
2010  -  International Student Requirements  -  2011 
 

This page must be filled out and submitted with your admissions application  
to be eligible for consideration for enrollment at Lutheran High School. 

 
1. Please answer the following questions honestly and with explanation. 
 

1. Do you like to meet new people?         

              

2. Are you willing to live apart from your family and have a host family become responsible for you and for school 

decisions?             

              

3. Can you commit to speaking and writing only in English?       

              

4. Is your family able to make the financial investment (this includes school fees, host family payment, and a 

personal tutor if deemed necessary for academic success)?       

              

5. Describe your desire to be successful.          

             

              
 

2. English Language Proficiency 
Complete an English Language Proficiency Exam and have the results sent to Lutheran High School.  The 
test choices and websites to gain information are listed below. 

 
 TOEFL – Test of English as a Foreign Language  www.ets.org/toefl/index.html 
 
 SLEP – Secondary Level English Proficiency  www.ets.org/slep 
      (Minimum Score of 60 Required) 
 
 SSAT – Secondary School Admission Test   www.ssat.org 
 
 The MICHIGAN - (contact the Lutheran High guidance office - 801.266.6676) 
    
 
 

3. Academic Requirements  
An International Student must complete entry level classes and may possibly have to take two study halls 
and/or two or more elective classes before they can move on to upper level core curriculum classes.  When 
his/her English skills are deemed proficient enough for academic success, he/she can be mainstreamed into 
core curriculum and required courses.  Once mainstreamed, students must fulfill the requirements for 
graduation as set in the School Handbook. 

 
 
 

4. Application Materials and Checklist 
 
� 1. Complete and submit the Lutheran High School Admissions Application 
� 2. Submit English Language Proficiency Test results (see above) 
� 3. Submit Academic Transcripts for all high school classes (grades 9-12) with certified English translations,   

    including units or credits earned for each class and a grading scale 
� 4. Complete and submit the LHS Covenant Agreement (blue sheet) 
� 5. Submit Immunization Forms 
� 6. Complete and submit the Financial Agreement Form (green sheet) 
� 7. Submit Letters of Reference from a Math and an English teacher, translated into English 
� 8. Submit $50 Application Fee (non-refundable) and 10% Tuition Deposit*  ($930) 

 (*The Tuition Deposit is non-refundable after August enrollment.) 
 

� 9. Personal Interview: done either in person or via phone/internet with the Principal and/or Counselor. 
 



APPLICATION FOR ADMISSION 
(INTERNATIONAL STUDENT) 

2010-11 
 

LUTHERAN HIGH SCHOOL 
4020 South 900 East 

Salt Lake City, Utah  84124-1169 
(801) 266-6676 

 
 
 
 
Applying for (please circle one): Grade   9   10   11   12                                                                    
  
               
The purpose of this application is to gain information about the student who is applying for admission to Lutheran 
High School and his/her parents or guardians.  This information will be used in conjunction with other data as part 
of the admission decision process.  The contents of this application, and all other submitted information, will be 
considered confidential.   
 

The following fees must accompany this application: 
Application Fee = $50 (Non-refundable) 

10% Tuition Deposit = $930 (Non-refundable after August enrollment.)  
 
 

THE APPLICATION FEE AND TUITION DEPOSIT MUST ACCOMPANY YOUR APPLICATION. 
 

 
Student’s Name:               
    Last     First     Middle 
 
Sex:  Male ___  Female ___     Date of Birth:      Present Grade:        Shirt Size:    
 
Host Home Address:              
        Street                                                                                   
 
           Cell phone: (         )           
              City                                                         State                               Zip  
 
Best Telephone: (         )       EMAIL:       
 
Place of Birth:        Country of Citizenship:      

City                                     Province 
 
Church Affiliation:               
    Congregation                                                           Denomination                Pastor 
 
Home Country Address:              
        Street                                                                                   
 
               Best Telephone: (         )     
              City                                                      Province                               Zip  
 
 

School Most Recently Attended:              
 
 
School Address:                

                  Street                                                                     City                           State/Province                      Zip  



HOST FAMILY INFORMATION (If identical, please note “Same”) 
 

                  Host Father/Male Guardian                    Host Mother/Female Guardian 
Name:         Name:        

  *Mr.                   *Dr.                              *Other                                                            *Mrs.            *Ms.                 *Dr.               *Other 
Soc Sec #      -  -   Soc Sec #        -     -   
                                    (must have this)                                                                                                         (must have this) 
Home Address:        Home Address:       

                  
             City                                              State                         Zip                                  City                                                        State                  Zip 
 

Home Phone:       Home Phone:       

Cell Phone:        Cell Phone:        

Highest level of Education Completed:    Highest Level of Education Completed:   

                  

Occupation:        Occupation:        

Employer:        Employer:       

Job Description/Title:      Job Description/Title:      

 
Business Address:      Business Address:      
                     Street                           Street 
 
_                 
           City                                                  State                         Zip                                   City                                                 State                       Zip 
 
Business Phone:       Business Phone:      
 
EMAIL:        EMAIL:       
 
Names and ages of host siblings and school(s) currently attending: _       

                

                 

 
Please explain any special or unusual host family circumstances.        

