
Trinity Lutheran School 
Sturgis, MI 49091 

406 S. Lakeview ·  Sturgis, MI 49091 ·  269-651-4245 
 

JUMPSTART ENROLLMENT FORM 
 
The Jumpstart class is more academic than our traditional preschool classes.  It is designed for children who 

are five years old (or for more mature four year olds who would turn five no later than the winter months). They 

must have already had at least one year of preschool, but are not yet ready for kindergarten.  The school 

reserves the right to place a child in the traditional three days per week preschool class if the teacher feels the 

child isn’t ready for the added academics of the Jumpstart Class.  

 

Today’s Date_______________________________   

Child’s Name (First, middle, last)_________________________________________________ Sex _______         

Date of Birth _______________________   Address_____________________________________________ 

City/State/Zip_________________________________      Phone___________________________________                                           

E-mail______________________________                                                                 

 

Father  Mother 

Name:_____________________________________ Name: ____________________________________ 

Employer/Occupation:  _______________________ Employer/Occupation:  _______________________ 

__________________________________________ __________________________________________ 

Work Phone Number_________________________ Work Phone Number ________________________ 

Parent's Marital status: Married___   

Separated___   Divorced___     Never married___   Other___________________________                                                                         

Who does the child live with:  � Father      � Mother    � Other ____________________   

Are there any stepparents?  

Stepfather__________________________   Stepmother____________________________ 
 (Name) (name) 
 

Church membership  � Trinity      � Other:___________________________________   � None 

 

Has your child been baptized?_____________  If so, when?_______________________________                                           

 

Name of last school attended___________________________  City ________________________                                          

In which public school district do you live _____________________________________________                                                  

 



If your child stays with someone else part of the day, with whom does he/she stay? 

Last Name ______________________  First ___________________  Phone __________________                           

 

Is there anyone to whom your child is NOT to be released? 

Last Name ______________________  First ___________________  Phone __________________                           

Last Name ______________________  First ___________________  Phone __________________                           

Names of brothers and sisters (list oldest first) 
 
Name _________________________ Date of Birth _____________ Sex ______               

Name _________________________ Date of Birth _____________ Sex ______               

Name _________________________ Date of Birth _____________ Sex ______               

Name _________________________ Date of Birth _____________ Sex ______               

 
Please add any special remarks about your child that would be helpful to a teacher, including health 
background, traumatic experiences, etc. 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
State briefly why you wish to enroll your child at Trinity Lutheran Preschool: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
A $25 registration and materials fee (non-refundable) is required when submitting this form.  
A copy of the child’s birth certificate is also required at time of enrollment. 
 
Parent's signature _____________________________________   Date______________________                             
 

TUITION SCALE FOR THE 2010 – 2011 SCHOOL YEAR 

 
Jumpstart Class: $157 per month ($1413 for the year) 

 
 
 

FOR OFFICE USE ONLY 

 
Date received _________________  Date Enrolled _________________                               
Date fee Rec. _________________   Amount rec. _________________                                 
Check number ________________                               


