
School Year ____________________
PreKindergarten: ▢ PK3 2 Half Days (8-11:15 am) ▢ PK 3 2 Full Days(8-3:05 pm)

▢ PK4 3 Half Days (8-11:15 am) ▢ PK4 3 Full Days (8-3:05 pm) ▢ PK4 5 Full Days (8-2:55 pm)
Elementary School: ▢ K ▢ 1 ▢ 2 ▢ 3 ▢ 4 ▢ 5 ▢ 6 ▢ 7 ▢ 8

Student’s full name ______________________________________________ Birthdate _____/_____/_____

Name student goes by ________________________________________________ Gender M / F (circle one)

Address ________________________________ City ______________________ Zip code ___________

Student lives with ▢ Both Parents ▢ Mother ▢ Father ▢ Guardian: ____________________________

Mailing address ______________________________ City ____________________ Zip code _________

Home Phone _____________________________________________________________________________

Is your child baptized? ▢ Yes ▢ No if yes, date of baptism: ______________________________________

Name & City of school student last attended____________________________________________________

Grade (s) attended _____________ Dates attended _____________ Principal ______________________

1. ▢ Father ▢ Stepfather ▢ Guardian Marital Status ▢ Married ▢ Single ▢ Divorced

Name ___________________________________________________________________________________

Home Address _____________________________________________ Home Phone ________________

Work Phone ________________ Cell Phone ________________ Email _________________________

Employer __________________________________ Occupation ________________________________

2. ▢ Mother ▢ Stepmother ▢ Guardian Marital Status ▢ Married ▢ Single ▢ Divorced

Name ___________________________________________________________________________________

Home Address _____________________________________________ Home Phone ________________

Work Phone ________________ Cell Phone ________________ Email _________________________

Employer __________________________________ Occupation ________________________________
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Please rank #1-#5 the following reasons for enrollment, #1 being the most important:

____ Academics ____ Christian Emphasis ____ Location ____ Safety ____ Quality ____ Other: _________

Please tell us what you are looking for in a school and why you have applied to Trinity-St. John.

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________

Has anyone in the applicant’s family attended or graduated from T-SJ? If yes, name: ____________________

How did you hear about our school? You may check more than one. ▢Website ▢ Brochure ▢ Newspaper

▢ Recommendation, Name __________________________ ▢ Other (please specify) __________________

Brother(s) and/or sister(s) name Age Grade School Attending

____________________________________ _____ _____ ______________________________

____________________________________ _____ _____ ______________________________

____________________________________ _____ _____ ______________________________

Are there any parental custody/court orders of which our school needs to be aware? ▢ Yes ▢ No
If yes, please explain and/or provide appropriate legal documents.
__________________________________________________________________________________________
______________________________________________________________________________________

Does your family currently have a church home? ▢Yes ▢No if yes, name of church ___________________
Are you interested in learning more about Trinity or St. John’s Lutheran Churches? ▢Yes ▢No

Trinity-St. John admits students of any race, color, national and ethnic origin to all rights, privileges, programs,
and activities. Trinity-St. John also welcomes children of all faiths. T-SJ may not be equipped or staffed to meet
the needs of all children, and we recognize that other schools may be better equipped to serve some children
with special needs and challenges.

Person(s) responsible for paying tuition ________________________________________________________

Method of payment ▢ annual ▢ semi-annual ▢monthly (automatic draft)
A limited amount of needs-based financial aid is available. Will you be applying for assistance? ▢Yes ▢No
(A separate application for Free/Reduced Lunch Program must be completed.)

Upon acceptance of this application, TSJ will contact you to discuss payment options.
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Rules and Regulations
I understand that in signing the Application for Admission Contract, I am agreeing to accept the rules and
regulations of Trinity-St. John Lutheran School as stated in this contract and any other notices or
communications by the school administration, including, but not limited to the school handbook. I understand
that compliance with Trinity-St. John Lutheran School’s policies and procedures are my responsibility and that
failure to comply may lead to the dismissal of my child from school. I also understand that I am responsible for
knowing the information contained in the student handbook.

A copy of the student handbook is available online at the school’s website at www.tsjlutheran.org. A hard copy
is available upon request through the school office. I further understand that this handbook may be amended or
modified in writing by Trinity-St. John Lutheran School at any time, for any reason, with or without prior notice.

I understand that false or misleading information on this application, if later revealed as such, constitutes
grounds for dismissal. I understand that suspension and expulsion of the student from the school is the sole
discretion of Trinity-St. John Lutheran School.

Items needed for registration:
● enrollment application
● $50.00 registration fee (per family) before April 21, 2023 or $75.00 after April 21
● student profile form
● birth certificate
● academic records from previous school (if applicable)
● immunization record
● health examinations (varies by grade and must be turned in before school starts)

○ Medical and immunization record: PreK, Kindergarten and 6th grade
○ Dental: Kindergarten, 2nd and 6th grade
○ Vision: Kindergarten

Parent’s Pledge and Agreement
I agree to guide my child in a God-pleasing life. I agree to meet with teachers regularly to discuss our child’s
progress. Finally, I agree to be faithful in regular payments of tuition and fees.

Printed Name of Parent/Guardian ________________________________________________________

Signature of Parent/Guardian _________________________________________ Date ______________

Printed Name of Parent/Guardian ________________________________________________________

Signature of Parent/Guardian _________________________________________ Date ______________

Send Application to: Trinity-St. John Lutheran School
680 West Walnut St. Nashville, IL 62263

Email: principal@tsjlutheran.org
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