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Date Received _____/_____/_____                          
 

Application for 2017-2018 School Year 

 
Student’s Name __________________________________________________________________________________ 

last                       first             middle 
                        
Grade in 2017-2018 __________ 
 
 
 

 

Student’s Mailing Address _________________________________________________________________________ 

City __________________________________  State _______________________         Zip ______________ 

Student’s Physical Address __________________________________________           Apt. No. _________ 

City __________________________________  State _______________________         Zip ______________ 

Home Telephone (_____) ______________         Parent’s e-mail___________________________________ 

Student lives with — Please check one 

-Foster parents  -Both parents  -Mother -Father                  -Guardian  

-Mother & stepfather -Father & stepmother -Other Relatives  - ___________________________ 

Legal Parent/Guardian Information 

Name __________________________________________________________________________________________ 
last          first      middle 

Address (if different from student) ________________________________________    Apt. No. ______ 

City __________________________________  State _______________________         Zip _______________ 

Phone Numbers 

Daytime (_____) _______________        Evening (_____) _______________         Cell (_____) _______________ 

Relationship to Student____________________________________________________________________________ 

Additional Parent Information  

Name ___________________________________________________________________________________________ 
last          first      middle 

Address (if different from student) __________________________________________________ Apt. No. ______ 

City __________________________________________ State _______________________ Zip ________________ 

Phone Numbers 

Daytime (_____) __________________  Evening (_____) _________________  Cell (_____) __________________ 

Relationship to Student ____________________________________________________________________________ 

 

Signature of Parent/Guardian ______________________________________________________________________ 

Priority is given to current students and their siblings. If new applications for enrollment exceed spaces available, the 
NLCS Board of Directors will hold a lottery to determine new admissions and places on a waiting list. NLCS does not 
limit enrollment based on athletic ability, test scores, or other criteria. 
 
Is this student a child of a current NLCS Staff member?      -Yes  -No 
Is this student a sibing of a current enrolled student at NLCS?     -Yes  -No 
 

Student’s Status — Please check one 
� Current student returning next year (Have a parent sign at bottom of form.) 
� New student (Fill out remainder of form to receive a full registration package.) 
� Current student not planning to return. (Do not complete the rest of the form, but turn it in.) 

The future needs a different student! 


