
ROOM ASSIGNMENT INFORMATION 
 

SAINT PAUL LUTHERAN HIGH SCHOOL 
Concordia, Missouri 

 
Name _________________________________________________________ 
 
Grade in which you are enrolling _____________________ 
 
Home Address __________________________________________________ 
      __________________________________________________ 
 
Home Phone ____________________________________ 
 
Email __________________________________________ 
 

********** 
 
CHOOSE ONE OF THE FOLLOWING: 
 

A) _____ I request a room alone at the cost of $450 per semester.  
(NOTE:  If requesting a private room you will be sent a 
private room request form.  Normally a private room will not 
be granted to any student receiving financial aid.) 

 
B) _____ I would like one of the following to be considered for my 

roommate. 
 
 Name ___________________________________________ 
 Address _________________________________________ 
 Email ___________________________________________ 
 Enrolling in grade __________________________________ 
 Relationship ______________________________________ 
 
 Name ___________________________________________ 
 Address _________________________________________ 
 Email ___________________________________________ 
 Enrolling in grade __________________________________ 
 Relationship ______________________________________  
 
C) _____ I have no particular roommate preference at this time. 
 
 


