
220 Division St. 
Elgin, Illinois 
60120 

 

For Office Use Only: 
 

Fee Received: ________ 
 
Check # _____________ 
 
Amount: _____________ 

Fox Valley  
Lutheran Academy  

Application for 
Admission 



 

PERSONAL INFORMATION 
 

Entering Grade (circle one)    9      10      11      12 

Applicant’s Name (Please Print) ___________________________________________________________ 

Home Address ________________________________________________________________________ 

                         ________________________________________________________________________ 

Date of Birth __________________________ Birthplace ___________________________________ 

Social Security Number ______________________________ Sex _______  Age __________ 

Ethnic Group: Caucasian ____________ Native American ___________ Asian American _______          

  Hispanic _____________ African American  __________ Other _______________ 

Student lives with:  Mother/Father______  Mother _____    Father______ Grandparent(s)________ 

          Other (Please specify) _____________________________________________________________ 

Present School ________________________________________________________________________ 

School Address  _______________________________________________________________________ 

                           _______________________________________________________________________ 

Current Grade __________ Years Attended __________ School Phone __________________________ 

Name of Church _______________________________________________________________________ 

Address  _____________________________________________________________________________ 

               _____________________________________________________________________________ 

PARENT INFORMATION 

 

Father’s Name _____________________________ 

Home Address _____________________________ 

     _______________________________________ 

Home Phone (______)_______________________ 

Occupation ________________________________ 

Employer _________________________________ 

Business Phone (______)_____________________ 

E-mail Address _____________________________ 

 

 

 

Mother’s Name _____________________________ 

Home Address _____________________________ 

     _______________________________________ 

Home Phone (______)_______________________ 

Occupation ________________________________ 

Employer _________________________________ 

Business Phone (______)_____________________ 

E-mail Address _____________________________ 

As parents, we agree to this application for admission and enclose the non-refundable processing fee of 
$150. We accept the responsibility regarding payment of financial obligations, have read and understand 
the payment policies, and will comply and meet them when due.  
 

Date _____________________  _________________________________________________ 
      Parent/Guardian Signature 
 

      _________________________________________________ 
      Parent/Guardian Signature 
 
      Referred by _______________________________________ 



TELL US ABOUT YOUR CHILD.  (Please print) 
 
What special qualities does your student possess? ____________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

What are your student’s special needs?  ____________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

What are your student’s strengths academically?______________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

What are your student’s weaknesses academically? ___________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

Has your student had any social or behavioral problems in school?     Yes      No 

If yes, please indicate   __________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

Please indicate any information about any counseling your student has received in the past two years.  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

Does your student have a learning disability or physical handicap?       Yes       No 

If yes, please give information to help our staff help your child succeed.____________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

At Fox Valley Lutheran Academy your student will be expected to participate in religion courses and attend 

chapel services. How do you and your student feel about this? __________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 

How many times was your student absent from school during the past twelve months?  

 ____________________________________________________________________________________ 
 

What else should we know about your student?  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 



 

COMPLETING THE APPLICATION PROCESS 

 
Application Fee 
An application fee of $150 must accompany this application. The application fee is non-refundable. Please 
make checks payable to Fox Valley Lutheran Academy. 
 
 
Records Release Form 
The enclosed records release form needs to be completed by you and taken to the registrar at your stu-
dent’s present school. This will allow the school to send Fox Valley Lutheran Academy all of your child’s 
academic transcripts and other important files.  
 
 
Teacher Recommendation Form 
The enclosed teacher recommendation form needs to be completed by a teacher your student currently 
has. The form should be completed by the teacher and mailed directly to FVLA. 
 
 
Student Interview 
Once all the above items have all been completed and received by Fox Valley Lutheran Academy, you will 
receive a phone call to set up an interview time for your child. The interview is the final step in the applica-
tion process.  
 
 
Scholarship/Financial Aid Applications 
Scholarship and financial aid applications may be completed at any time during the application process. 
Contact the school office for the appropriate forms.  
 
 
Acceptance 
Families will be notified of acceptance upon completion of the above steps.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fox Valley Lutheran Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the school.  It does not discriminate on 
the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, 
scholarship and loan programs, and athletic and other school-administered programs.  


