
                                                                                                                                                                                                                                                       

IMMANUEL LUTHERAN CHURCH & SCHOOL
18 Clapboard Ridge Road

Danbury, CT  06811
(203) 748-7823

www.immanuellutheranschool.org

An exceptional education in a caring, Christian setting

PROSPECTIVE STUDENT REFERRAL FORM

If you know anyone interested in enrolling in Immanuel Lutheran School, please complete this form. Families
recommending students will receive a tuition credit according to the following policy:

Any family that recommends a student who enrolls in Immanuel Lutheran School, grades Kindergarten
through Eighth, will receive a tuition credit of $400 per family. Any family that recommends a Preschool
student who enrolls in Immanuel Lutheran School will receive a tuition credit of $100 per family. The tuition
credit will be given after the student completes 45 academic days in the school. The credit will be given
according to the information listed on the student’s application.

Consider family members, friends and neighbors. Please direct our attention to those individuals you think
might be interested in a Christian education at Immanuel. We will send the parents of prospective students
literature pertaining to the school, and follow up that mailing with a telephone call to see if the family would
like to be provided with further information.

Name of Parent(s)                                                                                                                                                        

Name of Prospective Student                                                                                                                                     

Address                                                                                                                                                                         

Telephone Number                                                                                                                                                      

Age of Student and Grade He/She Will Enter in 2006-2007                                                                                    

Your Name                                                                                                                                                                    

May we, when we contact this family, state that you have made this recommendation?                                     

Please return this form to the church or school office.

Thank you!


