
 K-8 SCHOOL ENROLLMENT FORM 
  
 Enter Grade _____ 

        Full Day or Half Day Kindergarten   

 

Child's Legal Name  ___________________________________________________________________ 

                                              (Last)                                     (First)                                  (Middle) 

Mailing 

Address  ____________________________________________________________________________ 

                  (No.)           (Street)                                                (City, State & Zip) 

 

 

Birthdate ____________________________________________  Adopted?  Yes ____   No ____ 

                 (Mo-Day-Yr)         (City)                 (State or Country) 

 

School District ___________________  Township ______________ or City _______________ 

(Of residence) 

 

Please mark which monthly tuition schedule you would prefer: 12 month schedule: _________ 

         9 month schedule: __________ 

 

Has this child been baptized?  Y or N     Date  _____________     Where _________________________ 
 

 

IF YOUR STUDENT IS NEW THIS YEAR: 

 

 School last attended __________________________________________________ Grade ____ 

 

 School address ________________________________________________________________ 

                                          (No.)            (Street)                                       (City, State & Zip) 

 

 Reason for leaving _____________________________________________________________ 

 

Please see other side 

OTHER CHILDREN IN THE FAMILY 

 

        Full Name                                 Birthdate                    Full Name                                    Birthdate 

  

  
 

 

 FATHER MOTHER 

Full Name   

Address (if different)   

Phone Number   

Church Affiliation   

Marital Status   

Occupation   

Work Phone   

Email   



We believe that Trinity Lutheran School exists to offer Christ centered education to our children.  This is the 

reason we are enrolling this child. 
 

We believe that Christ is also the central part of our family.  We will make this evident in our family lives in 

the following ways: 
 

...We plan to attend church services on a weekly basis, unless health or emergencies do      

not permit; 

...We ask God's help also in our prayers and devotions in our home; 

...We will pray regularly for our school, its pupils, faculty and staff; 

...We will give sacrificially of our resources for the support of the church and the              

school. 
 

This pledge of our concerns and commitment we make joyfully, voluntarily and sincerely. 
 

*I understand in signing this registration form that students who demonstrate behavior that consistently 

interferes with the educational environment are subject to expulsion as defined by the Trinity Lutheran 

School Handbook.  I also understand that the Trinity Lutheran Christian School Board reserves the right to 

remove any student from continued attendance. 

 

 

______________________________________                   ____________________________________ 

                   (Father's Signature)                                                             (Mother's Signature) 

 

NOTE:  A child is not enrolled until we receive this form,   

fully completed, and the non-refundable registration fee. 

 

  

 

IF YOUR CHILD HAS A DAY CARE PROVIDER: 

 

 Name __________________________________________  Phone Number (____)___________ 

 

EMERGENCY INFORMATION 

 

 

In the event of an illness/emergency, please list an emergency contact(s) other than parents’ home or work 

 

Number:  ___________________________________________________________________________ 

                   

Doctor _______________________________________________ Phone Number (____)___________ 

 

Special Health Concerns or Instructions ___________________________________________________ 

 

___________________________________________________________________________________ 


