
The $50.00 non-refundable application fee must 
accompany this application.  MLS will accept  

applications year-round if space is available 

APPLICATION FOR ADMISSION 
MEMORIAL LUTHERAN SCHOOL   

FOR THE LIFE OF THE WORLD 
5800 WESTHEIMER RD    HOUSTON, TEXAS  77057 

713.782.4022,  713.782.1749 FAX 
www.mlchouston.org   

         School Year                                  Applying for (please circle grade or class and day option) 
                    

___________________                                         Infant     Early Start     Pre-School 3    Pre-K 4   

      

         Start Date     Grade Level:  Kindergarten     1     2     3     4     5     6     7     8  
             

 _________________                                     3 Day Option  - M-W-F (Early Start and Preschool only) 
 

School Hours—8:15 am to 3:30 pm            I will need extended care:   Drop-Off Time___________AM 
Facility Hours—6:30 am to 6:30 pm                                                       Pick -Up Time___________PM 

 

Student Name___________________________________________________________Sex (Circle ) M  F  
                            Last                                       First                                     Middle Initial 
 

Student’s preferred name_____________________________  Student’s Date of Birth_________________ 
                                MM/DD/YYYY 
 

Student’s Home Address_________________________________________________________________ 
                
                           City__________________________________ State_____________ Zip_____________ 
 
Family Home Phone___________________________ Student’s Cell Number_______________________   
                           (if applicable) 

Student Information: 

1.   Student resides with:  
 

     ⁭ Mother/Father          ⁭ Mother Only          ⁭  Father/Stepmother         ⁭  Father Only  
 

     ⁭  Legal Guardian (relationship to child)______________________        ⁭  Mother/Stepfather    
 
2.   If applicant’s parents are divorced or separated, which parent should receive school communications?  
       
     ⁭  Mother      ⁭  Father       ⁭  Both 
 
 3.   If  applicant’s parents are divorced a copy of the court order must be on file in the school office 

School Office Use Only: 
App. Fee Received_______ Date_____________ 
 

Cash_____     CC____     Check#____________ 

 
Family Church Membership: 
 

Name of Church__________________________________________ Is child Baptized?  ⁭ Yes   ⁭ No 
 

Denomination____________________________________________  
 

   ⁭  We are not members of a church and would like a call from the Pastor 



Parent Information:  

Resident Parent or Guardian 
   Father    Stepfather    Grandfather    Guardian 
Mr.  
Dr.   
Rev. __________________________________________ 
           First                           MI                           Last  
 
Employer_______________________________________ 
 
Occupation_____________________________________ 
 
Work Phone________________________ Ext_________ 
 
Cell Phone______________________________________ 
 
Email __________________________________________ 

Resident Parent or Guardian 
  Mother   Stepmother   Grandmother    Guardian 
Mrs. 
Ms  
Dr.________________________________________ 
       First                          MI                     Last 
 
Employer_______________________________________ 
 
Occupation_____________________________________ 
 
Work Phone___________________________ Ext______ 
 
Cell Phone______________________________________ 
 
Email_________________________________________ 

Responsible for School Related Decisions?   ⁭ Y    ⁭ N 
Receive School Communications?                ⁭ Y    ⁭ N 
 

Responsible for Financial Bills?                    ⁭ Y    ⁭ N 

Responsible for School Related Decisions?   ⁭ Y   ⁭ N 
Receive School Communications?                ⁭ Y   ⁭ N 
 

Responsible for Financial Bills?                    ⁭ Y   ⁭ N  

Parent #2 (non-resident parent or guardian) 
   Father      Stepfather    Grandfather     Guardian 
Mr.  
Dr.  
Rev.________________________________________ 
         First                           MI                         Last 
 

Employer_____________________________________ 
 
Occupation___________________________________ 
 
Work Phone______________________  Ext.________ 
 
Cell Phone___________________________________ 
 
Email______________________________________ 

Responsible for School Related Decisions?   ⁭ Y    ⁭ N 
Receive School Communications?                ⁭ Y    ⁭ N 
 

