
2009-2010 Student Re-enrollment Form 
 

Student’s Legal  Name_______________________________________________________ 
     Last    First    Middle 
 
 
Student’s Preferred Name_____________Grade to be enrolled in this fall _____________ 
 
Parent/Guardian Name:_______________________________________________________ 
 
 
No Changes:________(check) 
 
 
List ANY CHANGES below: (otherwise leave blank) 
 
 
Student’s Address:____________________________________________________________ 
 
Phone:________________________________ 
 
 
Present Church Membership of Student:___________________________________________ 
 
 
Parents/Guardians: 
 
Father’s Name:_______________________Mother’s Name:___________________________ 
 
Address:____________________________Address:_________________________________ 
 
City______________________Zip_______City___________________________Zip______ 
 
 
Phone:______________/________________Phone:_________________/________________ 
    Day-Work  Home    Day-Work       Home 
 

 
*Due by March 1st. 

A choice worth making... 

PO Box 228•County Highway 38•Northrop, MN 56075 
PH. (507)436-5249   FAX (507)436-5240 

www.martinlutherhs.com 

Martin 

  Luther  High  School 



“MLHS—–A Choice Worth Making....” 
 

 
 
 
 
Preferred Tuition Payment Plan:  
   
___Ten Month (1st payment due registration day) 
 
___Twelve Month (1st payment due registration day) 

 
 

**Tuition Aid forms need to be submitted by June 1st.  
You will be notified in July of the amount you have been awarded.  

 
 
 
 
____________________________________________________________________________
Signature of Parent or Guardian       Date 

 
 
 
***************************************************************** 
Remember to: 
 1.  Fill in any changes and return to MLHS. 
 2.  Sign above. 
 3.  Must enclose a non-refundable registration fee of $50.00 which wil be applied to your 
       registration fees. 
*Due by March 1st. 
Enrollments submitted after March 1st will be assessed a $50.00 late fee on registration 
day. All enrollments must be accompanied by a $50.00 payment.      Thank you 
 
 
 

***************************************************************** 
 
For Office Use Only:  ____________Date Received_________________Fees Received 
 

***************************************************************** 
 

 
 
 


