
LAKE COUNTRY SCHOOL 
Application For Admission 

(CHECK ONE) 
 ___Children's House  (3-6 year olds)  ___Elementary 1  (6-9 year olds) 
 ___Elementary 2  (9-12 year olds) ___Junior High  (12-15 year olds) 
 

Admission Applicant for September 20___ 
 
                
Student's Full Name: - First    Middle    Last  Calling Name 
 
___________________________________________________________________________(       )______________(       )_________  
Home Address                                                 City                             State        Zip                      Home Phone                 Cell Phone 
 
                
E-Mail Address                                                                            Ethnic Origin (optional)                               Language(s) Spoken at Home 
 
                
Birth date and place                                                            Age in September        Gender       Grade to Enter         Date of Entry into LCS 
 
                
Present/Most Recent School/Preschool/Daycare Present Grade                            Dates Attended 
 
_________________________________________________________________________________________(         )_____________  
Mailing Address of Present/Most Recent School/Preschool/Daycare           Name of teacher/counselor        School Phone Number 
 
                
Please list other schools attended.  Use an additional sheet if necessary. 
 
Through what age do you anticipate your child attending LCS ___________?    Have you ever made application to LCS?     
 
Is another child in your family applying?   ___YES   ___NO  
                
 
 
_______________________________    (____)_______________ _______________________________    (____)   
Parent/Guardian-Full Name   Phone Parent/Guardian-Full Name   Phone 
 
_____________________________________________________     
Home Address/if different from student  Home Address/if different from student 
 
_____________________________________________________     
Occupation  Occupation 
 
_________________________________    (____)_____________ _______________________________    (____)____________ 
Work Place       Phone Work Place   Phone 
 
_____________________________________________________     
Work Address   Work Address 
 
Who of named parent/guardian is responsible for child's support? Names and ages of siblings (include current school): 
 
_____________________________________________________       
 
To whom should billing be sent if other than above?        
 
   Relatives who are attending or have attended Lake Country 
Full Name          
 
___________________________________(____)_____________       
Home Address                                              Phone 
 
__________________________________________________        
Do you want to receive financial assistance materials?  ______ How did you hear about Lake Country School? 
(Financial Assistance applicants may waive the application fee.) 



The following information will enable us to get to know this child better. 
 
What are your educational goals for this child?  How do you see Lake Country School facilitating these goals? 
 
                
 
                
 
As partners in supporting the education of your child, we expect parents to commit to attend at least two parent education events a 
year.  In addition, what role can we expect the child's parent(s)/guardian(s) to play in facilitating this child's educational goals? 
                
 
                
 
 
What are your childʼs special interests, strengths,  abilities?            
 
                
 
 
How do you see this child in his/her social/emotional development?           
 
                
 
                
 
 
Is this child's general development and academic performance in her/his present school consistent with your expectations for him/her? 
 
                
 
                
 
Has this child had any remedial work, special tutoring, or enrichment classes during the past two years?  If so,  in what academic area? 
 
                
 
 
If you feel your child will need specialized support, please provide the admissions office with all educational or psychological 
evaluations and assessments.  If you feel your child will need reasonable accommodations in order to support their participation in the 
educational environment, please explain.              
 
                
 
                
 
Please list your childʼs allergies (if any):              
 
                
 
 
Lake Country is a diverse learning community where independence, positive self-esteem, critical thinking, responsibility to self and 
others and a peaceful, appreciative stewardship of the Earth are fostered in each and every student.  The Lake Country School 
Community is strongly committed to maintaining a culturally diverse environment for all students, staff and parents.  Lake Country does 
not discriminate on the basis of race, gender, sexual orientation, religion, national or ethnic origin in its admissions, financial aid 
programs, and administration of its educational, athletic, or other school programs or in its employment practices. 
 

Signature of Parent or Guardian making application        Date       

Please enclose a non-refundable application fee of seventy-five ($75) dollars and return this form to: 

Lake Country School 
Admissions Office 
3755 Pleasant Avenue South 
Minneapolis, MN  55409 
 
Telephone: 612/827-3707 


