
 

 

2024 – 25 ENROLLMENT APPLICATION 

 

 

 
This form is to be completed by the applicant and parent(s) (or guardian(s)) and returned together with a non-refundable $175 
registration fee, unless your student is participating in the WPCP program.   
 

*PLEASE PRINT                           
Applicant’s Name ________________________________________________________________ Enrolling Grade ____________ 
   (Last)   (First)      (Middle) 
 

Current School__________________________________ Public School District (for busing determination)_____________________  
 
Date of Birth________________ Place of Birth_______________________ Male/Female_______________________  
           
Ethnic Heritage:  African American/Black_____ American Indian____  Asian____  Hispanic____ Caucasian____ Other____ 

 
Church Affiliation__________________________________________________________________________________________________ 
   (Congregation)   (Pastor)   (Denomination) 

 
FOR LCMS ASSOCIATION CONGREGATION MEMBERS/PASTORS ONLY 
 
I, _____________________________________, Pastor of ___________________________________ verify that the above named 
     (Signature of Pastor)             (Name of Church) 

student and/or their parent(s) is (are) an active, participating member(s) of our congregation. 
 
 
Father/Guardian Name:______________________________________________ Home Phone: ______________________________ 
 
Occupation/Title/Company _________________________________________ Work Phone :  _____________________________ 
 
E-mail: _______________________________________ Cell Phone: ______________________ Home Church: __________________ 
 
Mother/Guardian Name:_____________________________________________ Home Phone: ______________________________ 
 
Occupation/Title/Company _________________________________________ Work Phone : ______________________________ 
 
E-mail: _______________________________________ Cell Phone: ______________________ Home Church: __________________ 
 
WITH WHOM DOES STUDENT LIVE?  RELATIONSHIP? ______________________________________________________ 
 

Describe Any Physical/Legal Custody Arrangements _______________________________________________________ 
 

1st Parent Mailing Address  ~ Mom or Dad (circle) 
 

Address:_________________________________________________________City/State/Zip____________________________________ 
 

2nd Parent Mailing Address (if applicable) ~ Mom or Dad (circle)   
    

Address: ________________________________________________________ City/State/Zip____________________________________ 
 
 



 
Emergency Contact(s):  _________________________________________________ Relationship: __________________________ 
 
Phone Numbers:  _____________________________________________________________________________ 

 
 
 
 
 
Younger Siblings: 
 

Name:___________________________________________ Age______ Grade_____ Current School ___________________________ 
 

Name:___________________________________________ Age______ Grade_____ Current School ___________________________ 
 

Name:___________________________________________ Age______ Grade_____ Current School ___________________________ 
 

Admission Policy:   
Northeastern Wisconsin Lutheran High School admits students of any race, color, sex, national or ethnic origin to all the rights, 
privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on 
the basis of race, color, sex or national and ethnic origin in administration of its educational policies, admissions policies, 
scholarship and grant programs, and athletic and other school-administered programs. 
     
Please read the following statements and acknowledge with initials in the appropriate spaces. 
                 Parent/Student 

CHRISTIAN EDUCATION             
We agree to support and cooperate with N.E.W. Lutheran High School in its program of Christian Education   _____/______ 
 
SCHOOL POLICIES              
We will abide by all policies, rules, and regulations, striving to be a supportive part of the Christian Community of students and 

teachers as we work together in God’s name.          _____/______ 
 
PUBLICITY RELEASE 
I hereby consent that the photographs or videos taken of my child while a student at N.E.W. Lutheran High School as a student may be used 
by N.E.W. Lutheran High School.  Examples of where may be used:  on school Bulletin Boards, local newspapers, in the school newsletter, 
the Blazer Buzz, flyers, school yearbook, school website (no name identification will be used), television, billboards, etc.  Furthermore, I 
consent that such photographs and or videos shall be the property of NEW Lutheran High School, which has the right to duplicate, 

reproduce and make other uses as NEW Lutheran High School deems necessary.     _____/________ 
 

 I DO NOT give my consent to have photographs of my son/daughter used by N.E.W. Lutheran High School in any 
way, as specified above. _________________________________________________________ 

 
A Tuition Agreement Form (TAF) will follow your processed application.  It outlines our agreement to help educate your 
child(ren) and in return you will help us meet our financial responsibilities to maintain the school.   

Financial Responsibility 
 

If split family please explain who is responsible for tuition, lunch account, and incidental charges. 
 

________________________________________________________________________________________________________________________________ 
 
PLEASE READ CAREFULLY.  You are signing a legally binding agreement:  I hereby make application for my 
son/daughter to attend N.E.W. Lutheran High School for the school year 2024-2025.  I agree to pay all tuition and fees in full 
for the entire year in accordance with the plan elected at the time of enrollment.  I understand that tuition and fees must be 
paid in full before transcripts, report cards, diplomas, or transfer may be issued.  I also agree to cooperate in all matters 
pertaining to the applicant’s education according to the rules and regulations of the school.   
 
If child is under joint legal custody, both parents must sign below.   
 
Father’s Signature: _______________________________________________________________________Date_____________________   
 
Mother’s Signature: ______________________________________________________________________Date_____________________ 
 
Student’s Signature:______________________________________________________________________Date_____________________ 


