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
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Please list the full name, address, and phone number of the party responsible for Tuition and/or Extended Care Payment:
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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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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.***

RESUME APPLICATION HERE
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(Please use a separate sheet of paper, if needed, to answer any questions or to comment.)
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| 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.
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If my child is ill and needs to go home, or in an emergency, please contact the following individuals in the following order:
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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)
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| 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.
| hereby release LAM and all persons volunteering for LAM from any and all liability to the extent not covered by liability
insurance.
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Alumni - Name: Internet Open House
Other Minister Telephone Book
Current LAM Family — Name: Newspaper/Magazine
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Academic reputation Location Recommendation
Christian Philosophy Discipline policy Displeasure w/other schools

Desire to attend private school
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FOR PRESCHOOLERS ONLY: Yes, my child is potty trained.

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

___Ihaveread, understand, and agree to have my child taught in accordance with LAM’s Statement of Faith.
____lhaveread, understand, and agree with LAM’s Statement of Community and the volunteer obligation as stated.
____lhaveread, understand, and agree with LAM'’s Discipline Policy.

____Ihaveread, understand, and agree with LAM’s lliness Policy.

_____I'haveread, understand, and agree with LAM’s Uniform Policy.

_____lhaveread, understand, and agree with LAM’'s Emergency Medical Treatment Release.

_____lhaveread, 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.
___lunderstand my child’s art work created at LAM may be sold at fundraisers for the school.

| 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.

| 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. & 5 5 1
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