[bookmark: _GoBack]LHSAGM – Martin Luther High School – Greendale Wisconsin
INTERNATIONAL STUDENT REGISTRATION FORM (2016-2017-Spring Term)
	STUDENT INFORMATION

	Today’s Date:  

	Student’s Last Name:
	First Name:	

	Date of Birth:
	Gender:	       M	       F
	Country:

	School Currently Attending:
	City:

	Student E-mail Address:  

	Preferred English Name:

	Grade Entering:	 9               10       	  11	    12  
	Graduation Year:

	Have you ever been issued an I-20 before:	Yes	No

	FATHER INFORMATION

	Father’s Last Name:			First Name:
	Employer:

	Cell Phone:
	E-Mail Address:

	Mailing Address:

	Mailing Address:

	City:
	Province:
	Country:
	Postal Code:

	MOTHER INFORMATION

	Mother’s Last Name:			First Name:
	Employer:

	Cell Phone:
	E-Mail Address:

	Mailing Address:

	Mailing Address:

	City:
	Province:
	Country:
	Postal Code:

	AGENT OR CONTACT

	First Name:
	Last Name:

	Mailing Address:
	E-mail Address:

	Mailing Address:

	City::
	Province:
	Country:
	Postal Code:


School Fax – 414-421-4071				Mr. Wingfield Email – pwingfield@martinlutherhs.org
