
New Student Application 
 

Why are you considering enrolling your child in St. Peter-Immanuel Lutheran School? 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Did a family with children presently enrolled in our school recommend St. Peter-Immanuel to you?      
Yes _____  No ______ 
 
If Yes, what is the family name? 
__________________________________________________________________________ 
 
Has your child ever repeated a grade?  Yes_____   No _____    
If yes, what grade?  ________ 
 
Why did your child repeat? (Circle all that apply) 
 
Scholastic Difficulty     Immaturity     Behavior Problems     Poor Attendance     Other ________________ 
 
Has your child ever received special services at his/her school? (i.e. Speech, Gifted Instructions, “M-Team”, 
Remedial instruction Classes, LD Classes, BD Classes, Resource Room, Title One Service, Ect.)            
 
Yes_____  No _____ 
 
If yes, in what area(s) was service given? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Is your child on medication, on a regular basis, for a health, school related concern? Yes _____  No _____  
 
If yes, what medication is being administered?  
_____________________________________________________________________________________ 
 
What is the medical condition for which this medicine is being prescribed? 
_____________________________________________________________________________________ 
 
What does your child enjoy most about school?  ______________________________________________ 
 
What does your child enjoy least about school?  ______________________________________________ 
 
What are your child’s attitudes concerning the following?   
  

VG - Very Good G - Good U - Unsatisfactory N - Need Improvement 
 
____ General attitude towards school  ____ Relationship with classmates  ____ Ability 
 
____ Cooperation with students  ____ Cooperation with teachers  ____ Effort 
 
____ Home study habits   ____ School work  / study habits  ____ Attendance 



Parent Comments: 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

 
Church Membership 

___ St. Peter-Immanuel 

___Other ______________________________________     ___________________________ 
  Name of Church     Denomination 
___ Baptized _____________  
  Date 
 
Child’s Educational History 

List all schools attended beginning with the most current.  If student attended more than one school during 
the year, list them all.  If child repeated a grade, note that.  Attach an additional page if necessary. 
 
School     City    Years  Grade Level 
 
____________________________ ______________________ _________ __________ 

____________________________ ______________________ _________ __________ 

____________________________ ______________________ _________ __________ 

____________________________ ______________________ _________ __________ 

 
 

Please attach a copy of this student’s most recent report card. 


