Date _________________________
TRINITY LUTHERAN SCHOOL REGISTRATION FORM

PRE- 3 yr old ________   4 yr old ________  Kindergarten ________  Grade  _________

Student’s Legal Full Name: _______________________________________________________
Sex _______  Race __________   Baptismal Date _______________ Date of Birth ___________
Student belongs to __________________________________ Church
How did you hear of Trinity Lutheran School ?________________________________________
******************************************************************************
INFORMATION ON DAD
Name ________________________________________________________________________ 
Address ______________________________ City _______________________ Zip _________
Home Phone ________________________ 	Occupation ________________________________
Work Phone ________________________	Employer _________________________________
Cell Phone _________________________	Church Membership _________________________
E-Mail _______________________________________________________________________
INFORMATION ON MOM
Name ________________________________________________________________________ 
Address ______________________________ City _______________________ Zip _________
Home Phone ________________________ 	Occupation ________________________________
Work Phone ________________________	Employer _________________________________
Cell Phone _________________________	Church Membership _________________________
E-Mail _______________________________________________________________________
Are parents _____ Married   ______ Separated   Divorced ________ Single Parent _______
If separated or divorced – who has custody and what arrangements do the school need to be aware of ___________________________________________________________________
PLEASE PROVIDE A COPY OF THE APPROPRIATE SECTION OF CUSTODY PAPERS.
If different from above, please provide name, address and telephone numbers of other parent(s)
_____________________________________________________________________________________
Did the student attend Trinity Pre-K or another? __________ Name of center __________________
Person(s) bringing and picking up from school and relationship to student _____________________________________________________________________________________
Public school your child would attend (PLEASE ANSWER)__________________________________
Is the student transferring from another school ? _____ Name of school _______________________
If yes, please give reason _______________________________________________________________

Names of siblings			Date of Birth			Full/Half/Step/Foster		
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other information about your child:  asthma speech difficulties, food allergies, physical problems with eyes, ears, body, etc __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has student been diagnosed with any educational or emotional difficulties with might impact his/her education? ____________________________________________________________________________________________________________________________________________________________
Comments: ____________________________________________________________________________________________________________________________________________________________
In case of emergency, we should call (other than parents): Names, Phones, Relationship:


Signature of Parent completing Registration Form and Date 
[bookmark: _GoBack]
Student is accepted    Yes			Not at this time 

Signature of Principal and Date
