
       
 
         

    
 
Name of Student             
   Last   First   Middle        Preferred Name 
 
Grade:   PS-2D     PS-3D    PS-5D    PK     JK     K     1       2       3        4       5       6       7        8        9     

(Please circle grade desired) 
 

Application Process 
 
The following is a checklist to expedite the application process: 
 
 Preschool & Pre-kindergarten: 

(  )  Complete Application for Admission 
(  )  Complete Enrollment Contract 
(  )  Enclose Application & Registration fees  

Please refer to tuition & fee schedule for amount. 
(  )  Include current immunization and birth records 
 
Junior Kindergarten (JK) � Grade 9:  
(  )  Complete Application for Admission  
(  )  Enclose Application & Registration fees  

Please refer to tuition & fee schedule for amount. 
(  )  Complete and sign the Transcript Release Form (1st-9th grade only).  Send the Transcript Release Request   
       along with the Recommendation Form to your child�s guidance department or Head of School. Immunization  
       and birth records must be included.  The school should return these forms directly to St. Luke�s School. 

 (  )   If applicable, complete the financial aid scholarship application.  Please see financial aid information sheet. 
(  )  A visit by the student is an important part of the admissions process.  It is recommended that the                  
       visit be scheduled when school is in session so the applicant may meet the students and faculty, and   
       enjoy a typical day.  Please schedule all visits with the office of admission. 
(  )  Academic evaluations will be completed for all students entering JK-9th grade.  Please schedule all visits with  
       the office of admission. 
(  )  Complete Enrollment Contract 
 *Return the enrollment contract only after financial scholarships have been awarded and accepted. 

  The enrollment contract will be invalid if placement is not offered by St. Luke�s Lutheran School. 
 

Admission Decisions and Notifications 
Admission decisions are made by the Admissions Committee based on the student�s academic record, teacher 
recommendations, academic evaluation, school visit, and availability of space at a given grade level.  Every effort is made 
to insure that St. Luke�s Lutheran School and the student are well matched so that the applicant will experience success at 
St. Luke�s.  Once an applicant is accepted to the School, the enrollment contract will be ratified and a copy will be sent 
with the acceptance letter. 
 
It is understood that the parents/guardians and applicant agree to support and abide by school regulations and 
guidelines, not only at the time of admission, but also throughout subsequent years of attendance.  All enrollments are 
for the entire school year. 
 
______________________________________    ___________________________________ 
Signature of Parent/Guardian      Signature of Student (Grades 5-9) 
 

St. Luke�s Lutheran School admits qualified students without regard to race, color, ethnic background, national origin, handicapped status, or religion.

2010-11
Application for Admission

for New Student

St. Luke�s 
School 

Office of Admission � 1200 Old Rixeyville Road � Culpeper, Virginia 22701 � (540)825-8890 � FAX (540) 825-4471 



 
 
  
Name of Student              
     Last         First     Middle     Preferred Name           

   
Grade:    PS-2D      PS-3D     PS-5D      PK     JK      K        1        2        3        4        5        6        7         8         9     

(circle grade desired) 
Personal Data 
 
Date of Birth        Female  Male         Social Security Number _______________________ 
               Mo.    Day    Year 
Place of Birth_____________________________        Country of Citizenship_________________________ 
        
Ethnic Origin:  Please circle one below:         County of Residence __________________________ 
 
Caucasian   African American   International   Latino/Hispanic   Asian American   Native American   Middle Eastern American   Multiracial   Foreign National   Other 
 
Has the student previously applied for admission to St. Luke�s? Yes ___  No  ___  What grade?              
Do relatives of this student now attend St. Luke�s? Yes ___  No  ___  Name(s)__________________________ 
 
Father�s Name (Dr./Mr./Other)        Nickname     

Home address          e-mail _______________________ 

City      State_______  Zip   Telephone      Cellular   

Employer               

Address           e-mail _______________________ 

City     State/Country   Zip   Telephone     Fax    

Mother�s Name (Dr./Mrs./Ms./Other)       Nickname      

Home address          e-mail _______________________ 

City      State______ Zip   Telephone    Cellular   

Employer               

Address          e-mail _______________________ 

City     State/Country  Zip   Telephone     Fax    

Please star (*) above which address to use for all correspondence about this application. 
Church Affiliation (Optional)             
 
Contact Data 
  
Check all that apply:  Student lives with:   Both parents   Father   Mother   Other__________________ 
Father Deceased    Mother Deceased    Parents Divorced    Parents Separated 

Step-Father�s Name       Step-Mother�s Name       
Parent or Guardian with legal custody           
Person(s) authorized other than emergency contacts to pick up this child________________________________ 
__________________________________________________________________________________________ 
Person(s) NOT authorized to pick up this child____________________________________________________ 
Note: If you have legal custody of this child, a copy of the court order must be filed in the child�s school record to protect the school 
when refusing to release the child to the above named individual(s).  

