
Trinity Lutheran School 
406 S. Lakeview 

Sturgis, MI 49091 
(269) 651-4245 

 
RE-ENROLLMENT FORM & FAMILY INFORMATION 

 
Date _______________________________   

Child’s name______________________________Grade for 2010-11 _______ Date of Birth _______________ 

Child’s name______________________________Grade for 2010-11 _______ Date of Birth _______________ 

Child’s name______________________________Grade for 2010-11 _______ Date of Birth _______________ 

Address ____________________________ City/State/Zip ______________________________ 

Phone ______________________________    E-mail______________________________                                                                

 

Father's Name _______________________  Address____________________________________            

Mother's Name_______________________  Address____________________________________            

Parent's Marital status: Married___   

Separated___   Divorced___     Never married___   Other___________________________                                       

Who does the child live with:  � Father      � Mother    � Other ____________________   

Are there any stepparents?  

Stepfather__________________________   Stepmother____________________________ 
 (Name) (name) 
 

Church membership  � Trinity      � Other:___________________________________   � None 

Has your child been baptized?_____________  If so, when?_______________________________                                           

In which public school district do you live _____________________________________________                                                  

 

Please list two adults who would assume responsibility for your child in an emergency 

if neither parent can be reached: 

Last Name ______________________  First ___________________  Phone __________________                           

Last Name ______________________  First ___________________  Phone __________________                           

If your child stays with someone else part of the day, with whom does he/she stay 

Last Name ______________________  First ___________________  Phone __________________                           

Please list any names of people to whom your child is NOT to be released: 

Last Name ______________________  First ___________________  Phone __________________                           

Last Name ______________________  First ___________________  Phone __________________                          



 
 
Names of brothers and sisters not enrolled at Trinity (list oldest first) 
Name _________________________ Date of Birth ____________ Sex ______               

Name _________________________ Date of Birth ____________ Sex ______               

Name _________________________ Date of Birth ____________ Sex ______               

Name _________________________ Date of Birth ____________ Sex ______               

 
 
 
A $50 non-refundable enrollment fee, per child, is required when submitting this form.  This fee will be applied 
to the book fee, which is due in August. 
 
Parent's signature _____________________________________   Date______________________                             
 

 

 

TUITION SCALE FOR THE 

2010 – 2011 SCHOOL YEAR 

 
Basic Tuition Active Members of Trinity 
Kindergarten = $1690 Kindergarten = $980 
Tuition for 1 Child = $2570 Tuition for 1 Child = $1470 
Tuition for 2 Children = $4100 Tuition for 2 Children = $2360 
Tuition for 3+ Children = $5240 Tuition for 3+ Children = $3000 
 
Registration/Books/Activity Fee (non-refundable)  $190 per student.    

 
 
 
 
 

FOR OFFICE USE ONLY 

 
Date received _________________  Date Enrolled _________________                               
Date fee Rec. _________________   Amount rec. _________________                                 
Check number ________________                               


