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LUTHERAN
CLASSICAL
ACADEMY

Anchora et Lux

217 N. Freeman Drive
Port Washington Wi 53074
262-284-2131

Lutheran Classical Academy

2026-2027

STUDENTREGISTRATION FORM

Kindergarten — GRADE9

INSTRUCTIONS: Complete one registration form for the entire family and email the completed form to headmaster@Icaport.com

FAMILY INFORMATION
Family: ‘ ‘ ‘ ‘
Last Name Church Membership School District
Address: J “
Street City, State, Zip
Child 1: _ || || |
First Middle Last Date of Birth
se. MOFfO Yes O no O |
Sex Baptized Date of Baptism
Grade: 0;10 20 30 40 50 ¢O 70 50O
Child 2: _ || || |
First Middle Last Date of Birth
Sex: MO FO Yeso Noo ‘
Sex Baptized Date of Baptism
Grade: 010 20 30 40 50 60 70 30
Child 3: _ || || |
First Middle Last Date of Birth
Sex: MO FO YesO NoO ‘
Sex Baptized Date of Baptism
Grade: 010 20 30 40 50 60O 70 80O
Child4: || || |
First Middle Last Date of Birth
Sex: MO FO Yeso Noo ‘
Sex Baptized Date of Baptism
Grade: 0;0 20 30 40 50 ¢O 70 30O



FATHER’S INFORMATION

Name: Email Address:
| | | |
Home Address:
Street City, State, Zip
Primary Phone: | | Work Phone: | |
Vocation: ‘ ‘ Work Hours: ‘ ‘
Employer: | | | | |
Name Street City, State, Zip
MOTHER’S INFORMATION
| | |
Name: Email Address:
| | | |
Home Address:
Street City, State, Zip
Primary Phone: | | Work Phone: | |
Vocation: ‘ ‘ Work Hours: ‘ ‘
N | | |
mployer:
Name Street City, State, Zip
ACKNOWLEDGEMENT

Member Tuition for K-8 :
Enroliment Fee :
Registration Fee :

Total :

Non-Member Tuition for K-8 :
Enrollment Fee :

Registration Fee :

Total :

2026 - 2027 Base Tuition and Fees ”

$ 5,205
$ 100
$ 575
$ 5,875

S 6,705
S 100
S 575
$7375

*For the early payment discount, the multi-child discount
or tuition assistance, please speak to the Headmaster.

Lutheran Classical Academy has been established for the Lutheran
catechesis and classical education of the children of St. John's
Lutheran Church and the children of our community. Parents who
are not members of St. John's Lutheran Church are very welcome to
enroll their children in LCA. All parents who enroll their children in
LCA are pledging themselves to support the mission, vision, and
purpose of LCA.

I have read, understand, and agree to the above paragraph, and
further acknowledge all the information provided here is accurate.

Parent Signature:

Date:
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