
Enrollment Form Trinity Christian School School Term: _____________ 2010 - 2011 

Student’s Information 
Student’s Name: _________________________________________________________________ 

Preferred Name: _________________________ 
                          Last                                                  First                                                Middle                        Suffix 

Grade Level: ______________________ 

Date of Birth: ____________________________ Gender: __________________________ 

Birth Certificate on File: ____________________ Church Affiliation: ___________________ 

E-Mail Address: __________________________ School District Child Resides In: _______ 

Primary Family Information 
Address Line 1: ___________________________________________________________________ 

Address Line 2: ___________________________________________________________________ 
 ___________________________________________________________________ 
                         City                                                               State                                      Zip Code                       County 

Home Phone 1: ___________________ Listed Home Phone 1: _______________ Listed 

Father’s Information 
Father’s Name: ___________________________________________________________________ 

Preferred Name: ___________________ 
                          Last                                                  First                                                Middle                        Suffix 

Title: __________ E-Mail Address: _________________ 

Mobile Phone: ___________________ 

Company Name: _________________  Job Title: ____________ 

Business Phone 1: _______________   Ext: ____ Business Phone 2: ______________   Ext: ____ 

Fax: ___________________________________ 

Church Affiliation: __________________________________________________________________ 

Emergency Contact:  
Allowed to pick child: 

Billing Statement goes to:  (please circle)  Primary     or      Secondary      Family 
Mass e-mails may be sent to any e-mail address given 

Mother’s Information 
Mother’s Name: ___________________________________________________________________ 

Preferred Name: ___________________ 
                          Last                                                  First                                                Middle                        Suffix 

Title: __________ E-Mail Address: _________________ 

Mobile Phone: ___________________ 

Company Name: _________________  Job Title: ____________ 

Business Phone 1: _______________   Ext: ____ Business Phone 2: ______________   Ext: ____ 

Fax: ___________________________________ 

Church Affiliation: __________________________________________________________________ 

Emergency Contact:  
Allowed to pick child: 



Secondary Family Information 
Address Line 1: ___________________________________________________________________ 

Address Line 2: ___________________________________________________________________ 

 ___________________________________________________________________ 

                         City                                                               State                                      Zip Code                       County 

Home Phone 1: ___________________ Listed Home Phone 1: _______________ Listed 

Father’s Information 
Father’s Name: ___________________________________________________________________ 

Preferred Name: ___________________ 
                          Last                                                  First                                                Middle                        Suffix 

Title: __________ E-Mail Address: _________________ 

Mobile Phone: ___________________ 

Company Name: _________________  Job Title: ____________ 

Business Phone 1: _______________   Ext: ____ Business Phone 2: ______________   Ext: ____ 

Fax: ___________________________________ 

Church Affiliation: __________________________________________________________________ 

Emergency Contact:  
Allowed to pick child: 

Mother’s Information 
Mother’s Name: ___________________________________________________________________ 

Preferred Name: ___________________ 
                          Last                                                  First                                                Middle                        Suffix 

Title: __________ E-Mail Address: _________________ 

Mobile Phone: ___________________ 

Company Name: _________________  Job Title: ____________ 

Business Phone 1: _______________   Ext: ____ Business Phone 2: ______________   Ext: ____ 

Fax: ___________________________________ 

Church Affiliation: __________________________________________________________________ 

Emergency Contact:  
Allowed to pick child: 

I give permission to Trinity Christian School and Trinity Lutheran Church Staff to make  
whatever emergency (e.g. first aid, evacuation) measures are judged necessary for the care 
and protection of my child while under supervision of the School/Center. 
 
In case of emergency, I understand that my child will be transported to the closest  
emergency facility (unless otherwise specified) ________________________________  by 
the local emergency unit for treatment if the local emergency resource (Police, Rescue 
Squad) deems it necessary. The child will be transported at the expense of the parents. 
 
It is understood that in some medical situations, the staff will need to contact the local emer-
gency resource before the parent, child's physician, and/or other adults acting on the par-
ent's behalf. 
 
Signature: _________________________________     Date: __________________ 
(Parent or Guardian) 



Contact Name: _______________________________________     Relation: ____________________ 

Home Phone: _____________    Business Phone: _____________    Mobile Phone: _____________ 

Pickup Information (People Authorized to pickup children from school) 

Name: _________________________________    Phone: __________________________________ 

Address: _________________________________________________________________________ 

Emergency Contacts (Emergency Contact other than Parents)  At least 2 required within 20 minutes of School 

Contact Name: _______________________________________     Relation: ____________________ 

Home Phone: _____________    Business Phone: _____________    Mobile Phone: _____________ 

Contact Name: _______________________________________     Relation: ____________________ 

Home Phone: _____________    Business Phone: _____________    Mobile Phone: _____________ 

Physician: _____________________     Phone: ___________    Address: _______________________ 

Medical Contacts  

Dentist: _______________________     Phone: ___________    Address: _______________________ 

Hospital: ______________________     Phone: ___________    Address: _______________________ 

Food Allergies: ___________________________     Other Allergies: ___________________________  

Medications and specific medical information: _____________________________________________  

               _________________________________________________________________________ 

Name: _________________________________    Phone: __________________________________ 

Address: _________________________________________________________________________ 

               _________________________________________________________________________ 

Name: _________________________________    Phone: __________________________________ 

Address: _________________________________________________________________________ 

               _________________________________________________________________________ 



Additional Pickup Information (People Authorized to pickup children from school) 

Name: _________________________________    Phone: __________________________________ 

Address: _________________________________________________________________________ 

               _________________________________________________________________________ 

Name: _________________________________    Phone: __________________________________ 

Address: _________________________________________________________________________ 

               _________________________________________________________________________ 

Name: _________________________________    Phone: __________________________________ 

Address: _________________________________________________________________________ 

               _________________________________________________________________________ 

UNAUTHORIZED PICKUP INFORMATION (People NOT Authorized to pickup children from school) 

Name: _________________________________     

If available, please provide a photo of any unauthorized person! 

Name: _________________________________     

Name: _________________________________     


