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LUTHERAN ACADEMY OF THE MASTER 
4800 N Ramsey Road, Coeur d’Alene, ID 83815 ~ Phone (208) 765-8238 ~ Fax (208) 765-6392 

“Let my teaching drop as the rain, as gentle rain on the tender grass.  Let my words distill as dew, as the showers on the new grass.” Deut.32:2 

 
 

                 Application for Admission 2008–2009        Entering Grade______________ 
 
Student’s Full Name:  _______________________________________________________________ Birth date:  ___________________ 
 
First Name Student will use and write:  ______________________________ Circle: M  or  F Home Phone: _______________________ 
 
Street Address, City, Zip:  _________________________________________________________________________________________ 

 

PLEASE LIST FAMILY INFORMATION FOR STUDENT’S PRIMARY RESIDENCE. 
Father/Guardian/Custodial Parent    Mother/Guardian/Custodial Parent 
 
Name: _____________________________________________ Name: __________________________________________________ 
 
Relationship to Child_________________________________ Relationship to Child ______________________________________ 
 
Address: ___________________________________________ Address: ________________________________________________ 
 
Home Phone: ________________________________________ Home Phone: ____________________________________________ 
 
Cell Phone: __________________________________________ Cell Phone: ______________________________________________ 
 
Name of Employer:  ___________________________________ Name of Employer:  _______________________________________ 
 
Position with Employer: ________________________________  Position with Employer: ___________________________________ 
 
Business Phone:  _____________________________________ Business Phone:  _________________________________________ 
 
E-Mail Address: _______________________________________ E-Mail Address: __________________________________________ 
 
Church Affiliation: _____________________________________ Church Affiliation: ________________________________________ 
Current        Current 
Marital Status: ___ Married ___ Separated ___ Divorced ___ Other  Marital Status: ___ Married ___ Separated ___ Divorced ___ Other 
 

BILLING INFORMATION 
 

Please list the full name, address, and phone number of the party responsible for Tuition and/or Extended Care Payment: 
 
Name           Phone Number:       
 
Address, City, State, Zip              
 
Please list any additional information regarding payment that we may need to know:       
 
               
 

 

Name of person completing this application:            
 
Relationship to Student:              
 
Date Application is received___________  Date Registration Fee is received ___________   Check # __________ 
Birth Certificate on file _____   Health Insurance Card on file ______  Immunization Records on file _________ 
Parent Signatures _________  3-4 year old – Lambs AM or PM ______ 4-5 year old – Pre-K AM or PM ______ 
Bridge Class  _   Kindergarten ______  Grade: 1  2 3 4 5 
Principal Reviewed________   Teacher Reviewed________ 
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Does the student live in one residence?  ____ Yes ____ No 
 

If yes, please skip the next section.  Thank You! 
If no, and the student lives at more than one address, please complete the next section.  Thank You! 

 

PLEASE LIST FAMILY INFORMATION FOR STUDENT’S SECONDARY RESIDENCE. 
Father/Guardian/Custodial Parent    Mother/Guardian/Custodial Parent 
 
Name: _____________________________________________ Name: __________________________________________________ 
 
Relationship to Child_________________________________ Relationship to child ______________________________________ 
 
Address: ___________________________________________ Address: ________________________________________________ 
 
Home Phone: ________________________________________ Home Phone: ____________________________________________ 
 
Cell Phone: __________________________________________ Cell Phone: ______________________________________________ 
 
Name of Employer:  ___________________________________ Name of Employer:  _______________________________________ 
 
Position with Employer: ________________________________  Position with Employer: ___________________________________ 
 
Business Phone:  _____________________________________ Business Phone:  _________________________________________ 
 
E-Mail Address: _______________________________________ E-Mail Address: __________________________________________ 
 
Church Affiliation: _____________________________________ Church Affiliation: ________________________________________ 
Current        Current 
Marital Status: ___ Married ___ Separated ___ Divorced ___ Other  Marital Status: ___ Married ___ Separated ___ Divorced ___ Other 

 
Please explain your student’s living arrangements, including the amount of time spent in each home and who resides there.  
***Please include explanation of custodial relationships.*** 
 
               
 
               
 
               
 

RESUMERESUMERESUMERESUME APPLICATION HERE APPLICATION HERE APPLICATION HERE APPLICATION HERE    
 

 
Name of school student last attended:            
 

Reason for leaving:              
 

If previously home schooled, please list curriculum and grade level:         
 

Siblings Name(s):    Age: Primary/Secondary Residence   School Attending: 
  
                
 
               

  

LAM will share personal information regarding your student only with the parents listed in the primary and secondary residence. 
 

Signature X________________________________________________________________ Date ______________________ 
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MEDICAL INFORMATION & EMERGENCY MEDICAL TREATMENT 
(Please use a separate sheet of paper, if needed, to answer any questions or to comment.) 

 
For both your student’s and the school’s best interests, please be honest when you answer the following questions.  :  
 

Has your student ever been referred for testing or placed in a special program? ____ Yes ____ No 
If yes, please explain:              
 

Does your student have any educational concerns? ____ Yes ____ No 
If yes, please explain:              
 

Has your student ever received special help or tutoring? ____ Yes ____ No  
If yes, please explain:              
 

Has your student ever repeated a grade for any reason? ____ Yes ____ No 
If yes, please explain:              
 

Has your student ever been suspended, expelled, or disciplined beyond the ordinary? ____ Yes ____ No 
If yes, please explain:              
 

Has your student ever seen a counselor/doctor/psychiatrist/psychologist for any type of social behavior, mental or emotional 
problems? ____ Yes ____ No    If yes, please explain:           
 

Do you suspect or have you been told that your student might have dyslexia? ____ Yes ____ No 
If yes, please explain:              
 

Has your student been diagnosed with any of the following?  Please list medication taken or needed. 
 

