
 
Check # ___________ 
 
Amt. _______.____ 
 
Date ____________ 

St. Matthew Lutheran School 
24480 N. Old McHenry Rd. 

Hawthorn Woods, IL  60047 

847/438-6103 

CHILD’S INFORMATION 
 
Name:   ______________________________________________________________________ 
 
Child’s Address: ______________________________________________________________________ 
 
 City: _________________________________ Zip Code:    _________________________ 
 
Home Phone #: ______/_______-____________ 
 
Date of Birth:  _____/_____/_____  Age: _________ years 
 
Social Sec. #: __________-_____-_______ Baptized:     NO      YES,    on _____/_____/_____ 
 
This child is _____ a U.S. citizen _____ not a U.S. citizen 
 
Are both parents living at home with the child?  _____ If no, who has custody? __________________________ 

 
If no, reason: ____________________________________________________________________________________ 

FATHER 
 
Name: _____________________________________ 
 
Occupation: _______________________________ 
 
Employer: _______________________________ 
 
Work Phone: _______/_________-__________ 
 
Church Member at: 
 
_____________________________________________ 

MOTHER 
 
Name: _____________________________________ 
 
Occupation: _______________________________ 
 
Employer: _______________________________ 
 
Work Phone: _______/_________-__________ 
 
Church Member at: 
 
_____________________________________________ 

Your reasons for wanting your child to be enrolled at St. Matthew Lutheran School: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
If you are not a member of St. Matthew Lutheran Church, how did you hear about us? 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 

PLEASE COMPLETE THE BACK SIDE OF THIS FORM. 

APPLICATION FOR ADMISSION FOR SCHOOL YEAR 2008-2009 



Last grade completed: ________  ended June 200______.  Has your child ever been retained a grade? __________ 
 
In which grade do you wish your child to be enrolled? ____________________  
 
Estimate the level of work your child is now doing: Excellent Good  Average  Poor 
 
School from which you are transferring: ___________________________________________________________ 
 
Address:________________________________________________________________________________________ 

In order to help us better understand your child, please list any disabilities or handicaps your child may have: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Has your child: 
Had a speech or language evaluation   Yes No 
 
Been given or recommended for special testing  Yes No 
 
Been recommended for or is attending special classes Yes No 
 
If you have answered yes to any of these questions,  please provide the date of testing & results: 
 
Date: _______/_______/_______ 
 
Results: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 

St. Matthew’s ministry provides children with Christian training to prepare them for membership in our church.  Are you 
willing to have your child confirmed and become a member of our church? ____Yes  ____No 
 
I   ____am  ____ am not interested in attending an adult membership class and learning about the Lutheran Church 
and St. Matthew Lutheran Church. 
 
I certify that the answers to these questions are true.  If records indicate that this is not correct, my child 
may be dismissed immediately from St. Matthew Lutheran School.  Furthermore, my child’s status will be 
probationary for three months pending classroom evaluation and the arrival of records from the previous 
school. 
 
_________________________________________________  ________________________________ 
Parent’s signature      Date      
 
 
_________________________________________________  ________________________________ 
Parent’s signature      Date      

Siblings: 

Name      M/F   Age 
 
_____________________________________ Male Female  _________ years 
 
_____________________________________ Male Female  _________ years 
 
_____________________________________ Male Female  _________ years 
 
_____________________________________ Male Female  _________ years 


