Kindergarten - Grade 9

T2 2026:2027

cussicar [ STUDENT ENROLLMENT FORM

ACADEMY

217 N. Freeman Dr. Port Washington, WI 53074 | 262-284-2131 | www.lutheranclassicalacademy.com

Instructions: Complete one enrollment form for the entire family and email the completed form to headmaster@lcaport.com

Last Name Church Membership School District

Mailing Address: Number, Street, City, State, Zip

Father’'s Name: Title, First, Middle, Last, Suffix Mother’s Name: Title, First, Middle, Last

Father's Phone Number & Email Address Mother’s Phone Number & Email Address

Father’s Vocation & Employer’'s Nome Work Hours Mother’s Vocation & Employer's Name Work Hours
Father's Employer's Address: Number, Street, City, State, Zip Mother's Employer’'s Address: Number, Street, City, State, Zip

Father's Mailing Address: if different from above Mother’s Mailing Address: if different from above

Emergency Contact #1: First & Last Name Relationship Phone Number

Emergency Contact #1: First & Last Name Relationship Phone Number

Acknowledgement

Lutheran Classical Academy has been established for the Lutheran .
Catechesis and Classical Education of the children of St. John's Lutheran 2026 - 2027 Tuition and Fees
Church and the children of our community. Parents who are not - .

members of St. John's Lutheran Church are very welcome to enroll their Tuition for K-8:  $3,000
children in LCA. All parents who enroll their children in LCA are pledging Enrollment Fee: $100
themselves to support the missions, vision, and purpose of LCA. Registration Fee: $325
I have read, understand, and agree to the above paragraph, and further Total:  $3,425
acknowledge all the information provided here is accurate.

Father’s Signature Date Mother’s Signature Date




#1 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.

#2 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.

#3 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State

Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.



#4 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.

#5 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.

#6 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.



#7 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.

#8 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.

#9 - Student Information

First Name Middle Name Last Name Suffix Preferred Name
Sex: Male or Female Date of Birth Place of Birth: City, State

Baptized? Yes or No Date Baptism Place of Baptism: Church Name, City, State
Confirmed? Yes or No Date of Confirmation Place of Confirmation: Church Name, City, State
Pediatrician Name & Phone Number Grade:

Food Allergies, Medical Conditions, Medications, and any other information pertinent to the student’s time at school.