� ADD/ADHD               

  

� Allergies               

 

� Asthma               

  

� Food Allergies              

 

� Other               
 

Physician’s Name and Phone Number:           
 

Dentist’s Name and Phone Number:             
 

EMERGENCY MEDICAL TREATMENT 
 

I hereby authorize any representative of LAM, and any person volunteering for LAM, to give consent for emergency medical 
care for my child,      , while in the custody of that representative during the school year. 
 
Signature X ____________________________________________________________________Date___________________ 
 

 

If my child is ill and needs to go home, or in an emergency, please contact the following individuals in the following order: 
 

 Name:      Relationship to Child:  Phone Number:  
 

1st)                 
 
2nd)                
 
3rd)                
 
4th)                
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STUDENT PICK-UP 
Besides the names listed in the previous section, please list persons who are authorized to pick your student up from school:  
(We may ask for ID at the time of pickup) 
 

 Name:      Relationship to Child:  Phone Number:  
 

1st)                 
 
2nd)                
 
3rd)                
 
4th)                

 
*** NOTE:  ANYONE NOT LISTED WILL NOT BE ALLOWED TO PICK UP YOUR STUDENT! *** 

 

TRANSPORTATION AND ACTIVITIES RELEASE 
 

I hereby authorize any representative of LAM, including parents volunteering for LAM, to transport _______________________  
in a motor vehicle on all field trips sponsored by the school.  My child has permission to attend all activities sponsored by LAM.  
I hereby release LAM and all persons volunteering for LAM from any and all liability to the extent not covered by liability 
insurance. 
 
Signature X ____________________________________________________________________Date___________________  
 

ADDITIONAL INFORMATION 
 

How often does your family attend church?            
 
Church Name:        Church Address:        
 
Pastor’s Name:         Phone #:       
 

Would you like to learn more about Lutheran Church of the Master and the programs they offer?  _____ Yes     _____ No 
 

Are you involved in a church youth program?  _____ Yes     _____ No 
 

Is your child baptized? _____ Yes     _____ No  If yes, baptismal date?        
 

If no, would you like information on baptism? _____ Yes     _____ No 

 
 
Please continue on  the next page…
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What are the strong points of your student’s character?          

               
 

What are your goals for your student for this school year?          

               
 

What are the areas of needed growth or improvement for your student?         

               
 

Has your student received any special honors or awards for scholastic achievement?       

               
 

We learned of LAM from: 
____ Alumni - Name:________________________________________________________  ____ Internet ____ Open House 
____ Other________________________________________________________________  ____ Minister ____ Telephone Book  
____ Current LAM Family – Name:______________________________________________  ____ Newspaper/Magazine 
 

The factors most influencing us to apply to LAM are: 
____ Academic reputation    ____ Location   ____ Recommendation 
____ Christian Philosophy    ____ Discipline policy   ____ Displeasure w/other schools 
____ Desire to attend private school 
 

AGREEMENTS 
Please initial that you agree to the following: 
 
______ FOR PRESCHOOLERS ONLY:  Yes, my child is potty trained. 
 

______ I have read, understand, and agree to the Tuition Agreement.  I understand the registration fee is non-refundable, I understand tuition is due the 1st 
of the month and a late fee of $25 will be added after the 5th of the month.  I understand my student will be disenrolled if my balance is overdue by 1 month. 
 

______ I have read, understand, and agree to have my child taught in accordance with LAM’s Statement of Faith. 
 

______ I have read, understand, and agree with LAM’s Statement of Community and the volunteer obligation as stated. 
 

______ I have read, understand, and agree with LAM’s Discipline Policy. 
 

______ I have read, understand, and agree with LAM’s Illness Policy. 
 

______ I have read, understand, and agree with LAM’s Uniform Policy. 
 

______ I have read, understand, and agree with LAM’s Emergency Medical Treatment Release. 
 

______ I have read, understand, and agree with LAM’s Transportation and Activities Release. 
 

______ I have provided my child’s ____current birth certificate, ____health insurance card, and ____immunization records. 
 

______ I understand my child’s art work created at LAM may be sold at fundraisers for the school. 
 
______ I grant permission to Lutheran Academy of the Master to print the name, address, phone number and e-mail of my child in a school directory to be      
sent home with all LAM families. 
  

______ I grant permission to Lutheran Academy of the Master to release the name of my child to the media if deemed appropriate. 
 
LAM admits students of any race, color, nationality, or ethnic origin to all rights, privileges, programs, and activities generally accorded or made available to students at the 
school.  It does not discriminate on the basis of race, color, nationality, or ethnic origin in administration of its educational policies, admissions policies, athletic and other school 
administered programs. 
 
LAM reserves the right to select students on the basis of various criteria including academic performance, religious commitment, and personal qualifications, including a 
willingness to cooperate with LAM’s administration and policies.  Unfortunately, LAM is not staffed to handle all students with special behavioral or academic needs.  
 
Your support of our teachers, as well as your commitment to our mission as a Christian school, is critical to us.  This necessitates that you make every effort to understand the 
elements of your child’s education so that you are able to support the teachers in what they ask of your children.  Circle applicable name below the signature. 

 
X________________________________________   ___________  X_________________________________________   _____________ 
FATHER / GUARDIAN / CUSTODIAL PARENT  DATE MOTHER / GUARDIAN / CUSTODIAL PARENT  DATE 
 

X________________________________________   __________  X_________________________________________   _____________ 
STEPFATHER / GUARDIAN / CUSTODIAL PARENT DATE STEPMOTHER / GUARDIAN / CUSTODIAL PARENT DATE    