FOR OFFICE USE ONLY 
Date Received                      Time ________ 
Fee Received     ______________________ 
Received By _________________________ 

St. Luke�s  
School 



Guidance and Admission 
 
List each school attended during past three years.  If more space is needed, please use remarks section below: 
 
School        School        
Address       Address       
City   State   Zip   City    State   Zip   
Dates of        Grade(s) finished or in Dates of             Grade(s) finished or in 
Attendance               Progress   Attendance   Progress   
 
What language is spoken at home?       

Has applicant skipped a grade? Yes  No  Repeated a grade? Yes   No   Which grade?_______ 

Applicant�s special talents and/or interests          
               
                
 
Is there any additional information you would like to share with us so we may better understand your child and 
respond to his/her needs?            
               
                
 
Has applicant ever received disciplinary censure at school or from the community, including any law 
enforcement agency?      Yes      No   
School Suspension?     Yes      No      Expelled?     Yes      No   
Asked to withdraw by the school?     Yes    No      Withdrawn voluntarily from any school?   Yes  No        
 
Please share with us information about discipline matters:          
               
                
 
Have you consulted a physician or other professional regarding any of the following: 
 
Academic Development?   Yes ____ No ____ 
Speech and Language Development?  Yes ____ No ____ 
Physical Development or Coordination? Yes ____ No ____ 
Emotional or Behavioral Development? Yes ____ No ____ 
 
If you have answered �yes� to any of the above, please explain:  ______________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
How did you first learn about St. Luke�s Lutheran School?        
                
 
If either parent or any sibling is an alumnus or alumna of St. Luke�s Lutheran School, please give name and the 
dates of attendance:  _________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 



Other Important Information 
 
Please indicate the name(s) of person(s) and address(es) who should receive report cards if different from above 
                
Name of person responsible for bills (this person must sign enrollment contract along with other parent or 
person having custody) and give address if not noted on this application:        
__________________________________________________________________________________________ 
 

Grandparents: (please provide complete address for newsletters, invitations to events & annual fund mailings) 
 
                
First Name  Last Name  Address  City  State  Zip 
                
First Name  Last Name  Address  City  State  Zip 
                
First Name  Last Name  Address  City  State  Zip 
                
First Name  Last Name  Address  City  State  Zip 

Please attach a separate sheet if there are additional grandparents 
 
Medical Requirements 
                
All students of St. Luke�s Lutheran School MUST have an updated immunization form on file prior to the first 
day of school.  Students entering kindergarten MUST have a physical form completed no earlier than 12 months 
prior to the date the child enters kindergarten. 
 
In case of illness and I cannot be reached, the following persons will assume responsibility: 
  NAME   RELATIONSHIP TO CHILD  TELEPHONE NUMBER 
1.                  
2.                  
Physician�s Name        Phone Number      
Allergies               
Unusual habits, fears, or attachments            
Regular medications              

If applicant intends to participate in school sanctioned sports, an Athletic Participation   
Form must be completed.  These forms may be obtained on our website. 
 

Injury Agreement 
 
I authorize the school to call an emergency ambulance in case of accident or acute illness and to arrange for 
possible emergency medical and surgical care in case I am not immediately available.  It is understood that a 
reasonable effort be made to notify me or      before such action is taken.  This agreement 
is in force during the time the child is enrolled in St. Luke�s Lutheran School. 
                

             Date             Signature 
Field Trip Consent 
                
We ask that you give your consent for your child to accompany his/her class on all field trips during the school 
year.  Detailed information regarding each outing will be sent home with your child prior to every field trip.   
No child will be permitted to take these trips without this signed consent. 
 

       
Parent Signature 