                

                

                

                

                

                

                

                

                

                

                

                 



BIOLOGIAL FAMILY INFORMATION (If identical, please note “Same”) 
 

                        Father/Male Guardian                         Mother/Female Guardian 
Name:         Name:        
   *Mr.                   *Dr.                              *Other                                                                *Mrs.            *Ms.                 *Dr.               *Other 
 
Home Address:        Home Address:       

                  
             City                                          Province                         Zip                                     City                                                Province                     Zip 
 

Home Phone:       Home Phone:       

Cell Phone:        Cell Phone:        

Email:         Email:         

Highest level of Education Completed:    Highest Level of Education Completed:   

                  

Occupation:        Occupation:        

Employer:        Employer:       

Job Description/Title:      Job Description/Title:      

 
Business Address:      Business Address:      
                     Street                           Street 
  
_                 
           City                                             Province                         Zip                                          City                                           Province                       Zip 
 
Business Phone:       Business Phone:      
 
Business Email:       Business Email:      
 
Names and ages of biological siblings and school(s) currently attending: _      

                

                 

 
Applicant’s natural parents are:   *Married    *Divorced    *Separated    *Father Deceased    *Mother Deceased 
 
Name of Stepfather:       Name of Stepmother:       
 
Please explain any special or unusual family circumstances.         

                

                

                

                

                

                

                

                

                

                 



ACADEMIC INFORMATION 
 
Please explain any special talents or achievements the applicant has attained, either in or outside of school. 

                

                

                 
 

Describe briefly the applicant’s present school experience.  Please include information about the applicant’s 
academic abilities, achievements, motivations and social development. 
 
                

                

                 
 

Has the applicant ever skipped or repeated a grade?    If yes, please indicate the grade and the 

circumstances. 

                

                

                 
 

Why is your child leaving his/her school? (Graduation, recently moved, other…) 

                

                

                 

 
Has the applicant ever received educational, psychological or intellectual testing beyond the normal school 

administered achievement batteries?      If yes, please explain and submit results 

                

                

                 

 

Describe any special circumstances which have affected the applicant’s performance in school. 

                

                

                 

                

                

                 

                 

 
 



MEDICAL INFORMATION 
 

Does the applicant have any health condition, physical/emotional, which warrants special consideration or would 
restrict involvement in school programs including physical education or participation on a sports team?   
If yes, please explain. 
                

                

                 

 

The State of Utah requires parent/guardian permission before we can dispense Tylenol/Ibuprofen to your student:  

I give permission for the staff of Salt Lake Lutheran High School to give my student ______ tablets/day of 

Tylenol/Ibuprofen anytime during this school year. 

                 
(Parent/Guardian Signature) 

 
School Photo Agreement:  I grant permission for my student or likeness to be included in any media that the 

school may use for school newsletters, yearbook, promotions, school website, etc.  
 
                

(Parent/Guardian Signature) 
 
School Directory Agreement:  I grant permission for my child’s name, address, and phone number to be 
included in a family directory, which will be distributed to each enrolled school family.  (This information will 
also be used for emergency telephone trees.)  
 
                

(Parent/Guardian Signature) 
   
 

PARENT QUESTIONNAIRE 

 
Why do you want your child to attend Lutheran High School?         

                

                 

Why do you feel Lutheran High School will be a good match for your child? 

                

                

                 

 
What do you feel is the most important aspect of your child’s high school education? 

                

                

                 



REFERENCES 

 
Please list the names of two people who know the applicant and his/her family.  One name should be a current 
teacher; the other may be a friend of the family, business associate, or other Lutheran High family member. 
 

Name:                

Address:                 
                            Street                                                                                       City                                            State                 Zip 
 
Home Telephone:       Business Telephone:       

Relationship to Applicant:              

 

Name:                

Address:                 
Street      City   State  Zip 

 
Home Telephone:       Business Telephone:       

Relationship to Applicant:              
 

 
TUITION AGREEMENT 

 
 

Person responsible for tuition and fees: 
 
Name:                 

                      Relationship to Student 
 
Billing Address:               

Street     City   State  Zip 
 

Phone: (BEST)       EMAIL:       
 

Do you intend to apply for financial assistance?  Yes          No           If yes, financial aid materials are enclosed. 
 