Responsible for Financial Bills?                    ⁭ Y    ⁭ N 

Parent #2 (non-resident parent or guardian) 
  Mother   Stepmother    Grandmother   Guardian 
Mrs.  
Ms.  
Dr._______________________________________ 
         First                           MI                         Last 
 

Employer____________________________________ 
 
Occupation__________________________________ 
 
Work Phone______________________  Ext.________ 
 
Cell Phone___________________________________ 
 
Email______________________________________ 

Responsible for School Related Decisions?   ⁭ Y    ⁭ N 
Receive School Communications?                ⁭ Y    ⁭ N 
 

Responsible for Financial Bills?                    ⁭ Y    ⁭ N 

 
 

Contact Name_______________________________________ Relationship__________________________  
 

Home Phone____________________________  Cell Phone __________________________________ 
 
 

Contact Name_______________________________________ Relationship__________________________  
 

Home Phone___________________________    Cell Phone___________________________________ 

Emergency Contacts: If parents cannot be reached 



 

In case of emergency I authorize the Headmaster or person in charge to seek medical 
treatment at the following facility: 
 

Name of hospital__________________________________________________________________ 
 

Name and telephone of doctor________________________________________________________ 
 

Parent/Guardian Signature______________________________________   Date_____/______/______ 
 
           
Other children living at home: 
 

Name______________________________ Age________ School attending________________________ 
 
Name______________________________ Age________ School attending________________________ 
 
Name______________________________ Age________ School attending________________________ 
 

 

Language Spoken in the home_____________________  Other Languages spoken___________________ 
 
 

 
 

Student’s Previous/Current School_________________________________________________________  
 

Phone______________________ 
 

Address______________________________________________ City/State______________ Zip_______ 
 
Reason for leaving previous school_________________________________________________________ 
 
____________________________________________________________________________________ 
 
Has your child ever been suspended or dismissed from a previous school?  Yes____  No_____ 
 

If yes, please explain, give name of school and principal _________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 

Has your child ever repeated a grade? Yes____ No_____  If yes, what grade?________________________ 
 
Does your child have any specific academic needs you would like to share?  
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
          

          Other Information:  
 

    
 

Is there any other pertinent information regarding your child or family situation you would like to share that  
would assist us in meeting the needs of your child?  Please explain: 
 

 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
 

            

Academic Information: 



 
 
 

   Release Information: 
 

In addition to parents, I authorize my child to leave the school premises with the following persons: 
 

Name______________________________________   Relationship__________________________ 
 

Name______________________________________   Relationship__________________________ 
 

Name______________________________________   Relationship__________________________ 
 
 

 

     

   Publication Release: 
 

 
 
 
  
 

 

 
 

 

How did you hear about Memorial Lutheran School? 
 

    HAIS website_____   Memorial Lutheran website_____  Friend/Relative_____  Church____ 
 

    Advertisement_____  Internet Search_____   Yellow Pages_____  Current School _____ 

 

 

 
 
 

 
 
 
 

During the school year photos of the students will be taken and many will be used in print publicity, on our 
website and in the yearbook. If you do not wish for your child’s photo or name to appear, please sign below :   
 

I request that my child’s photo or name not be used in publication___________________________________ 
                      Parent Signature  

Tuition Plan—Please check one: 
 

  ⁭ Payment of Tuition in full  
                     

  ⁭ Monthly payment plan  
 

   
  Contractual Agreement: Must be signed by all responsible parties 
 

  We the undersigned:  
   1. Agree to fulfill all financial obligations—payment of tuition for the school year and fees as billed 
 2. Understand that all fees are non-refundable  
 3. Attest that the information in this application is correct and true 
 
    Father’s Signature_______________________________________________ Date____________________   
 
    Mother’s Signature______________________________________________ Date____________________ 

For Statistical Purposes Only -  Ethnic Origin: ⁭ African–American    ⁭ Asian/Asian American 

⁭ Caucasian    ⁭ Hispanic/Latino    ⁭ Other  
 
 

Memorial Lutheran School adheres strictly to a Non-Discriminatory Policy  
 


