TRANSFER STUDENT APPLICATION
Lutheran High School

                     WESTLAND

   

33300 Cowan Road    Westland,   MI   48185    (734) 422-2090     Fax (734) 422-8566    www.lhwl.lhsa.org
Please return this form with a copy of the student’s grades and test scores.
  STUDENT INFORMATION                              PLEASE PRINT 

NAME _______________________________ / ___________________________ / ______________________________

(First)



     (Middle)



     (Last)

STREET _______________________________________________ CITY ______________________STATE   MI     ZIP ____________

HOME PHONE (__________) _________________________  DATE OF BIRTH ________ / ________ / ________   AGE ___________

STUDENT SOCIAL SECURITY # _________________________ ENTERING GRADE: __________                  MALE   FEMALE

OTHER CHILDREN IN THE FAMILY (with ages) ____________________________________________________________________

WITH WHOM DOES STUDENT LIVE         FATHERMOTHERBOTH

PARENTAL MARITAL STATUS  Married   Single   Widowed       Separated*      Divorced*

*DESCRIBE LEGAL CUSTODY ARRANGEMENTS (IF APPLICABLE, ATTACH DOCUMENTATION IF NECESSARY) 

  ACADEMIC BACKGROUND                              

SCHOOL LAST ATTENDED:  _____________________________________________ Phone ( _____ ) ___________________________

ADDRESS ________________________________________________ CITY/STATE ___________________________ ZIP ___________

LIST THE CLASSES YOU ARE CURRENTLY TAKING:      ______________________       _____________________

_______________________ ___________________ _______________________ _______________________ ___________________ 

HOW MANY DAYS WERE YOU ABSENT FROM SCHOOL DURING THE PAST 12 MONTHS? ___________________

LIST A TEACHER/COUNSELOR AT YOUR CURRENT SCHOOL, WHO KNOWS YOU WELL, WE CAN CONTACT FOR A REFERENCE 

NAME ____________________________________________ POSITION ________________________________________________

 WHICH ACADEMIC SUBJECTS ARE OF GREATEST INTEREST TO YOU? ______________________________________________

WHICH ACADEMIC SUBJECTS ARE OF LEAST INTEREST TO YOU? __________________________________________________

HOW MUCH TIME DO YOU SPEND ON HOMEWORK EACH NIGHT?_______________________________________

DOES THE STUDENT TAKE PRESCRIPTION MEDICATION?   Yes             No   


IF YES, LIST THE MEDICATION(S) AND DOSE __________________________________________________________

DOES THE STUDENT HAVE AN IEP (Individual Education Plan)?   Yes        No

DOES THE STUDENT HAVE A.D.D., A.D.H.D., OR A SPECIAL LEARNING NEED? Yes – in the past   Yes – currently   No  
   IF YES, PLEASE EXPLAIN __________________________________________________________________

______________________________________________________________________________________


OVER

  STUDENT RESPONSES      Completed in the student’s handwriting.  Use additional paper if necessary.

1. Why do you want to attend Lutheran High School Westland? Why are you transferring?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

2. How would you describe your faith relationship with Jesus Christ at this point in your life?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4. What are some of your strengths that will help you contribute to our school?

__________________________________________________________________________________________________

5. What are some of your weaknesses that you hope to improve on while at Lutheran High Westland?

__________________________________________________________________________________________________

6. Please circle your co-curricular interests (circle up to 1 activity in each box):

7. List any music, drama, club or high school sports and level (varsity or JV) in which you have participated.

__________________________________________________________________________________________________

8. Have you ever experienced any social or behavior problems in - ever been suspended, expelled, or asked to withdraw from a school?  If yes, please explain.

__________________________________________________________________________________________________

9. Have you ever been in any type of trouble with law enforcement officials? Is yes, please explain. 

__________________________________________________________________________________________________

10. Have you received any professional counseling in the past two years? If yes, please explain.

__________________________________________________________________________________________________

11. Have you ever experimented with or do you have a history of alcohol or other type of drug use? If yes, please explain the history and your current status.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

12. What are your goals for after high school.  Explain your college plans or career goals.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

STUDENT SIGNATURE ________________________________  PARENT SIGNATURE ___________________________
Student Council














Drama


Fall Drama


Spring Drama














Spring Sports


Boys Baseball


Boys Track & Field


Girls Track & Field


Girls Softball


Girls Soccer











Winter Sports


Boys Basketball


Boys Wrestling


Girls Cheerleading


Girls Volleyball











Fall Sports


Boys Football


Boys Soccer


Boys Cross Country


Girls Cross Country


Girls Cheerleading


Girls Basketball





























