Mt. Olive Ev. Lutheran School

435 Bridge Ave. E
Delano, MN 55328

Student Information

763.972.2442(phone)
763.972.8139 (fax)
mtolivedelano.org

Application for Enrollment

Last Name First Middle Date of Birth Current Age Gender
M F
Street Address City State Zip Home Phone Ages of Siblings
Place of Birth Baptized? Church of Baptism (if applicable) Grade Applying For:
Y N PreK K 1 23456 738

Current School (or school last attended)

Current Grade (or last completed)

Year Applying For

Primary Lang. (2" if applicable)

Home and Family Information

Father
First Name Last Name Occupation Work Phone Primary Language | Resides with Student?
Yes No
Church Affiliation/Denomination Church of Membership and/or Active Participation (if none, write none)
Mother
First Name Last Name Occupation Work Phone Primary Language | Resides with Student?

Yes No

Church Affiliation/Denomination

Church of Membership and/or Active Participation (if none, write none)




Student School Life Information
If the answer to any of these questions is yes, please explain fully on a separate sheet of paper.

1. Has your child had any difficulty in school thus far? (academic, social, behavioral, etc.) Yes No
2. Does your child have any physical disability that might affect school life? Yes No
3. Has your child ever been retained in a grade or promoted more than one level in a year? Yes No

Parental Information and Agreements

What is your reason for applying at Mt. Olive Ev. Lutheran School? How did you learn about Mt. Olive? (for
nonmembers only)

The following three questions are to be answered by all families applying for Mt. Olive Lutheran School:

1. Do you agree to have your child participate with his/her class when scheduled to sing in church? Yes No
2. Do you agree to be supportive of the school, it teachers, and its policies? Yes No
3. Do you agree to be prompt in making tuition and other school related payments? Yes No

The next questions are to be answered by families who are not members of Mt. Olive Ev. Lutheran Church or a sister congregation.
1. Do you agree to complete, within one year of enrollment, the Bible Information Class? (K-8 only)  Yes No
2. Do you agree to review that class when your child begins catechism instruction with our pastor? Yes No

To all families: If you have any questions regarding any items on this application, please contact our principal, Mr. Scott Loberger.
School - 763.972.2442; Home — 763.355.7133; email — mtoliveschool@hotmail.com

To non-member or non sister member applicants: After receiving your completed application, Mr. Loberger will contact you to arrange a
visit to your home to explain more thoroughly information about our program so that you can determine if we might meet your family’s
needs. Again, please contact Mr. Loberger with any questions.

Father’s Signature Mother’s Signature Date

There is no application fee.



mailto:sloberger@hotmail.com