 
FORMAL APPLICATION STATEMENT 

 

 
I hereby make formal application for my son/daughter to attend Lutheran High School for the 2010-11 School 
Year.  I certify that the information given herein for the purpose of obtaining admission to Lutheran High School is 
correct and true to the best of my knowledge.  I agree to legally bind myself to pay all tuition, assessments, and 
late fees in full in accordance with the terms elected at the time of enrollment.  I understand that all tuition and 
fees must be paid in full before transcripts, report cards, diplomas, or transfers may be issued.  I also 
understand, should transfer become necessary during the school year, that all fees, other than tuition, are non-
refundable and that tuition will be refunded as per the financial agreement (unless the transfer is a result of 
disciplinary action – i.e. expulsion).  I further understand that my student may not re-enroll at Lutheran High School 
until our account is current from this year.  I also understand that current acceptance for admission to Lutheran 
High School should not be construed as automatic re-admission for subsequent years. 
 
I am enclosing the $50 Application Fee (Non-refundable) and 10% Tuition Deposit. (Non-refundable after August enrollment) 
 
 
              
                Signature of parent/guardian            Date                



APPLICANT QUESTIONNAIRE 
 

To the Applicant:  Please respond to the following questions in complete sentences in your own words.  Try to 
express your thoughts as clearly and specifically as possible.  Your answers will help the Admissions Committee 
to process your application.  PLEASE PRINT. 
 

Your Name:        Date:     

 

Candidate for grade (circle one)   9 10 11 12  for the next school year. 

 

What academic subjects of study do you enjoy the most?  Why?         

                

                

                 

 

Are there any subjects that are particularly difficult for you?  Which one(s) and why?    

                

                

                 

 

How would you rate your study habits? (circle a number) 

1- poor  2 - fair  3 - good 4 - very good  5 - excellent 

 

How would you describe yourself as a student?           

                

                

                 

 

How would you describe yourself as a friend?           

                

                

                 

 

How do you like to spend your free time outside school?          

                

                

                

                

                 



Please describe your experience or interest in the fine arts.          

                

                

                 

 

Do you play a musical instrument?  If so, which one(s) and for how long?       

                

                

                 

 

Have you received any scholastic, athletic or community honors or awards?  If so, please describe.    

                

                

                

                 
 

Is there anything else you would like us to know about you?          

                

                

                

                 

 
 

ATHLETIC INFORMATION 
 

List your Interest (I) or Experience (E) in the following athletic activities. 
 

___ Boys Baseball (Fall) ___ Boys Basketball (Winter)  ___ Golf (Spring)  
___ Girls Volleyball (Fall) ___ Girls Basketball (Winter)  ___ Boys Soccer (Spring) 
___ Cross Country (Fall)      ___ Girls Soccer (Spring) 
___ Other         ___ Track (Spring) 

 

    
For those items listed as Experienced please answer the following: 
 
1.  Did you participate (practice or tryout) in this activity at the high school level under the supervision of a State  

High School Association?   ____Yes   ____No  (If ‘Yes” go to #2) 
 
2.  At which high school did you participate?   
  

Name:         City:      State:    
  
3. In which activities did you participate?           
 
4.  In what level did you participate?    

 

____Freshman/Sophomore team   ___Junior Varsity  ____Varsity 
 



NARRATIVE TO APPLICATION 
 
Please indicate why you wish to attend Lutheran High School and how you think you can make a positive 
contribution to the school community.  Some areas you should address are your personal educational 
philosophy and your impressions of Lutheran High School.  If you need additional space, you may attach a 
separate sheet of paper. Please write in English – translation done by a third party is unacceptable. 
 
                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                 
 

Non-Discrimination Policy 
Lutheran High School admits students of any race, color, national or ethnic origin 

to all rights, privileges, programs, and activities generally accorded or made available to students at the school. 
Lutheran High does not discriminate in the administration of its educational policies, admissions policies, scholarship, and 

athletic or other school-administered programs. 
 



LUTHERAN HIGH SCHOOL 
 

COVENANT AGREEMENT 
 

Lutheran High School is a Christian community with all its strengths and weaknesses.  Growing and 
maturing together in God’s grace is the privilege of the student body and faculty alike.  Lutheran High 
School wants its students to place Jesus Christ in the very center of their lives and to learn the joy that 
comes from doing so.  Lutheran High School desires that its students develop a value system based on 
God’s divine Law and Gospel. 
 
Students enrolled at Lutheran High School have a God-given responsibility to become the best students 
possible and to develop the talents God has given.  Good students will give serious effort to preparing class 
assignments, participating in class discussions, improving work and study habits, and will be governed in 
matters of discipline by Matthew 18.  All Lutheran High School students are expected to pursue a personal 
relationship with Jesus Christ as their Lord and Savior and to understand that Jesus forgives sins and wants 
them to become His disciples.  Students will do this through the study of God’s Word and through 
participation in worship and spiritual growth experiences. 
 
