
Saint Paul Lutheran High 
Adopt a Student Program 

 
STUDENT FORM 

 
Name ______________________________________________________    Male/Female 
 
School Address ___________________________________________________________ 
 
Birthdate __________________________ Baptismal Birthday ______________________ 
 
Year in School ______________________ Years at Saint Paul ______________________ 
 
Religion ___________________________ Telephone # at Saint Paul ________________ 
 
Best Time to Receive Telephone Calls _________________________________________ 
 
Parents Name ____________________________________________________________ 
 
Address _________________________________________________________________ 
 
Occupation ______________________________________________________________ 
 
Brothers/Sisters __________________________________________________________ 
 
Favorite Foods ___________________________________________________________ 
 
Hobbies ________________________________________________________________ 
 
Activities  Involved With at School: 
 
_____  Choir  _____  Band  _____  Football _____  Volleyball 
 
_____  Basketball _____  Track  _____  Drama  _____  Other 
 
List Other _______________________________________________________________ 
 
________________________________________________________________________   
 
Adopt a  Student is a project of the Friends of Saint Paul.  Local families are encouraged to 
adopt dormitory students to help make them feel like they have a ‘home away from home’. 
 
By filling out this form, we will know which students would like to participate in the Adopt a 
Student program.  Return this to the Student Personnel Office. 
 
This information will be given to the adopting parents. 



Saint Paul Lutheran High School 
Adopt a Student Program 

 
VOLUNTEER FAMILY FORM 

 
 
The “Adopt a Student Program” is a project of the Friends of Saint Paul.  Families are 
needed to adopt dormitory students to help make them feel like they have a home away 
from home. 
 
 
Name __________________________________________________________________ 
 
Address _________________________________________________________________  
 
              _________________________________________________________________   
 
Phone Number ___________________________________________________________   
 
E-mail Address ___________________________________________________________   
 
Preference:   Male _____     Female _____ 
 
 
By filling out this form, we will know which families would like to participate in the “Adopt 
a Student Program.”  Return this form to the: 
 
    Student Personnel Office 
    Saint Paul Lutheran High School 
    P.O. Box 719 
    Concordia, MO  64020 
 
    Phone (660) 463-2238 
    Fax  (660) 463-7621 
 
 
Thank you for volunteering to be an adoptive family.  By your volunteering you have 
provided added support to the student’s family who have placed their child here at Saint 
Paul to grow in their faith and academic learning. 
 


