o ETHSENANE LOTHERAD

2410 Stillwater Road, Maplewood, MN 55119
phone: 651-739-7540 fax: 651-578-0610
web: www.geth.org/school email: info@geth.org

Student Application
Welcome to Gethsemane Lutheran School. This application will help us to get to know you and your

student. Testing and an interview are a part of the application process and will be scheduled upon
receipt of this application. Applications may be emailed, faxed or mailed.

STUDENT INFORMATION
Student’s full name Gender: M F
first middl/e last
Birthdate Grade entering Date of application
Address
City State Zip
If available, do you desire bus service? Yes No AMonly___ PM only

Students residing in District 622 may also be bused from daycare; please provide daycare
address at nearest intersection

Will you be using Gethsemane’s Extended Day Program? AM? PM? No

Home Phone Cell Phone Number

Parent/Guardian E-mail address for school communications

Student resides with

Parent/ guardian name(s) relationship

EDUCATION INFORMATION

Name of Current School
School Address

City State Zip
Grades Attended at Current School School Phone
Other schools attended and grades 1. 2.
CHECK ANY THAT APPLY:
Enrolled in honors/enrichment classes Referred for an IEP, Title 1, Title 2

Has special physical considerations Referred for psychological or neurological eval.
Has had remedial/special tutoring Been expelled or asked to leave another school




FAITH INFORMATION

Name of Church in which family has membership
Has Student been baptized? Yes No If so, give date or year

List Religious Education or Faith Nurture (include years of participation and type of activity)
1.
2.
3.

IN DEPTH RESPONSES

Parents should complete this section for students in second grade or younger. Students
in third grade and above should complete this section for themselves..

Describe what you think makes a good teacher?

How do you try to be a good student?

Do you enjoy reading? List some of your favorite books.

How do you spend most of your free time?

What are one or two things that you want your teachers to know about you?




Each family may complete one family information page for all students in that family.

FAMILY INFORMATION
Father/guardian Name
Address
City State Zip
Home Phone Cell Phone Number
Employer Job Title
E-mail address Work Phone
Does your company have a matching gift program? Yes No
If remarried, spouse’s name List on correspondence? _ Yes __ No
Mother/guardian Name
Address
City State Zip
Home Phone Cell Phone Number
Employer Job Title
E-mail address Work Phone
Does your company have a matching gift program? Yes No
If remarried, spouse’s name List on correspondence? _ Yes __ No
SIBLING INFORMATION
Name Age School Grade

1.

2.

3

Parents: Daily, we endeavor to provide a school where academic excellence and faith formation
walk hand-in hand. This requires the steadfast partnership of parents, school, and faith-
community. We are committed to raising children who are equipped in body, mind, and soul to
serve God in our world. How you would like to actively participate in this partnership?

I certify that the information on this application is complete and accurate to the best of my knowledge.

Student Signature Date

Parent/guardian Signature Date
Commitment of Financial Support for your Child’s Gethsemane Education

Person(s) who will be responsible for Tuition Payments:
If accepted to Gethsemane and you choose to enroll your child, you must agree to stay current with
tuition and other expenses incurred as a Gethsemane student. We/I have read the printed
Gethsemane Tuition Policy and agree to abide by the terms therein for the upcoming school year;
conditional on enrollment. A non-refundable ‘“Tuition Paydown” is due at the time of enrollment.

Parent/Guardian Signature Date

Parent/Guardian Signature Date
Following testing and an interview, this application will be considered for enrollment.




