
Emmanuel Lutheran School � (LCMS) 
New Student Application � Grades K-8 

School Year    2010 - 2011 
 

520 W. One Street     �      Kahului, HI  96732     �     808-873-6334 (school)     �     808-877-6819 (fax)     �    www.els-maui.org 
 
 

General Student Information 
 
Legal Name of Student  ______________________________________________________________ � Male    � Female 
      Last    First   Middle  
 
Address  _______________________________________________  City  ________________________  Zip  _________________ 
 
Home Telephone  (      )  _________________  Date of Birth  _______________  Date of Baptism  __________________________   
 
U.S. Citizen?  � Yes    �  No     Ethnic Origin: �  Asian      �  Hawaiian       � Other Pacific Islander     � White      
      �  African-American       � Hispanic      � Other ________________________ 
(Please provide copy of Birth Certificate)                                                                      (Optional: used for statistical purposes only) 
 
Student is applying for  (please circle): K  1st  2nd  3rd  4th  5th  6th  7th  8th  
 

 
Family Information 

 
Father/Guardian Name _______________________________   Mother/Guardian Name_____________________________ 
 
Address  __________________________________________   Address  ________________________________________ 
  (if different from student)     (if different from student) 
 
Hm. Phone  (      ) ___________________________________   Hm. Phone  (      ) _________________________________ 
 
Cell Phone  (      ) ___________________________________   Cell Phone  (      ) _________________________________ 
 
Email Address  _____________________________________   Email Address  ___________________________________ 
 
Employer  _________________________________________   Employer  _______________________________________ 
 
Wk. Phone  (      ) ___________________________________   Wk. Phone  (      ) _________________________________ 
 
Church Membership  _________________________________              Church Membership  _______________________________ 
    
Looking for a Church Home?    □ Yes       □ No             If yes, would you like a call from our pastor or elder?   □ Yes   □ No 
 
Marital Status:  □ Married      □ Divorced      □ Separated      □ Single 
 
This child is living with…  � Both Parents      � Father only      � Mother only      � Grandparent(s)         
                  � Father  & Step-Mother � Mother & Step-Father □ Other ___________________________ 
  
 
If divorced, who has legal custody of student?     � Father      � Mother   � Joint    � Grandparent(s)     □ Other  
 (Please attach copies of court documentation regarding custody issues.) 
 
Please list the siblings of the applicant: 
  Name   Age  ’10-’11 Grade    School 
 ____________________             ________  ___________           __________________________________ 

 ____________________             ________  ___________           __________________________________  

 ____________________             ________  ___________           __________________________________ 

 



Academic/Social Background 
 

Last School Attended: ________________________________________________________________________________________ 
   Name    City, State    Phone 
 
Reason for leaving: ______________________________ Has Student Repeated a Grade?  □ Yes   □ No   If yes, which grade? _____  
 
Has your child ever been evaluated for: � Learning Disability � Behavioral Issues � Hearing Problems     
     � Vision Problems       � Psychiatric/Psychosocial Problems  

(Please explain on a separate sheet of paper any items you have checked and attach any test results or IEP’s) 
 
Has your child ever been subject to any major discipline actions (suspension/expulsion) from a prior/current school?     � Yes     � No 
 
If yes, please explain: _________________________________________________________________________________________ 
 
 
Please indicate any health or emotional concerns of which the school should be aware: ______________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Academic Strengths _____________________________________ Academic Weaknesses _______________________________ 
 
Extra and co-curricular interests, achievements, musical instruments: 
___________________________________________________________________________________________________________ 
 
Check 3 factors most influencing you to apply to Emmanuel Lutheran: 
� Christian philosophy/environment              � Desire to attend a private school              � Desire alternative to public school  
� Academic reputation   � Location              � Strength of extra-curricular programs  
� Recommendation of current school family, whose names are 
_________________________________________________________  
□ Other ____________________________________________________________________________________________________ 
 
 
 

Emmanuel Lutheran School Parent Agreement Contract 
 

 If accepted, I promise to encourage obedience to the rules of the school and support the Biblical instruction taught here at 
Emmanuel Lutheran School.  If accepted, I promise to abide by the school’s disciplinary policy.  If accepted, I agree to conform to the 
requirements of the school handbook, which includes the dress code policies.  If accepted, I agree to pay all fees and tuition amounts 
by their respective deadlines.  If accepted, I agree to promote unity between home and school.  If accepted, when a concern arises, I 
will address the concern in the spirit of Matthew 18: 15-20, by going to the person(s) most directly involved with the conflict.  
 If accepted, I understand that my child(ren) are placed on an academic and behavioral probation period for one 
quarter of school.  The Board of Education for Emmanuel Lutheran School reserves the right to limit enrollment of students per our 
admission procedures. 
  
I have read this parent commitment contract and agree to abide by all of the above statements.  I certify that I have not 
knowingly falsified any information on this application. 
 

(This application must be accompanied with Registration & Test fees of $205.00) 
 
     
Signature of Father/Guardian: ___________________________________________________________  Date: __________________ 
 
Signature of Mother/Guardian: __________________________________________________________  Date: __________________   
 
**************************************For Office Use Only*********************************** 
 
Date Received  ______________________________   Registration Fee Paid  ________________ 
Comprehensive Fee Paid  ______________________   Date Accepted  ______________________ 
Acceptance Letter Sent ________________________  Response Received  __________________ 


