
 
Trinity Lutheran Preschool 

Growing in Grace and Knowledge 
940 Creston Rd.       Paso Robles, CA  93446                Phone: 805-238-0335        FAX: 805-238-0892 

 
Application for Enrollment – 2007/2008 School Year 

 
Date of Application:  __________________ Applying for Class Days/Times:  ____________________________________ 

All forms and requirements must be met prior to school entry 
STUDENT INFORMATION 
Last Name: ___________________________ First: _________________________ Middle: _________________ 
Date of Birth: ___________ Place of Birth: City ____________________________ State: __________________ 
Date of Baptism: ______________________ Church:  _______________________________________________ 
 
Student resides with (check one):      Both Parents         Shared Custody           Guardian 

                                                           Mother       Father 

 FAMILY INFORMATION                  Mother      Father 
First and Last Name (please print)   
Home Address   
City, State, Zip Code   
Phone Number   
Email Address   
Business/Occupation/Title   
Year Working at current Job   
Business Address   
City, State, Zip Code   
Business Phone Number   

 
 Brother(s) Sister(s) 

Name: _______________________________________Age:  ______ Grade:  ______ School:  _______________________ 

Name: _______________________________________Age:  ______ Grade:  ______ School:  _______________________ 

Name: _______________________________________Age:  ______ Grade:  ______ School:  _______________________ 

 

 ADDITIONAL INFORMATION 
Local Church Membership: ______________________________________City: ______________ Pastor: ______________ 
Last School Attended: _______________________________________________________How long: _________________ 
Address __________________________________________City: ____________________State: ____ Zip Code: _______ 
Telephone: _______________Reason for leaving:___________________________________________________________ 
How did you hear about Trinity?: ________________________________________________________________________ 
 
  FINANCIAL AGREEMENT 
For admission of my child (ren) to Trinity Lutheran Preschool, I agree to pay the tuition charges and fees as established by 
the administration for the year 2007-2008. I also understand that a nonrefundable registration fee is due at time of 
enrollment.  We certify that the information given is complete and accurate.  Further, we agree to fulfill all financial 
obligations and to adhere to the policies and regulations of Trinity Lutheran Prechool. 
 
Parent’s Signature: ______________________________________________ Date: _______________________________ 
                               (over) 
__________________________________________________________________________________________________ 



 
ENROLLMENT  
 ENROLLMENT INFORMATION 
Enrollment 
Procedures 

• Enrollment at Trinity is on an annual basis. 
• An application for enrollment must be filled out annually and received before the deadline 

for both continued and initial enrollment. 
• Application for enrollment does not constitute acceptance. 
• Once a family has been accepted, the registration procedure is mandatory and becomes part 

of the requirement for attendance at Trinity Lutheran Preschool 
• The application fee is not refundable and must accompany each application or the 

application will not be processed.  
• In households where the parents are no longer together and have shared custody, a signature 

of both parents must accompany the application form. 
• A copy of an official birth certificate must be included in the enrollment packet.  

All New 
Enrollees 

• Parents will meet with the director and will be notified regarding enrollment. 
• Parents of new enrollees are required to present medical records and reports.   
• Enrollment and class placement will be conditional until all requested records and forms 

have been remitted, reviewed and evaluated.   
 
 


