
APPLICATION PROCEDURE 

 
1. Complete this two page application and TAPPS information on back.  Please print or type. 

2. Obtain a copy of the following: 

Applicant’s latest standardized tests 

Applicant’s latest report card from the present school 

Applicant’s latest transcript from the present school 

Applicant’s latest immunization record 

Applicant’s Social Security Card 

If applicable, latest ARD/IEP paperwork 

3. Use the two (2) enclosed reference forms to obtain recommendations from any tow of the following: 

math teacher, English teacher, counselor, principal or Pastor. 

4.          Return the application along with your registration fee to:  Lutheran High School of San Antonio 

        18104 Babcock Road 

        San Antonio, TX  78255 

          Make check payable to:  Lutheran High School 

          Registration fees are non-refundable unless the student is not accepted for enrollment. 

5.          You will be contacted concerning an interview and admission. 

 

 

 

IDENTIFICATION 

 

Student Name_______________________________________________  Nickname_________________  Grade:   9   10   11   12 

   Last  First  Middle      (Circle One) 
 

Birth date _______________________________  Student’s Social Security Number _____________________________ 

 

Home Address _____________________________________ Home Phone _______________________________________ 

 

      _____________________________________ Parent’s Email  _____________________________________ 

 

May we publish your name, address, home phone number & email address in the school directory?   Yes    No 

(A copy of the Family Educational Rights and Privacy Act [FERPA] is available in the school office) 
 

Student lives with (check all that apply):   father;    stepfather;     mother;     stepmother;     guardian 

Father’s Name ____________________________________ Mother’s Name _____________________________________ 

Work Phone ______________________________________ Work Phone _______________________________________ 

Employer ________________________________________ Employer __________________________________________ 

Job Title _________________________________________ Job Title___________________________________________ 

 Billing address is different from home address.  Please bill to: ____________________________________________________ 

                Address: ____________________________________________________ 

                  ____________________________________________________ 

 Please send additional copies of all correspondence (report cards, newsletters, etc.) to: ________________________________ 

               Address: ________________________________ 

                 ________________________________ 

Student Ethnicity:   African-American    Asian-Pacific    Caucasian    Hispanic    Native American    Other________ 

(Ethnicity information to used for required statistical reports only) 

 

 

FAMILY CHURCH MEMBERSHIP 

Name of Church _____________________________________  Denomination _______________________________ 

Pastor’s Name _______________________________________  Pastor’s Phone ______________________________ 

Is the student baptized?   Yes  No    Is the student confirmed?   Yes   No 

 We do not have a church membership and would welcome a call from an Association Pastor. 

 Our family holds membership in several churches (please explain). ________________________________________________ 

________________________________________________________________________________________________________ 



PRIOR SCHOOL INFORMATION 

Last school prior to Lutheran High School ________________________________________________ How long? _______________ 

Reason for leaving: ___________________________________________________________________________________________ 

School Address: ________________________________________ Principal’s Name ___________________________________ 

               ________________________________________ School Phone ______________________________________ 

 

OTHER SCHOOL RELATED INFORMATION 

Has the student experienced any problems in relation to drugs, alcohol, smoking, law enforcement agencies, school expulsions, etc.? 

  No  Yes If “yes”, please explain (Note: Not disclosing information may result in expulsion): __________________________ 

____________________________________________________________________________________________________________ 

Has the student experienced any discipline/conduct problems, school suspensions, grade retention, double promotions, etc.? 

