
 

 
 

 
 

 
 

NEWLHS Mission Statement:  Northeastern Wisconsin Lutheran High School exists to provide a Christ-centered, Bible-based, quality 
education and Christian environment to prepare young adults spiritually, mentally, physically, and socially to live as Christian citizens 
in a modern, complex society. 

 
In adherence with the mission statement, we request the following information so that the needs of this student and the 
current students of NEWLHS can best be served.  This information will not be used to automatically disqualify a student 
from being admitted to NEWLHS.  However, this information will be considered along with other information in the 
admission process. The information will remain confidential and disclosed only to staff with a need to know. 

 
Print Parents Full  Name(s)_________________________________________________________  
 
1. How did you learn about NEWLHS? 
 
 ________________________________________________________________________ 
 

2. Briefly explain why you want your child to attend NEWLHS. 
 

 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 

3. Describe your area of interest and/or involvement in your church. 
  
 ________________________________________________________________________ 
 

4. What are your child’s academic strengths?   Weaknesses? 
 

 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 

5. Did you select NEWLHS for your child or did you leave that decision to your child? 
 
 ________________________________________________________________________ 
 

6. Does your child have any known differences/difficulties diagnosed or do they have a current IEP?  If yes, 
please explain. 
 

 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 

7. Has your child received any counseling in the past two years?  If yes, please explain. 
 

 ________________________________________________________________________ 
 

8. Should the school be aware of any medical condition that your child has or any medication your child is 
currently taking?  If yes, please explain. 
 
 ________________________________________________________________________ 
 
9. Describe your child’s special interests, talents and abilities. 
 
 ________________________________________________________________________ 

 (more on back) 
 

   

 
 

 
PARENT QUESTIONNAIRE 



 
 

 
10. Has your child ever experienced any social or behavior problems in school?  If yes, please explain. 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
11. Has your child ever been expelled, suspended, asked to withdraw from school or subject to an athletic 
and/or extracurricular suspension at any time in your academic history?   If yes, please explain. 
 
  ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
12. Has your child, to your knowledge, ever experimented with or does he/she have a history of alcohol or any 
other type of drug use?  If yes, please explain. 
 
 ________________________________________________________________________ 
 
13. Has your child ever been in any type of trouble with law enforcement officials?  Is so, please explain. 
 
 ________________________________________________________________________ 
 
14. What is the marital relationship in your house? 
 
Parents are:  (circle one)  Married and living together Separated   Divorced 
     One parent deceased Child living with natural parent and step parent 
     Other _________________________________ 
 
 

If you are divorced or separated, who has legal custody of the child?  _________________________ 
 
Who has physical custody? _____________________________________________________ 
 
Please outline visitation rights in cases of emergency  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
15. If you have any further information which may assist us in the guidance of your child at NEWLHS, please 
indicate below: 
 
________________________________________________________________________ 
 
I have answered this questionnaire honestly.  I understand that discovery of any false information could lead to the immediate dismissal 
of this student from Northeastern Wisconsin Lutheran High School.  I also understand that all fees and required tuition will be forfeited 
for dismissal based on false answers.  I also give my permission for the admissions committee to contact my child’s current school to 
discuss the contents of the student’s records. 

 
 
Parent’s Signature_________________________________________Date___________________ 
 
 
Parent’s Signature_________________________________________Date___________________ 
 
 
 