Understanding all of these things, I promise, with God’s help: 
-  to gladly hear and learn God’s Word, not only in the classroom but also during worship experiences. 
-  to honor, obey, respect, esteem, and pray for those in authority. 
-  to protect and respect my property, body, and reputation as well as that of other students, teachers,  
   and the school - not only during the school day, but at all times in my life. 
-  to be an example of purity in my thoughts, words, and actions. 
-  to support school policies. 
-  to be responsible for prompt and regular attendance. 
 
From this Covenant relationship I expect to receive: 
-  the dignity and respect due to a child of God. 
-  Christian concern for my physical, intellectual, emotional, and most importantly, spiritual well-being  
   from all members of the school family. 
-  fair treatment under the rules of the school. 
 
 
By signing this Covenant Agreement, I am accepting these principles as my own. 
 

                   
Student signature        Date 

 
 
By signing this Covenant Agreement, I am pledging my support for the principles stated 
above. 
 
 
                   

Parent/Guardian signature       Date 
 
 
By signing the Covenant Agreement, I am affirming the school’s responsibility in 
implementing the principles stated above. 
 
 
                   

Principal signature        Date 
 



SALT LAKE LUTHERAN HIGH SCHOOL 
4020 SOUTH 900 EAST   SALT LAKE CITY, UT  84124   (801) 266-6676 

 

FINANCIAL AGREEMENT   2010-2011 
(INTERNATIONAL STUDENTS) 

 
NAME & ADDRESS OF PERSON(S) RESPONSIBLE FOR PAYMENT: 
 
NAME         SOCIAL SECURITY # (if US citizen)      
 
ADDRESS         CITY         ZIP CODE    
 
PHONE     BEST (  )      EMAIL         
 
 
 

LIST OTHER CHILDREN ENROLLED AT SALT LAKE LUTHERAN HIGH SCHOOL.  REDUCED RATES APPLY FOR STUDENTS ENROLLED FROM THE SAME FAMILY. 
 
NAME         GRADE           �  NEW           �  RETURNING 
 
NAME         GRADE           �  NEW           �  RETURNING 
 
 
 

TUITION AND FEE INFORMATION 
 
1.  ANNUAL NON-REFUNDABLE APPLICATION FEE   � $50.00 PAID  
 
 
2.  10% TUITION DEPOSIT     � $930.00 PAID  
  (NON-REFUNDABLE AFTER AUGUST ENROLLMENT)  

EACH ADDITIONAL SIBLING  � $850.00 PAID  
 
3.  TUITION  (Select one plan) 
 

  � ANNUAL PLAN  Full payment of yearly tuition is payable on or before August 1. 
 
      � INTERNATIONAL STUDENT      $8,370.00 ($9,300 less 10% deposit) 

� EACH ADDITIONAL SIBLING      $7,650.00  ($8,500 less 10% deposit) 
  
 

� SEMESTER PLAN  Tuition is paid twice a year.  The two payments are due on August 1 and January 1.   
A late fee of $50 will apply after August 15 and January 15. 

 
     � INTERNATIONAL STUDENT     $4,185.00 x 2 
     � EACH ADDITIONAL SIBLING  $3,825.00 x 2 

 
 
4.   ADDITIONAL FEES   � Yearbook $75.00    � Curricular Fee:    

      � Sports Fee $100.00 for each sport played:  x   � Distance Learning Classes           
      � Elective Fee:               $350.00/semester, plus books/lab fee 

        
 

TUITION AND FEES POLICIES  Tuition & fees for a semester are to be paid in full before the start of the semester.  Late or delinquent  
payment of tuition can result in fines or dismissal from school.  (See Board Policy re. Tuition, Fees…) 

 
 

REFUND POLICY The annual application fee is non-refundable. Enrollment of a student implies a commitment of 
attendance and corresponding payment of tuition for at least one semester. The tuition deposit, 
additional fees, and tuition balance are non-refundable after August enrollment.  A written statement 
from the parent/guardian is required to withdraw the student from the school.   

 

 
 

 
  

 
 
 

OFFICE USE: 

SIGNATURE OF PERSON RESPONSIBLE FOR PAYMENT OF TUITION AND FEES 
 

I HEREBY AGREE TO PAY TUITION AND FEES ACCORDING TO THIS FINANCIAL AGREEMENT.  I UNDERSTAND THE REFUND POLICY STATED ABOVE. 
 
 
SIGNATURE ________________________________________________________   RELATIONSHIP ______________________________   DATE __________________________ 


