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APPLICATION FOR ADMISSION
(Please print)
GENERAL INFORMATION
Name of Student
LAST FIRST MIDDLE NAME
Address
STREET CITY STATE ZIP

Age Birth Date Place of Birth Sex

Home Phone # Desired Date of Enroliment

Grade First year of enroliment at LaSalle Peru Christian School: YES NO

With whom is the student living? Parents Father Mother Other

Father’s Full Name

Father’s Employment Employment Phone #

Mother’s Full Name

Mother’s Employment Employment Phone #

Cell Phone # (please indicate mother’s or father’s)

Phone number to be reached at during school hours (please indicate work, home, or cell):

Father Mother

E-mail Address:

Name of your church Phone #

Your Pastor’s name:

Names and ages of other children in this family including preschool children:
(Please Note: We would like this information regardless of where the child is attending school)

Name Age School attending

OVER®



STUDENT’S PERSONAL INFORMATION
Please complete the following information regarding the schools the student has attended:

Name of school Address Dates attended

Family Physician Phone #

Does the student take any medication? YES NO
Please explain

Has this student ever had disciplinary difficulties in school? YES NO
Please explain:

Has this student ever been expelled or suspended from school? YES NO
Please explain:

Has this student ever been in trouble with the law, arrested, etc.? YES NO
Please explain:

Has this student ever used tobacco, alcohol, or illegal drugs? YES NO
Please explain:

Please tell why admission to LaSalle-Peru Christian School is desired:

Father’s Signature Date

Mother’s Signature Date




