Date Received:

S — Date:

Immunization Record

pncemese - TRINITY LUTHERAN SCHOOL ENROLLMENT FORM
Social Security Number:
Medical Record (K-8)

(PLEASE PRINT)

ENROLLMENT LEVEL: PRE-K KINDERGARTEN GRADE

_Student’s Social Security Number

'***********************************************************************************

Child’s full name:

Name child goes by: Sex Date of Birth:

Child Baptized? Date of Baptism: Church Membership:
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INFORMATION ON DAD

Name: Address: City: Zip:
Home Phone: Occupation:

Work Phone: Employer:

Cell Phone: Church Membership:

E-Mail: '
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INFORMATION ON MOM

Name: Address: City: Zip:
Home Phone: Occupation:

Work Phone: Employer:

Cell Phone: Church Membership:

E-Mail:
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Are the parents: ____Married; __ Separated; __ Divorced; ___Single Parent
If separated or unmarried, who has custody?
Of what custody arrangements do we need to be aware?

If different from above, give name, address, and telephone number of other parent:

Please attach a copy of the appropriate section of the custody papers.

“But the fruit of the Spirit is love, joy, peace, patience, kindness, goodness,
faithfulness, gentleness, and self-control.” Galatians 5: 22,23



Does/did child attend Trinity Pre-Kindergarten? School Year

Does/did child attend daycare? Which one?
Person bringing child to school; Relationship:
Person picking child up from school: Relationship:
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Public school your child would attend:
Is child transferring from another school? Which one?
If yes, please give reason:
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Names of brothers and sisters: Date of birth: full/half/step/foster:
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Other information about your child: asthma, speech difficulties, allergic reactions (milk,
etc.), physical problems with eyes, ears, body, etc.

Has your child been diagnosed with any educational or emotional difficulties which might
impact his/her education?
Give a physical description of your child: Height: Weight:
Hair color. ___ Eye color: Birthmark:
Any other information?

In case of emergency, we should call (other than parents):

Name: Name:
Relationship: Relationship:
Phone: Phone:
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Signature: Date:
Relationship to child:




