
2008-2009 Re-Enrollment Form 
Our Savior Lutheran School                                                                                   Print out this form and submit it to the office. 
98-1098 Moanalua Road 
‘Aiea, Hawai’i   96701-4617         Grade Applying for:  ________ 
 
 
APPLICANT:  ________________________________________________________________  Home Tel:  _____________________ 
  Last            First                   Full Middle Name 
 
Address:  __________________________________________________________________________________________________ 
  Street      City     Zip Code 
 
E-Mail Address: ____________________________________________________________________________________________ 
 
Date of Birth _____/_____/________ Place of Birth: ______________________  Citizenship:  ________________________ 
 
Social Security Number: __________ - ______ - _________    *National Origin/Ethnicity: ______________________  Gender: M/F 
 
**Marital Status of Parents: _______________  ** LG - Legal Guardian(s) if not both parents: ______________________________ 
 
Applicant lives with (Mom/Dad/Step/Grand, etc.): _________________________________________________________________ 
 
Father (LG): _______________________________________________________ Occupation: _____________________________ 
 
Employer: _______________________________________ Bus. Tel: ___________________ E-mail: ________________________ 
 
Mother (LG): _______________________________________________________ Occupation: _____________________________ 
 
Employer: _______________________________________ Bus. Tel: ___________________ E-mail: ________________________ 
 

___________________________    ______________________________     _________________    _________________________ 
*Family’s Religion:           *Pastor’s Name   Church Name    Church City 
 
*Date Baptized: _________   Medical/Special Concerns & Restrictions: ________________________________________________ 
 

We agree to support the teachers, administration, and policies of Our Savior Lutheran School, and we agree to the financial 
responsibilities stated in the Fee Schedule and the Parent-Student Handbook. 
 
________________________________ _________ _____________________________________ ___________ 
Father’s Signature (or Legal Guardian) Date  Mother’s Signature (or Legal Guardian)  Date 
 

*For statistical use only.  ~ Our Savior does not discriminate on the base of race, color, religion, national origin, or ethnicity for admissions.    
~ Our Savior reserves the right to dismiss a student at any time for any reason.    
**We assume that both parents or legal guardians have equal access to students and student records.   If this is not true, we need legal documentation when we are 
to withhold student information or to refuse the student’s release to either parent or guardian. 
 

******************************************************************************************************************************************************************************************* 
Please complete this portion if you are not applying for reenrollment.   The same deadline applies.  Check as many as apply. 
 
____  Attending different school on O’ahu.                ____  Moving off-island.                    ____ Too expensive 
 
____  Not satisfied (please give comments): _______________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________  
 
 
Date: ____________  Parent/Legal Guardian Signature ________________________________________________  Student: ______________________________ 

http://osls-hawaii.org/Admissions/Admissions.htm

