
West Portal Lutheran School 
200 Sloat Blvd.  San Francisco, CA 94132 

Sloat Campus 415-665-6330 
Sunset Campus 415-731-3000 

www.wplsf.com 
APPLYING FOR GRADE: ______      SCHOOL YEAR: _______ -- _______ 

Student’s Name:  (Last)  (First) (Middle) 

Address:  City: Zip: 

Date of Birth: / / Sex: [   ] Male [   ] Female Birthplace: 

U.S. Citizen: [   ] Yes [   ] No Ethnic Group: 

Date of Baptism: / / Baptismal Church: City: 

FATHER MOTHER 
Name: Name: 

Address: Address:  

City:  Zip: City:  Zip:  

Occupation:  Occupation:  

Employer:  Employer:  

Home Phone: (       ) Home Phone: (       ) 

Work Phone: (       ) Work Phone: (       ) 

Cell Phone: (       ) Cell Phone: (       ) 

Email: Email: 

Ethnic Group: Ethnic Group:  

West Portal Lutheran Member? [   ] Yes [   ] No West Portal Lutheran Member? [   ] Yes [   ] No 

Member of another church? [   ] Yes [   ] No Member of another church? [   ] Yes [   ] No 

If yes, name of church:  If yes, name of church:  

Marital Status:  [   ] Married   [   ] Divorced   [   ] Separated   [   ] Single   [   ] Widow/Widower 
If divorced, who has legal custody of the student?   [   ] Father   [   ] Mother   [   ] Joint 
Please notify us if there are any problems regarding custodial care. 

Student Lives With:    [   ] Both Parents    [   ] Father    [   ] Mother   [   ] Other ______________________________

Siblings:  Name______________________ Birth date____________West Portal Student?___________________

                Name______________________ Birth date____________West Portal Student?___________________   

Primary Language(s) Spoken at Home: ___________________________________________________________

How did you hear about West Portal Lutheran School: ________________________________________________ 