  No   Yes If “yes”, please explain: _________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

SPECIAL HEALTH OR EDUCATION REQUIREMENTS 

Does the student have any special educational needs?    No   Yes If “yes”, please list __________________________________ 

____________________________________________________________________________________________________________ 

Is there an ARD/IEP for your child?    No      Yes    If “yes”, list date of last testing ________________   List any accommodation 

from the ARD/IEP: ___________________________________________________________________________________________ 

List any physical limitations or handicaps (glasses/contacts, hearing impaired, scoliosis, etc.): ________________________________ 

____________________________________________________________________________________________________________ 

List any emotional or psychological needs: _________________________________________________________________________ 

____________________________________________________________________________________________________________ 

List any medications currently taking: _____________________________________________________________________________ 

Doctor involved: ______________________________________________ Phone: _____________________________________ 

Specialist involved: ____________________________________________ Phone: _____________________________________ 

Dismissal from PE (requires a note from the doctor).   No   Yes 

 

CONTRACTUAL AGGREEMENT 

I.   We, the undersigned, agree to fulfill all financial obligations, and agree to adhere to the policies and regulations as required by the                                           

Lutheran High School Association. 

      A.  Tuition in arrears may be assessed a service fee up to $25 per month until paid in full. 

      B.  Enrollment or re-enrollment is contingent on being current with tuition and fees. 

      C.  Any unpaid tuition or fees that are submitted for collection will be assessed a 40% collection charge on the unpaid balance. 

II.  We understand that in the event of withdrawal by the student, or dismissal by the school, the following schedule shall be in effect: 

      A.  All fees are non refundable. 

      B.  Tuition shall be charged through the end of the month in which the student is enrolled (a student is enrolled until a formal 

withdrawal form is completed.) 

      C.  Tuition in arrears and fees must be paid before diplomas, records or transcripts are issued or before semester exams are taken. 

III. We agree that the student may participate in all school activities and school sponsored trips away from campus unless the school 

receives written notice to the contrary. 

 

 

___________________________________________          _________________         ______________________________________ 

Student’s Signature                 Date           Parent’s Signature 

  

 



REQUIRED INFORMATION FOR TAPPS 
 

 

 

Student’s full name: _______________________________________________________ 

Do you live with your parents?   Yes   No If “no”: 

Guardian’s name: _________________________________________________ 

 Guardian’s address: _______________________________________________ 

        _______________________________________________ 

 Guardian’s relationship to student: ____________________________________ 

Are you a transfer student (10th – 12th graders only)?   Yes  No 

Are you a foreign student?           Yes       No If “yes”: 

 Student’s grade level in home country: _____________ 

 Date student entered 9th grade in home country: ________________ 

 Parent’s full name: ________________________________________________ 

 Parent’s Country Code: _______________________ 

 Parent’s Postal Code (Zip Code): ___________________ 

Are you a foreign exchange student?         Yes        No If “yes”: 

 Student’s grade level in home country: _______________ 

 Date student entered 9th grade in home country: ___________________ 

 Parent’s full name: _________________________________________________ 

 Parent’s Country Code: _______________________ 

 Parent’s Postal Code: _________________________ 

 

 

 

INTEREST SURVEY 

STUDENT INTERESTS 

Circle areas of interest 

 

Band Cross Country Newspaper Student Government 

Baseball Drama Photography Tennis 

Basketball Football Soccer Track & Field 

Cheerleading Golf Softball Volleyball 

Choir Musical Ensemble Spiritual Life Group Yearbook 

 

 

 

 

 

 

How did you hear about Lutheran High School? _____________________________________________________________________ 

 

 

 

 
18104 Babcock Road 

San Antonio, TX  78255 

www.LHSSA.org 

Email:  info@LHSSA.org 

Phone:  (210) 694-4962 

FAX:  (210) 694-9150 

http://www.lhssa.org/
mailto:info@LHSSA.org


 
 

 

Application…. 

      …. for admission 

 

Lutheran High School of San Antonio does not discriminate 

on the basis of race, color or national and ethnic origin 

in the administration of our educational policies, employment practices, admission policies, 

scholarship and loan programs, athletic and other school administered programs. 

 

 
 

The Greehey Campus 
 

 

 

 

 

Empowered by the Gospel, 

Lutheran High School of San Antonio nurtures faith and discipleship and promotes academic excellence 

to the glory of Jesus Christ. 

 


