
 

APPLICATION FOR ADMISSION 
Good Shepherd Lutheran School 
1950 South Baldwin Road Lake Orion, MI 48360 

248.391.7244 FAX 248.391.0558  
 

A non-refundable $100.00 application fee must accompany this form for all students who are new to Good Shepherd Lutheran 
School. 
 

Today’s Date:__________________________            For school year 20___ - 20___                  

 
Student’s Legal Name:   _____________________     ____________________  ____________  Nickname, if any:   __________________ 

                                                 Last                                                        First                                                   Middle 

                                      

Male_________       Female___________ 
 
Applying for:                 Preschool:  ___ 3 yr. old preschool  ___ 4 yr. old preschool 

 
Elementary:                   ___ Young Fives ___ Morning Kindergarten ___ All day Kindergarten  
                                     ___ First Grade          ___ Second Grade  ___ Third Grade 

 ___ Fourth Grade ___ Fifth Grade 
    
Middle School: ___ Sixth Grade  ___ Seventh Grade  ___ Eighth Grade 
 
   

Before/After School  Child Care :                  ___    (Must complete the Child Care Application form) 
 
 
Address:________________________________________________     City:__________________________________State:_______Zip:________ 
 
Email: _________________________________________________________     Home Phone (_____)___________________________________ 
 
Date of Birth: _______/_______/_______ Place  of  Birth:___________________________________________________________ 
 
Previous (or current)  School:_______________________School District:____________________________________________________________ 
 
School Address: ________________________________________ City: ___________________________State:________ Zip:_________________ 
 
Telephone: (_______)___________________________________  
 
Does the child have any allergies and/or significant medical conditions?______ Please describe_________________________________________   
If yes, are these allergies or medical conditions life threatening?_____ 
 
Has the applicant ever received professional counseling (educational, personal, emotional?)                Yes ____           No _____ 
 
If yes, please describe when and by whom: ____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

 
FAMILY INFORMATION 
Full Name of  Father: ____________________________________ Marital Status: ______________ Religious Affiliation:______________________ 
 
Address: ______________________________________  City:________________________State:________ Zip:_____________________ 
 
Date of Birth:___________________________________________     
 
Occupation/Title: ______________________________________________________________________________________________________ 
 
Firm:____________________________________________________ Telephone Number: (______)____________________________________ 
 
Address:____________________________________________________ City: ________________________State:_________Zip:______________ 
 
 
Full Name of Mother: ____________________________________ Marital Status: ______________ Religious Affiliation:______________________ 
 
Address: _______________________________________ City:________________________State:________ Zip:_____________________ 
 
Date of Birth:___________________________________________   
 
Occupation/Title: _____________________________________________________________________________________________________ 
 
Firm:____________________________________________________ Telephone Number: (______)____________________________________ 
 
Address:___________________________________________________City: ________________________State:_________Zip:_______________ 
 
With whom does the student reside:    Both ___Mother ___Father ___ Guardian ___ (please describe relationship)________________________________ 

(Over) 



FOR OFFICE USE ONLY 

 
Date Check Received________________________ 
 

Check Number________ amount_______________ 

 
Received By_______________________________ 

 

 
Sibling Discount 10%   

 

Sibling 
Name/Class___________________________ 

 

Start 
Date___________________________________ 

 

 
Check ______________     Autopay ____________ 

 

 
 

Names of Brothers and Sisters: 
________________________________________Age___F___M___   /   ________________________________Age____F_____M____ 
 
____________________________________Age___F___M___/  _____________________________Age____F_____M___                      

 

CHURCH AFFILIATION INFORMATION: 
 
Present Church Membership:________________________________________________________ Denomination:____________________________ 
 
Date of Child’s Baptism: _______ / _______Church:__________________________________City: ______________________________________ 
 
 

PERSONAL REFERENCE 

 
Good Shepherd Lutheran School parents you know: 
 
Names: _______________________________________________________________________________________________________________ 
 
Who referred you to GSLS?  Name: ________________________________   Telephone  Number:   _________________________________ 
 
Address: _________________________________________________________City: ____________________________State: ________________ 
 
 

Briefly describe your child’s school experience – successes, difficulties, relationship with teachers and peers________________________________________ 
 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
Why do you want to enroll your child at Good Shepherd Lutheran School?  
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

 

How did you hear about Good Shepherd Lutheran School?  Please check all that apply. 
 

 www.gsls.org – the Good Shepherd Lutheran School website 
 

 Other internet website _______________ 
 

 Newspaper _______________________ 
 

 Other ____________________________ 
 

 

 

 

Good Shepherd Lutheran School admits students of any race, color, national and ethnic origin to all the rights, 

privileges, programs and activities generally accorded or made available to students at the school. 

 

This application is neither binding on the applicant nor upon the school.   

 

For all elementary/middle school students, if the student is accepted for admission and the school is able to offer a 

vacancy, an enrollment agreement will be forwarded in advance of the student’s entrance. A place for the student 

will be reserved when the enrollment agreement is returned to the school.  

 

Please forward this application, (accompanied by a $100.00 application fee for all students new to our elementary 

or middle school) to GSLS. The application fee and all tuition fees paid are not 

refundable. 
 
 
 
 
 

___________________________________________   ____/____/____  
Signature of Parent or Guardian                                                                              Date of Application 
 
 
 

 

Modified 3/2013 

 

http://www.gsls.org/


APPLICATION FOR CHILD CARE 
Good Shepherd Lutheran School  
1950 South Baldwin Road   Lake Orion, MI 48360 

248.391.7244   FAX 248.391.0558  
 
 

Today’s Date:__________________________            For school year beginning Fall 20___                  

 

Student’s Legal Name:   _________________   ______________     __________  Nickname, if any: ___________ 

                                               
  Last                                                              First                               Middle

                     
             

Male_________       Female___________ 
 

   

Applying for:       Preschool: ___ 3 yr. old preschool        ___ 4 yr. old preschool 

 

Elementary:        ___ Young Fives  ___ Morning Kdg. ___ All day Kdg.  

                            ___ First Grade             ___ Second Grade ___ Third Grade 

 ___ Fourth Grade  ___ Fifth Grade 

    

Middle School: ___ Sixth Grade   ___ Seventh Grade ___ Eighth Grade 

 

  

Before school child care is available from 8:00 a.m. until 8:30 a.m.  After school care is available until 

5:30 p.m.  

 

Please list your child care requirements in detail (must be an enrolled student in the school): __________ 

               

____________________________________________________________________________________ 

   

____________________________________________________________________________________ 

 

____________________________________________________________________________________  
 
 

____________________________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_______________________________________     ____/____/____  
                     Signature of Parent or Guardian                                                                                   Date of Application 
 
 

 

Good Shepherd Lutheran School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded 

or made available to students at the school. 

 

This application is neither binding on the applicant nor upon the school.   
 

 

 

 

3/2013 
 


