMINATION POLICY – Lutheran High School of Mayer, MN admits students of any race, color, national, and ethnic origin to all rights, 
privileges, programs, and activities generally accorded or made available to the students of the school.  It does not discriminate on the basis of race, color, 
national, and ethnic origin to all rights, privileges, programs, and activities generally accorded or made available to the students of the school.  It does not 
discriminate on the basis of race, color, national and ethnic origin in the administration of its educational policies, admission policies, scholarship and loan 
programs, and athletic and other school administered programs. 
 


