[ )
# TRINITY LUTHERAN SCHOOL

4740 N. State Highway 83 Franktown, CO 80116

T L S (303) 841-4660

EARLY LEARNING CENTER REGISTRATION FORM 2011-2012

Student Information

Last Name First Name M.l.  Sex Birth Date Baptismal Date

Students’ Ethnic Origin: American Indian Asian Black Caucasian Hispanic Other

Family Information

Parent/Guardian #1

Name Employer

Home Address Employer’s Address

City, State, Zip Employer’s City, State, Zip
Home Phone Cell Phone Work Phone

Email

Relationship to Child Church Membership

Parent/Guardian #2

Name Employer
Home Address Employer’s Address
City, State, Zip Employer’s City, State, Zip
Home Phone Cell Phone Work Phone
Email
Relationship to Child Church Membership
Child(ren) live with: __ Both Parents __ Mother Only __ FatherOnly __ Shared __ Guardian
Siblings
Name Age Name Age
Name Age Name Age

HOW DID YOU HEAR ABOUT OUR SCHOOL? Newspaper ~ Website  Drive by Other
Referred by
. PERMISSION GRANTED (Y or N): __ Full address listing in school directory ___Child’s picture may appear in yearbook and marketing publications

D | certify that the information stated is correct. | will assume responsibility for the financial obligations as outlined on the fee schedule for my child
while attending Trinity Lutheran School.

(Signature of parent or guardian) Date
Office Use Onlyl
CHECK# REC’D ON BY AMOUNTS$

Trinity Lutheran School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or
made available to the students at the school. We do not discriminate on the basis of race, color, or national or ethnic origin in administration of our educational
policies, admission policies, scholarships, athletics, or other school administered programs.
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