\
Sierra Lutheran High School

3601 Romans Road
Carson City, NV 89705
(775) 267-1921

PARENT QUESTIONNAIRE

STUDENT’S NAME: DATE:

School presently attending Son: |:| Daughter: D

Why are you encouraging your son/daughter to apply to Sierra Lutheran High School?

What are your expectations of Sierra Lutheran High School regarding your son’s/daughter’s devel
opment in the following areas?

a. academic education
b. spiritual development
c. personal growth

d. other

Does your son/daughter have any special physical, emotional, or academic needs? If yes, please explain. If the
nature of a disability is confidential, please contact our Executive Director by phone to make an appoint
ment.



4. As parents, what is your commitment to Sierra Lutheran High School? What may the school reasonably ex
pect from you in terms of general support and service?

5. What are your expectations of SLHS, its teachers and its administrative staff?
Signed Relationship to applicant
Signed Relationship to applicant

Please return all application forms to:  Sierra Lutheran High School
3601 Romans Road
Carson City, NV 89705



