
TRI�ITY LUTHERA� SCHOOL 

E�ROLLME�T FORM – Kindergarten 
Applying to enter :  K___________   Alt. K___________  (check one please) 
 

Name of Pupil ________________________________________________________________    Male      Female            
      Last                                   First                                       Middle                    (circle one) 
 

Student’s Home Address______________________________________ City & Zip________________________ 
 

Home Telephone______________________________ 
 

Date of Birth:  Month________Day________ Year________ City___________________________State_______ 
 

Baptismal Date:________________Church____________________________City & State __________________ 
 

Race:   White________African-American________Hispanic________Asian________Other_________________ 
 

Any unusual difficulties at home or previous school?_________________________________________________ 
 

What school did the child formerly attend?_________________________Where?__________________________ 
 

Which public school would your child attend (ex. Navin, East)?  _______________________________________ 
  
Further comments regarding this student___________________________________________________________ 
 

Brothers and Sisters (names and birth dates)  _______________________________________________________ 
 

Marital status of parents:   Married__________Divorced__________Separated__________Single_____________ 
(Please include a copy of custody agreements in all divorce situations) 

 

Father's Name        Home Telephone      
          Check here if the address is the same as the student 

         Address ________________________________________________________________________________     
 

         Occupation_________________________________  E-mail Address___________________________________ 
 

         Employer_______     Cell/Work Phone      
 

Mother’s Name ___________________________________Home Telephone      
        Check here if the address is the same as the student 

         Address________________________________________________________________________________     
 

         Occupation________________________________  E-mail Address            

 
         Employer                   Cell/Work Phone      

The commitment fee of $75.00 is due at the time of enrollment.  Make checks payable to Trinity Lutheran 

School.  The materials fee is due before May 31, 2010.  After May 31, 2010 an additional $10.00 per student will 
be due.  We request that tuition payments be made in no less than monthly installments, August through May or 
August through July. 
By signing this enrollment form: 

• You, as the signing parent, are personally accepting the responsibility for the timely and full payment of all fees and tuition for your 
child. If someone other than you is responsible for payment of all or any part of the fees or tuition for this child, then it is your 
responsibility to make arrangements, in advance, acceptable to the school before you will be released from personal liability for this 
obligation.  Upon withdrawal from enrollment, all student records will remain in possession of the school until such time as the 
responsible party has paid total tuition & fees in full.  By signing this document, you also warrant and admit liability for any and all 
expenses incurred by the school, including but not limited to filing and legal fees, which may be required in order to collect delinquent or 
unpaid tuition or fees. 

• You give Trinity Lutheran School the perpetual, royalty-free right to use the above named child’s photo(s) with other photos or text in 
Trinity publications.  These publications have a large audience and your child’s photo will be available to the public generally.  Trinity 
assumes no liability or responsibility whatsoever concerning any consequences of such use. 

 
 

Parent Signature                                 Date     
Traditional Kindergarten class preference for transition period:   AM___________    PM___________  (Alt K: check one) 

For office use only:  Date_________ 
Ck #________Cmt.Fee___________ 
Mtls. Fee______________________ 


