
GREAT PLAINS LUTHERAN HIGH SCHOOL 

RETURNING STUDENT REGISTRATION FORM 2010-2011 
STUDENT INFORMATION: 

 
 

 

Parents’ Marital Status: ______________________ 

HOUSING ____ At Home     ____ In Dormitory     ____ Other Arrangements 

Name: _______________________________        Class of________             Birthdate:  ________________ 

 

Home Address: ___________________________________________________________________  
  

Home Phone: _____________ Student  Cell Phone: ________________    Student  Email:_______________  

 

 
 

       

CONGREGATION: ______________________________ 

PARENT INFORMATION: MOTHER 

 

Name:  ______________________________ 

E-Mail: ______________________________ 

Address if different than above :__________________________ 

_______________________________________________ 

Home Phone: __________________________ 

Work Phone:  __________________________ 

Cell Phone:   __________________________ 

Church:  _____________________________ 

Occupation:  __________________________ 

Employer: ____________________________  

PARENT INFORMATION: FATHER  
 

Name:  ______________________________ 

E-Mail: ______________________________ 

Address if different than above :__________________________ 

_______________________________________________ 

Home Phone: __________________________ 

Work Phone:  __________________________ 

Cell Phone:   __________________________ 

Church:  _____________________________ 

Occupation:  __________________________ 

Employer: ____________________________  

FAMILY INFORMATION: 
Please list other children from your family attending GPLHS in 2010-2011 and their year in school. 
 
 

 
SIGNATURES OF PERSON(S) RESPONSIBLE FOR STUDENT: (Do not print signatures.) 
 
 
 

Signature      Signature 
 


