
  
 

315 Scott Street ,   Monroe, MI  48161      734-241-1160     Fax 734-241-6293 
 

Application for Enrollment     
 

Date of Application:  ______________________   
 

STUDENT 
INFORMATION 

Child  

First, Middle, Last Name   

Gender  
Date of Birth  

Place of Birth  
Date of Baptism  

Grade applying for  
 
 

FAMILY 
INFORMATION 

Father or Guardian Mother or Guardian 

First and Last Name    

Home Address   
City, State, Zip Code   

Phone Number: Cell   
Phone Number: Home   

Email Address   
 
Who is financially responsible for tuition and fees? ___________________________________________ 
 
 
Student resides with (check one):              Both Parents                Shared Custody                 Guardian 

 
       Mother                         Father   Other____________________ 

 
FAMILY WORSHIP LIFE 
 

Church Name & City: _________________________________ Pastor: ________________________ 
 
Check one of the following:   _____The Lutheran Church/Missouri Synod   
                                                    _____ Lutheran Church/Other Synod 
           _____ A Non-Lutheran Congregation        
            _____ No church membership at this time    

 



ADDITIONAL INFORMATION 
 

Briefly state the reason(s) why you wish your child to attend Trinity Lutheran School. 
 

 
__________________________________________________________________________________________________     
 
How did you hear about our school? If you were referred to Trinity Lutheran School by someone, would you please 
Identify the family name. 
 
__________________________________________________________________________________________________     
 
Does the child have any special educational or medical needs we should be aware of?               Yes                No 
 
Last school attended: ________________________________________________________________________________ 
 
Reason for leaving: __________________________________________________________________________________ 
 
 

 
Name of Public School District: _________________________________________________________________________ 
 

GENERAL INFORMATION 
 Trinity Lutheran School is a Lutheran school, operated by Trinity Lutheran Church. 

 It offers both spiritual and academic instruction to nurture and develop the whole child. 

 Children seeking entrance for Kindergarten should be 5 years of age as of September 1 of the year they wish to 
enroll. 

 A non-refundable enrollment fee of $100 per student is payable at the time the application form is submitted. 
Please make all checks payable to Trinity Lutheran School. 

 

FINANCIAL AGREEMENT 
For admission of my child(ren) to Trinity Lutheran School, I agree to pay the established tuition charges and fees.  I 
certify that the information given is complete and accurate.  Further, I agree to fulfill all financial obligations and to 
adhere to the policies of Trinity Lutheran School. 
 
Parent’s Signature: ________________________________________________ Date: ________________ 
 

ENROLLMENT PROCEDURES 
 Initial meeting & tour with principal or administrative assistant 

 Application for enrollment received 

 Assessment of student to ensure grade level performance 

 Interview with principal 

 Acceptance finalized with financial agreement 
Trinity Lutheran School admits students of any race, color national and ethnic origin to all the rights, privileges, 
programs and activities generally accorded or made available to students at the school. It does not discriminate on the 
basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, 
scholarships, athletics and other school administered programs. 
 

FOR OFFICE USE ONLY 
Application & fee received on: ______________     Assessment Date: _____________________ 
Interview with Principal: ___________________      Acceptance Notification: ________________ 


