
Trinity First Lutheran School & Child Life Center 
1115 East 19th Street; Minneapolis, Minnesota 55404  

(612) 871-2353 

 

          Family Registration Form 
 

Student Name ___________________________  Grade _____  Date of Birth ___________  M or F 
 
Student Name ___________________________  Grade _____  Date of Birth ___________  M or F 
 
Student Name ___________________________  Grade _____  Date of Birth ___________  M or F 
 
Student Name ___________________________  Grade _____  Date of Birth ___________  M or F 
 
Home Address:  _________________________________________________________________ 
 
*Racial/Ethnic Background _________________ *Primary Home Language __________________ 
 
*Country of Origin ________________________         (*for statistical information only) 
 
 

Parent’s Names (If parents do not live together please let us know in which household the students reside) 

 
Father: _______________________________ Mother: _______________________________ 
 
Address:  _____________________________ Address:  _____________________________ 
 
Home Phone: __________________________ Home Phone: _________________________ 
 
Place of Employment: ___________________ Place of Employment: ___________________ 
 
Work Number: _________________________ Work Number: _________________________ 
 
Cell Phone: ___________________________ Cell Phone: ___________________________ 
 
E-mail Address: ________________________ E-mail Address: ________________________ 
 
 

School History (New Students Only) 
Please list any schools your children have previously attended along with the last successfully completed grade. 

________________  _____________________________  _________________ 
Student Name   School Name      Grade Completed 
________________  _____________________________  _________________ 
Student Name   School Name      Grade Completed 
________________  _____________________________  _________________ 
Student Name   School Name      Grade Completed 
________________  _____________________________  _________________ 
Student Name   School Name      Grade Completed 
 
 

 
 

 

For Office Use Only:  For school year: _____________ 
 

Registration Fee Paid:  $_______ Date Paid: ________ Method of Payment: ____________ 



Academic / Health Information 
 
Please state on the lines below any information you think is important for the school to know about 
your child. This would include health issues, leaning difficulties, enrichment programs, behavioral 
issues or other items. This information allows us to make sure we are able to best serve your child’s 
needs. (Please attach another sheet if more room is needed.) 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
 

How did you learn about Trinity First Lutheran School?  
(Examples:  The Smith family, Yellow Pages, Newspaper Ad, Sign, etc.) 

__________________________________________________________________________ 

 
 

Church Membership  If you have a church home other than Trinity First, please share with us 

the name of the congregation and pastor so that we may include them in news of our school. 

__________________________________________________________________________ 
 
 

Tuition 
 
Trinity First Lutheran School is funded by Trinity First Lutheran Church, family tuition and many others 
from outside our church and school who believe in our mission. The cost of education for each child is 
approximately $6000.00. However, our tuition is based on family size and income. We also offer 
discounts for families who have more than one child enrolled. Please complete our tuition worksheet 
form (available in the office). All forms must be fully completed and include official income verification 
before being considered. 
 
 

Registration Fee 
 
Preschool Registration  (Must be age 3 by September 1st) : $  75.00 
Elementary (K-8) Registration (Must be age 5 by Sept. 1st): $  60.00  –  if paid in January  
        $  70.00  –  if paid in February  
        $  80.00  –  if paid in March 
        $  90.00  –  if paid in April 
        $100.00  –  if paid after April 30th  
The registration fee must be attached to this form. 

 
Completion of this registration form and the signature of the parent or guardian constitutes an 
agreement that the tuition and fees of these students will be paid by the parent or guardian signing. 
 
Signature of parent/guardian _____________________________________  Date __________ 
 
Trinity First Lutheran School and Child Life Center does not discriminate on the basis of race, sex, national and 
ethnic origin in administration of its education policies, admission policies, and school administered programs 
and activities. Trinity First Lutheran School reserves the right to refuse registration based on its analysis of a 
child’s academic and/or behavioral history. 


