
Southern District – LCMS 
68446 Tammany Trace Drive, Suite 5 

Mandeville, LA  70471-7793 
Phone:  504-324-2807         Fax:  985-871-9696 

 
School Information Form 

 
Note:  Please complete the form with all applicable information.  We want to be certain that we 
have the best information available on your school.  Thanks for your help!  Please return this 
form no later than August 20, 2009. 

 
School Name: ________________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
City/State/Zip: ________________________________________________________ 
 
Phone:     (_____)___________________     Fax:  (_____)___________________ 
 
School Website: _______________________________________________________ 
 
School E-Mail: _________________________________________________________ 
 
Principal’s Name: _______________________________________________________ 
 
Principal’s Cell Phone (for emergency use only):  (_____)___________________ 
 
Secretary’s Name: __________________________________________________ 
 
Secretary’s E-Mail: __________________________________________________ 
 
School Hours:     _________________ a.m. - _____________________ p.m. 
 
Grade Levels Offered:    PK3    PK4   K   1   2   3   4   5   6   7   8    9   10   11  12 
 
School Classes for ’09-’10 begin on: _______________________________________ 
 
Board of Education Chairperson: __________________________________________ 
 
Major School Ministry Goals for 2009-2010:  


