
2024-2025 Application

11250 N Michigan Rd
Zionsville, IN 46077

317-733-5679
aschultz@adventlutheran.org

www.adventlutheran.org

Student Information 

Name: __________________________________________             Date of Birth: ______________________ 

Address: ______________________________________________ 

City: ______________________   State: _____   Zip: ____________ 

School Year: ________________   Grade: ______ 

Previous School if applicable: _____________________________ 

Family Information 

 Parent’s Names: __________________________________________ 

Mom’s Phone: ________________________  

Mom’s Email: _________________________________________ 

Dad’s Phone: ______________________ 

Dad’s Email: ___________________________________________ 

Religious Affiliation: ____________________________ Church: _______________________________

How did you hear about Advent Lutheran School? 

 
 

What led you to apply to Advent Lutheran School? 


