
 
 
 
 

 

 

STUDENT INFORMATION 
Student’s Legal Name _______________ , _____________ ,  ______________________ ,  __________ | ___________________ 
    First        Middle  Last                 Jr., Sr., III…   Mother’s Maiden Name 
Gender: Circle one:   F    M Social Security # ______ -- ______ -- ______  US Citizen:  Circle one Y    N 

Birthday:  ____/____/_____ Birth Place: ___________________    ____________________   First Year in US School   Y    N 

      City, State                       Country                 Circle one 
Ethnicity: ** _____          Has this student attended Christ Lutheran Academy before? Circle one Y   N       Year? ____________ 

                    

Student’s e-mail address _______________________________   Student’s cell phone number (___) _____ - _________________ 
Siblings also enrolled at Christ Lutheran Academy: (name/grade) ___________________________________________________ 
 

HOUSEHOLD / PARENT / GUARDIAN INFORMATION 

 

Parent/Guardian Name:________________, ____________, ___________________  Cell Phone:  (   ) ______ - ______________ 
    First   Middle  Last 

Household:   Primary | Secondary       Relationship: ______________________ E-Mail #1 ______________________________ 
    Circle one                              E-Mail #2 ______________________________ 

Address: _________________________________________________________________________________________________ 
 Street address City, State Zip 
Subdivision: _____________________________________   Home Phone __________________________________________ 
  Do you wish the phone number to be kept private?  Y   N (circle one) 

Do you wish to receive school mailings at this address?   Y    N (circle one) 

Address: (if different or in addition to above address) 
_________________________________________________________________________________________________________ 
  Street address, City, State Zip 

Work Phone _____________________________________ Name/Town of Employer _________________________________ 

.............................................................................................................................................................................................................. 

Parent/Guardian Name:________________, ____________, ___________________  Cell Phone:  (   ) ______ - ______________ 
    First   Middle  Last 

Household:   Primary | Secondary       Relationship: ______________________ E-Mail #1 ______________________________ 
    Circle one                              E-Mail #2 ______________________________ 

Address: _________________________________________________________________________________________________ 
  Street address, City, State Zip 

Subdivision: _____________________________________   Home Phone __________________________________________ 
  Do you wish the phone to be kept private?  Y    N (circle one) 
Do you wish to receive school mailings at this address?   Y    N (circle one) 

Address: (if different or in addition to above address) 
_________________________________________________________________________________________________________ 
  Street address, City, State Zip 

Work Phone _____________________________________ Name/Town of Employer _________________________________ 

Please Note:   The annual non-refundable enrollment fee of $150 must accompany this form.  If both the form and fee are received prior to March 1 for the 
following school year, the fee is $100.  Please read carefully the CLA Mission Statement and Pledges of Commitment on the reverse side and secure the 

required signatures as indicated.   PLEASE COMPLETE PAGE 2  (OVER) 

Grade level enrolling:  __ 9   __ 10   __ 11   __12     Entry Date:  ____/____ (month/Year) 

School Attended in 8th grade _________________________City, State________________________ School District __________________ 

Christ Lutheran Academy Enrollment 

**Statement of Voluntary Ethnic Information: 
Government agencies require periodic reports on the sex and ethnicity of students.  This data is for analysis and reporting only.  Submission of information is voluntary.  The 
codes available are as follows: 

 WN=White (non-Hispanic) BN=Black (non-Hispanic) HS=Hispanic MR=Multi-Racial 

 AP=Asian or Pacific Islander AA=American Indian or Alaskan Native UU=Unknown/Undeclared 



CLA MISSION STATEMENT 
Christ Lutheran Academy is a Christ-centered community dedicated to preparing students as disciples of Jesus Christ through 
academic excellence and development of individual talents and abilities for a life of servanthood. 

PLEDGE OF SCHOOL/STAFF COMMITMENT 
The Christ Lutheran Academy staff will support your student’s academic goals, provide guidance as needed for course, college, 
and career decisions, provide caring instructors, and give extra study assistance when students desire it, while helping them mature 
as responsible Christian citizens. 

EDUCATIONAL PHILOSOPHY AND STATEMENT OF SUPPORT 
Christ Lutheran Academy is a Christian school that seeks to provide an education that focuses on Jesus Christ while also 
providing a quality academic education.  God’s Holy Word is the basis for our teaching, and the entire program of curricular and 
co-curricular activities is planned with the hope and prayer that the faith of students and teachers is nurtured and strengthened 
each day of the school year. 
 
We believe that it is a privilege for students to attend Christ Lutheran Academy and therefore request and expect full cooperation 
from students and parents regarding all rules and regulations.  We operate on the premise that the school has the authority to 
reprimand, suspend, or exclude a student whenever the rules are not obeyed.  We also want parents to know that all tuition and 

fees must be paid on time so that the school can operate in a financially sound manner and that credit for courses will be 

granted only after tuition and fees are fully paid. 

PLEDGE OF STUDENT AND PARENT COMMITMENT 
If you agree with the above premises regarding Christ Lutheran Academy, please sign below as a statement of your commitment 
and support for CLA and its educational philosophy. 
 
________________________________ __________ ____________________________________ ___________  
                         Signature of student    date   Signature of parent(s)/guardian(s)  date 
 
    ____________________________________ ___________ 
      Signature of parent(s)/guardian(s)  date 

PERMISSIONS PRINT PUBLICATIONS 
I hereby give consent for the use of my child’s photo, video image, or likeness of my child to be used in various media forms by 
Christ Lutheran Academy for the promotion of the school.  This includes but is not limited to bulletin boards, local newspapers, 
school newsletters, yearbooks, website, videos, broadcasts or scrapbooks made in class.  I understand that neither my child nor I 
will be entitled to any compensation from Christ Lutheran Academy at any time with respect to any media presentation. 
 
Please check one:      Yes  �    No  � 
________________________________ ___________ ____________________________________ ____________ 
parent/guardian signature   date  parent/guardian signature   date 

RELIGION ___________________________ If Lutheran please check one   � LCMS   � Other Lutheran Synod 

VERIFICATION OF ASSOCIATION CONGREGATIONAL INVOLVEMENT 
Dear Pastor, The student named on this form desires to enroll at Christ Lutheran Academy.  If the student meets the school requirements and, if 
you indicate by your signature that the student is a member in good standing of your congregation, every effort will be made to accept him/her 
as a member of the CLA student body. 

Church Membership (Name/city/state) ______________________________________________________________________________ 

Pastor’s Name (printed)  ______________________________________ __________________________________________ 
                         Signature of Pastor         date 
 
Christ Lutheran Academy admits students of all races, colors, national or ethnic origins to all the rights, privileges, programs, and activities generally accorded or made available 
to CLA students  It does not discriminate on the basis of race, color, gender, national or ethnic origin in the administration of its educational policies, admissions, financial aid, 

co-curricular or other school-sponsored programs 

 
O F F I C E   U S E   O N L Y: 
[ ] Placement Test     [ ] Entrance Interview     [ ] Financial Aid Form       [ ] Tuition Payment Pref.      [ ]Simply Giving Withdrawal Auth. 
[ ] IL Health Exam     [ ] IHSA Exam               [ ] Course request              [ ] Four Yr Planning              [ ] Emergency Info Form   
[ ] Planner issued    [ ] Computer agreement [ ] Handbook signature      [ ]  Birth Certificate     [ ] Vehicle Registration   
 
Records request sent ___________     Received _______________ From ______________________________________________________________ 
 
Student File Name:    Enrollment form                                     Revised: April  2007 


