
Trinity Lutheran School  
Early Childhood Center Registration Form 
2025-2026 New Student: Toddler to Pre-Kindergarten 
 
 
Student’s Name: ________________________________________________ M/F: ________ 
 
Date of Birth: __________________________  City of Birth: __________________________   
 
Parents/Guardians: ____________________________________________________________ 
  

Street Address: ________________________________________________________________ 
 
City, State, Zip: _________________________________   Phone: _______________________  
 
Parent’s Email Address: _________________________________________________________ 

 
Church Affiliation: ________________________________ Referred By: __________________ 
 
Registration Form: Fill out the form and return to Trinity’s ECC Director or email it to sseemangal@trinityli.org. 
 
Registration Fee: Non-refundable fee of $155, payable by cash, check, or online with a credit card or through your 
bank at www.trinityli.org under Pay/Give. Paid registration holds the student’s place in that grade.  The fee includes: 
technology fees, PTFA dues, cost of religious materials, student accident insurance, and other miscellaneous fees.  
 
Please choose a program for your child to attend: 
 

 T/TH  
Half Day 

M/W/F  
Half Day 

M-TH  
Half Day 

M-F  
Half Day 

T/TH  
Full Day 

M/W/F 
Full Day 

M-TH  
Full Day 

M-F  
Full Day 

Toddler 
(age 2 as of 12/1) 

    N/A N/A N/A N/A 

Nursery 
(age 3 as of 12/1) 

        

Pre-K 
(age 4 as of 12/1) 

N/A    N/A    

 
 

Tuition Payment Options: Tuition payments begin in July each year and payment options will be included in your 
June tuition statement. Payment options are: pay in full or a 10 month payment plan. Payable by cash, check, or 
online via a credit card or through your bank.  
 
Publicity Policy: Students may be photographed or videotaped for the purpose of positive school communication 
and publicity, unless the parent or guardian submits a written request that the child not be photographed or 
videotaped.  If no such written request is received, it will be assumed that the student may appear in pictures or 
videos associated with school publicity.  The written request should accompany this form. 
 
Parent/Guardian Signature _____________________________________  Date: ______________ 
 
Office Use: Date Received: ______________________ Received By: ________________________ 

Registration Fee Paid: ______________________________________________________________ 

 

mailto:sseemangal@trinityli.org
http://www.trinityli.org

