
Student’s Full Legal Name_______________________________________________________________________
Family Name______________________________  Given Name____________________________________
Applying for grade  ________________________  of the 20 ____ to 20  ____school year
Student email address__________________________________  Student cell phone___________________
Student mailing address  _______________________________   Home telephone ____________________
City  _________________________  State  _____________  Zip__________  Country  __________________
Date of birth__________________  Gender_____M ____F___  Ethnic Background_____________________
Place of birth _____________________________  Country of citizenship_____________________________
Religious affiliation_________________________________________________________________________

Current School_________________________________________________________________________________
Principal_____________________________________________
Address__________________________________________________________________________________
City_______________________  State  ____________  Zip___________  Telephone____________________
Date of entrance____________  Present grade__________
Previous school  __________________________________  Dates of attendance  ______________________

Mother’s Name ________________________________________ Preferred Name  __________________________
Mailing address  __________________________________________________________________________
City  __________________________  State  _____________  Zip  __________  Country  ________________
Mother’s email  _______________________________________   Telephone  _________________________
Occupation/Title  _____________________________________  Employer  __________________________
Business address  _____________________________________  Telephone  _________________________

 Father’s Name ________________________________________ Preferred Name  __________________________
Mailing address  __________________________________________________________________________
City  __________________________  State  _____________  Zip  __________  Country  ________________
Mother’s email  _______________________________________   Telephone  _________________________
Occupation/Title  _____________________________________  Employer  __________________________
Business address  _____________________________________  Telephone  _________________________

Agency Name  _____________________________________________
Contact person  _______________________________________
Email address  ________________________________________

Siblings
Name_____________  Grade  ____  Date of Birth  ___________ 
Name_____________  Grade  ____  Date of Birth  ___________ 
Name_____________  Grade  ____  Date of Birth  ___________

International student guardian information 
If the applicant does not live with parents, or is an international
student with a guardian in the U.S., please provide the contact
information of the legal guardian or sponsor.
Name___________________  Address____________________
City  ___________________  State  __________  
Postal code  _____________  Telephone  __________________
Email  ______________________________________________ place current photograph here
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SEVIS Form I-20
Please indicate in English the mailing address where you would like your SEVIS form I-20 sent
Student Name____________________________________  Agency Name  _______________________
Mailing Address  __________________________________  City  _______________________________
State  _______________  Postal Code  __________  Telephone  ________________________________

Please indicate in your language the mailing address where you would like your SEVIS form I-20 sent
Student Name____________________________________  Agency Name  _______________________
Mailing Address  __________________________________  City  _______________________________
State  _______________  Postal Code  __________  Telephone  ________________________________

Information Sources
From what sources of information and individuals did you and your child learn about Trinity Lutheran
High School?  Please check all that apply
___ Website     ___ Advertisement    ___Open House   ___Church   ___Realtor  ___  Newspaper  
___ Other  ____________________________________________________________________
Is there anyone we may thank for referring you to TLHS?  ______________________________
Please list the names of acquaintances, friends or relatives (relationship to the applicant father,
mother, aunt, uncle, etc.) who attended or currently attend Trinity_______________________
_____________________________________________________________________________

Personal statement from parents/guardians:
 (If you need more space, feel free to attach a separate sheet of paper)
1. In order to know your child better, we would like your perspective on his/her educational background.  Please

describe any significant events, such as geographical moves, school changes, achievements or setbacks that
have impacted your child’s educational experience.  It is important to include information that will reflect
your child’s motivation and needs as a prospective student at TLHS.
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Personal statement from parents/guardians:
 (If you need more space, feel free to attach a separate sheet of paper)
2. What are your child’s strengths and areas for growth?

3. Describe how you would like your child to develop academically and personally at TLHS.

4. Has your child even been suspended from school?  ___Yes  ___No  If yes, please explain the circumstances

Bogdan Reincke


Bogdan Reincke


Bogdan Reincke


Bogdan Reincke


Bogdan Reincke
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Name of applicant__________________________________________________
Please respond in your own handwriting to the questions below

1. What is your favorite academic subject and why?

2. What clubs or organizations have you joined?  Which one did you enjoy the most?

3. List any positions of responsibility you have held in school or in your community, or a job that you
have held.

4. What are your favorite sports or activities and why?

Text
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Name of applicant__________________________________________________
Please respond in your own handwriting to the questions below

5. What is your favorite book or magazine?  Please write a paragraph explaining why.

6. Describe the most memorable thing that has happened to you.

7. Describe the most difficult challenge that you have ever had to face and how you responded to it.

Please check the line next to any activities in which you might be interested in participating in next year: 
__ Volleyball            __ Media Arts (Video production)
__ Basketball             __ Stage Craft (Theatre production and set design)
__ Golf                                       __  Cross Country
__ Solar Car            __  Track & Field 
__ Cheerleading
__ Choir
__ Worship Band
__ Musical Theatre

Text




