
WALTHER LUTHERAN ACADEMY @FOREST PARK 
305 Circle Avenue - Forest Park, IL 60130 - 708.366.2764 – Walther.com 

 
APPLICATION FOR GRADE:       
 
STUDENT NAME:               
    Last    First    Middle 

 
ADDRESS:           , Illinois      
   Number and Street                           City      Zip Code  

 
HOME PHONE:        SEX:  M F SSN:      
 
 
 
NAME OF FATHER/GUARDIAN:        SSN:      
 
ADDRESS (if different from student): 
 
                
   Number and Street   City    State  Zip Code 

 
HOME PHONE NUMBER:                           CELL PHONE NUMBER:       
 
FATHER’S OCCUPATION:        EMPLOYER:       
 
ADDRESS OF EMPLOYER:              WORK PHONE NUMBER:       
 
                
   Number and Street   City    State  Zip Code 

 
 
FATHER’S CHURCH MEMBERSHIP:             
       Name of Church     City 

 
 
NAME OF MOTHER/GUARDIAN:        SSN:      
 
ADDRESS (if different from student): 
 
                
   Number and Street   City    State  Zip Code 

 
HOME PHONE NUMBER:                           CELL PHONE NUMBER:       
 
MOTHER’S OCCUPATION:        EMPLOYER:       
 
ADDRESS OF EMPLOYER:              WORK PHONE NUMBER:       
  
                
   Number and Street   City    State  Zip Code 

 
 
MOTHER’S CHURCH MEMBERSHIP:             
       Name of Church     City 

 
MARITAL STATUS OF PARENTS: 
 
  MARRIED     SEPARATED     DIVORCED 
 
  SINGLE     FATHER DECEASED    MOTHER DECEASED 
 
STUDENT LIVES WITH:              



 
ETHNIC BACKGROUND (this information is for statistical purposes only): 
 
  White/Non-Hispanic     Black/Non-Hispanic     Hispanic 
 
_______ Native American     Asian/Pacific Islander     Other 
 
 
DATE OF BIRTH:      PLACE OF BIRTH:         
 
HOME CHURCH:          PASTOR(s):      
 
ADDRESS:           , Illinois      
   Number and Street                           City      Zip Code  

   
BAPTISM DATE:     
 
BROTHERS/SISTERS OF STUDENT:                         Gender:  Date of birth: 
 
                 
  Name      M/F  Month  Day  Year 
                 
  Name      M/F  Month  Day  Year 

                 
  Name      M/F  Month  Day  Year 
 

 
ACADEMIC INFORMATION 

 
SCHOOL LAST ATTENDED:         LOCATION:      
 
DATES OF ATTENDANCE:  From:        To:       
 
REASON FOR LEAVING:              
 
Has the student ever been referred, tested, recommended or placed in any Special Education program?      YES ____  NO   
Has the student ever been suspended or expelled from any school for disciplinary or attendance reasons?  YES ____  NO   
 
If “YES” please explain:               
 
                
 
                
 
The above information is true and factual to the best of my/our knowledge.  I/we understand that misrepresentation of 
the students’s past record may be considered grounds for dismissal.  I/we give permission for administrative officials of 
Walther Lutheran Academy @Forest Park to contact previous schools to verify the above and to discuss the student’s 
academic, disciplinary and attendance record. 
 
I/we hereby obligate myself/ourselves to meet the charges for tuition and fees when due.  In consideration for the 
enrollment of my/our son/daughter to Walther Lutheran Academy @ Forest Park, I/we agree to pay the published 
tuition for his/her enrollment as a condition precedent to the school’s release of my/our son’s/daughter’s grades each 
quarter.  I/we further understand that my/our failure to meet the tuition obligation may mean the termination of my/our 
child’s enrollment at Walther Lutheran Academy @Forest Park.  I/we hereby consent to the enrollment of the above 
named student and shall endeavor to cooperate with the school policies and regulations. 
 
                         
  Signature of Responsible Parent/Guardian                             Date 


