
MARTIN LUTHER CHRISTIAN SCHOOL 
New Student Form 

 
 

Please provide MLCS with information about your child’s previous school so that 
school records can be requested. 
 
Student Name: ____________________________________________________ 
 
Previous School: __________________________________________________ 
 
Address: _________________________________________________________ 
 
 
Reason for wishing to attend MLCS: ___________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Notes: ___________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
We would like to enroll our child/ren at Martin Luther Christian School for the 

_______ - _________ school year and give permission for the previous school to 

transfer all school records. 

 
Parents signature: _________________________________ Date: ___________ 
 
Parents signature: _________________________________ Date: ___________ 
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