
FIRST LUTHERAN SCHOOL 
1001 S. Glenoaks Blvd.   -   Burbank, Ca 91502 

818-848-3076      FAX 818-848-3801 

 

APPLICATION FOR ENROLLMENT FOR 2008-2009                                                              DATE_________________________ 

 

Grade Applying for________                                                                                                     Testing Fee:    $30.00 

                                                                                                      Non-refundable registration fee for Jr. K - 6:   $275.00 before April 1
st
  

                                                                                                                                                                                $300.00 April 1
st
 –June 1

st
   

                   $350.00 after June 1
st
  

 

Child's Name___________________________________________________________________________________ M         F 
                                   LAST                                                                 FIRST                                                      MIDDLE 

 

Address________________________________________________________________________________________________________ 

      Where applicant lives              Number and Street                                       City                                State                                      Zip Code 

 

Present Age:____Home Phone:_______________________Birthday:_______________Place of Birth__________________________ 

 

CHURCH MEMBERSHIP:  First Lutheran________Other LCMS Congregation________Other Lutheran Congregation________ 
 

Non-Lutheran Congregation________   No Church Membership________ 

 

I/We attend Church at ___________________________________Pastor's Name____________________________________________ 

 

Baptized:____________________________________Date_______________________________________________________________ 
                               Denomination                                                                                                Month and Year 

 

ETHNIC ORGIN:    American Indian              Asian             Black           Hispanic          White          Other___________ 
(For statistical purposes only) 

 

SCHOOL LAST ATTENDED WITH ADDRESS:_____________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

How did you hear about First Lutheran?____________________________________________________________________________ 

 

Who referred you to First Lutheran?_______________________________________________________________________________ 

FAMILY HISTORY 

 

 

Marital Status: Single     Married      Divorced     Separated      Widowed      Child Lives with_____________________ 

 

Father's Name__________________________________________________________________________________________________ 
                                                     Last                                                      First                                                             Middle 

 

Place of Employment____________________________Occupation______________________Business Phone___________________ 

 

E-Mail________________________________Home Phone #___________________________Cell #____________________________ 

 

Mother's Name_________________________________________________________________________________________________ 
                                                     Last                                                      First                                                            Middle 

 

Place of Employment____________________________Occupation______________________Business Phone___________________ 

 

E-Mail_______________________________Home Phone #____________________________Cell#_____________________________ 

 

Other Children in Family: 

 

_______________________________________________________________________________________________________________ 
                 Name                                                                              Age                                                                  Birthday                                                 Baptized 

 

___________________________________________________________________________________________________________________________________________ 

                      Name                                                                             Age                                                                  Birthday                                                 Baptized 

 

 

(over) 



 

 

 

 

State Law requires complete Polio, Measles, Diphtheria, Tetanus, Hepatitis B and Tuberculosis Skin Test Immunization before entering 

school for the first time. Also Pertussis immunization will be required of all entrants less than 7 years of age.  Have you complied with this 

law?______________ 

 

FIRST LUTHERAN SCHOOL admits students of any race, color, age, sex disability, national and ethnic origin to all the rights, privileges, 

programs and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color 

age, sex disability, national or ethnic origin in administration of its educational policies, admission policies or athletic and other school-

administered programs. If you believe you or any individuals have been discriminated against, write immediately to Secretary of 

Agriculture, Washington, DC 20250. 

 

TUITION AGREEMENT 

It is the intent of First Lutheran School to provide a quality education in a Christian setting for each child who is enrolled in our program. 

In order to do this successfully we must meet our financial obligation to our staff, our classroom equipment suppliers and our building 

operation budget. Therefore, we need the support and cooperation of every family to meet its financial obligation to us.  With this in mind, 

we ask each applicant to read and sign this tuition agreement. 

 

1.  I/We agree to pay a registration fee of $275 before April 1
st
,  $300 if paid April 1

st
 – June 1

st
 and $350 after June 1

st
 . 

 

2.  I/We also agree to pay the tuition for the 10-payment plan of $450 per payment, with the first payment due August 1, 2008. 

     (For students enrolling after August 15
th

, 9 payments of $500, with first payment due September 1, 2008) 

  

3.  I/We, the parent(s) or legal guardian(s) of the before mentioned child/ren have read and fully understand the financial obligations I/We 

undertake by enrolling my/our child/ren in First Lutheran School. I/We agree to pay each installment promptly and completely. 

 

4.  In the event of unpaid tuition fees, I/We understand that First Lutheran School may seek legal action to collect these delinquent 

payments. I/We agree to pay all court costs and attorney fees incurred by First Lutheran School in pursuing collection of fees. In the event 

that my child doesn't attend First Lutheran School for the full year, I/We understand that I/We may be responsible for paying the remaining 

tuition balance. 

 

5.  Each payment is due on the 1
st
 of the previous month. August through May and is considered late if not received by the 10

th
 of the 

current month.  A late fee equivalent to 10% of the unpaid balance will be assessed on the 11
th

 day of the current month if payment has not 

been received.  If financial difficulties arise, you may request a meeting with the Administration of the School to discuss special payment 

arrangements.  If no contact is made, any account, which is not paid up by the last day of the current month, will receive notice that the 

child/ren listed under that account will not be allowed to attend classes until arrears are paid. 

 

6.  Four payment plans are offered. Please indicate which payment plan you intend to use. 

     ______(A) Full payment of $4400 by August 1
st
. ($100.00 discount per student already calculated) 

     ______(B) Two equal payments of $2230. The first payment due August 1
st
, second payment due January 1

st
. ($20.00  

                      discount per payment already calculated) 

     ______(C) Ten equal payments of $450 (August 1
st
 through May 1

st
)  $4500. 

     ______(D) Nine equal payments of $500 (September 1
st
 through May 1

st
) for students enrolling after August 15

th
.  

 

 

 

Signed this_________day of______________, __________  

 

Bank Name and Checking Account No._______________________________________________________________________ 

 

Parent/guardian  Name_____________________________________________________________________________________ 

                                                               Please Print 

 

Parent/guardian Signature___________________________________________________________________________________ 

 


