
 

 

 

 

 

 

Ascension Lutheran School—A Preparatory and Fine Arts Academy 
Raising Caring Servants to Extend Life in Christ to Diverse People 

7415 Buchanan Street, Landover Hills, MD 20784 
301-577-0500 (office)  301-577-9558 (fax)  www.ascensionschool.org 

APPLICATION FOR ENROLLMENT 2012-2013 
 

Please provide the requested information below, and return it to the school office with the non-refundable Application Fee. 

New students are required to submit a copy of the Birth Certificate, current Immunization record, and school transcripts. 

 

Child’s  

Name: 
 

Sex: M/F Age: 

 Grade  

applying for: 

 

 (Last)                        (First)               (Middle)       
 

Address:  City/State/Zip:  
 

Home Phone:  Date of Birth:  City/State of Birth:  
 

Father/Guardian 

Name:  

Mother/Guardian 

Name: 

 

Place of Birth:  Place of Birth: 
 

Occupation:  Occupation: 
 

Employer:  Employer: 
 

Work Phone:  Work Phone: 
 

Cell Phone:  Cell Phone: 
 

E-mail:  E-mail: 
 

 

Is the child baptized? Yes / No Baptismal Date:  Baptismal Church:  
 

Is the child a member of a church? Yes / No Name of Church:  
 

Names and birthdates  

of siblings: 
1.  2.  3.  

 

Does the child reside with both parents/guardians? Yes / No If not, who is the custodial?  
 

Does your child have any special educational needs?  

 

Do you intend to have your child continue through Ascension? 

 

Yes / No 
 

 

School Name:  attended from  to  PREVIOUS 

SCHOOL Address:  City/State/Zip:  

 

How did you hear about Ascension?  
 

Briefly describe why you wish to enroll 

your child at Ascension: 

 

 

 

 

 

 

 

 



 

Office  
Use Only 

Date 
Received 

 Deposit  Book / Equipment  Balance 
 

 

Child’s Name:  

 

HEALTH QUESTIONNAIRE & MEDICATION POLICY 

 

Child’s Physician:  City/State:  Phone:  

 

Hospital  

Preferences: 
 

Doctor’s  

Hospital 
 

Prince George’s 

Hospital 
In case of an emergency, your child will be taken to the nearest hospital.  

Doctor’s and Prince George’s Hospital are equidistant from the school. 

 

Please list 

all allergies: 
 

 

 Headaches  Fainting  Asthma Attacks Symptoms occurring frequently 

(please check all that apply): 
 

 Fatigue  Nosebleeds  Other 

 

NOTE:  All medications, whether prescription or nonprescription, must be given to the School Office by an adult with written 

instruction from the physician. 
 

If your child has had any significant physical or emotional problems, briefly describe on the line below.   Also, please add any 

additional comments regarding your child’s health which would be of value to the teacher, or the school administration in working 

with your child. (All information is confidential) 
 

 

1. Name  Relationship  Phone  

2. Name  Relationship  Phone  

AUTHORIZED 

TO PICK-UP 

STUDENT 

3. Name  Relationship  Phone  

 
      

1. Name  Relationship  Phone  EMERGENCY 

CONTACTS 
2. Name  Relationship  Phone  

 

 
 

 

NON-

DISCRIMINATION 

POLICY 

Ascension admits children of any race, color, sex, age, disability or national and ethnic origin to all the 

rights, privileges, programs, and activities generally accorded to make available to children at the 

school.  It does not discriminate on the basis of race, color, sex, age, disability or national and ethnic 

origin in administration of its educational policies, admissions policies, scholarship and loan programs, 

and athletic and other school administered programs. 
 

STATEMENT 

OF INTENT 
 

I (we), the parent(s) and/or guardian(s) of this child understand and agree to the following: 

1. To accept all school regulations now in effect and as may be adopted or amended. 

2. Agree to support the school in Christian training every way possible. 

3. Agree to fulfill our financial obligations through tuition and fees with timely payments. 

4. Understand that the registration fee and book and equipment fee is non-refundable. 

5. Understand that no application will be accepted without the registration fee. 

 

By signing below, I/we affirm that all statements made above are correct, accurate, and complete to the best of our knowledge. 
 

 

Parent / Guardian Signature:  Date:  

 

Parent / Guardian Signature: 

  

Date: 

 

 


