
Student Enrollment ApplicationStudent Enrollment ApplicationStudent Enrollment ApplicationStudent Enrollment Application    
              RETURNING FAMILIES:  2009  RETURNING FAMILIES:  2009  RETURNING FAMILIES:  2009  RETURNING FAMILIES:  2009----2010201020102010 academic year academic year academic year academic year    
 

 
RETURNINGRETURNINGRETURNINGRETURNING STUDENT INFORMATIONSTUDENT INFORMATIONSTUDENT INFORMATIONSTUDENT INFORMATION    
 
Student’s name _________________________Birth Date _____________________Entering grade ________ 
 
Student’s name ________________________  Birth Date ____________________ Entering grade ________ 
 
Student’s name _________________________Birth Date ___________ _________Entering grade ________ 
(Refer to Tuition Schedule for Preschool and Kindergarten options and list by abbreviation, e.g. KFD, BBHD, SS3FD…) 

 

Family Address ____________________________________________________________________________ 
 
City/State/Zip _______________________________________ Home phone _________________________ 
 
Mobile Phone _______________________________________ Daytime phone _______________________ 
 
Church Membership _______________________________________________________________________ 
    

    
NEW SIBLING INFORMATIONNEW SIBLING INFORMATIONNEW SIBLING INFORMATIONNEW SIBLING INFORMATION    
 
Student’s name _________________________ Birth Date ____________ Entering grade _________Baptism Date_______ 
 
Student’s name _________________________ Birth Date ____________ Entering grade _________Baptism Date_______ 
(Refer to Tuition Schedule for Preschool and Kindergarten options and list by abbreviation, e.g. KFD, BBHD, SS3FD…) 

 
 
 

PLEASE CPLEASE CPLEASE CPLEASE CIRCLEIRCLEIRCLEIRCLE YES OR NO YES OR NO YES OR NO YES OR NO    
    
We will need before school care  Yes No student’s name ___________________________ 
 
We will need after school care   Yes No student’s name ___________________________ 
 
We will be applying for financial aid  Yes No Applications must be submitted by 4/15/09. 

 
 
Please return this form and enrollment fees to the school office beginning 2/17/09 for members of Trinity Lutheran Church or 
2/23/09 for families currently enrolled in Trinity Lutheran School.  Enrollment will be opened to the public beginning 3/2/09.  
 

• All current health records must be submitted to the school office before the student’s first day of school. 

• Physical examinations are required for students entering Kindergarten. 

• Athletic physicals are required yearly for students participating in middle school sports (grades 7-8). 

• Updated immunization records are required for all other grade levels. 
 
Parent signature ________________________________________________________  Date ______________________ 
  
Trinity Lutheran School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at the school. 
 Trinity Lutheran School does not discriminate in the administration of its educational policies, admissions policies, tuition assistance programs, athletic or other school-administered programs. 

   


