
 

                        Trinity Lutheran Church/School  
2011 - 2012 PARENTS AND TWOS 

 
All times 9:00 – 10:30 AM 
 
SESSION I     Amount Paid  $____________ 
            Cash _____        Check # _________       
____ Tuesdays Sept. 20th - Nov. 8th  
____ Thursdays Sept. 15th - Nov. 17th 
 
SESSION II     Amount Paid  $____________ 
            Cash _____        Check # _________ 
____ Tuesdays Jan. 17th - March 6th 
____ Thursdays Jan. 19th - March 8th 
 
SESSION III     Amount Paid  $____________ 
            Cash _____        Check # _________ 
_____ Tuesdays March 27th - May 7th 
_____ Thursdays March 29th - May 10th 

A. CHILD  

Child’s Name _____________________________________________________________  Sex _______ 

Address _____________________________________________________________________________ 

City_______________________________ State ______  Zip ____________________Phone_____________________ 

Birthdate _________________   Baptism Date ___________________ 

Church Affiliation ________________________________________________________________________________ 

B. CHILD’S HOME & FAMILY 

Father’s Name ______________________________________________________ 

Address ____________________________________________ EMAIL ADDRESS __________________ 

City _______________________________State _______  Zip ____________  Phone ________________ 

Church Affiliation _____________________________________________________________________ 

Occupation ______________________________________ 

Place of Employment _______________________________________ Work Phone________________ 

Church membership ___________________________________________ 

Mother’s Name ______________________________________________________ 

Address _____________________________________________EMAIL ADDRESS: _________________ 

City _______________________________State _______  Zip ____________  Phone ________________ 

Church Affiliation _____________________________________________________________________ 

Occupation ______________________________________ 

Place of Employment _______________________________________ Work Phone________________ 

Church membership: _________________________________ 
 
Parent Marital Status:  ____ Married   ____ Separated   _____ Divorced    ______ Single 
If separated or divorced, with which parent does child live?  _______________________ 



 
 
My child will be attending the sessions with _________________________________________________. 
      Name of person attending 
 
 
Relationship to child ______________________________________ 
 
Complete the rest of this section if someone other than a parent is attending with the child.  Please note that the attending 
person must be 18 years or older.   
 
Name: ___________________________________________________ 
 
Address:  ________________________________________________ 
 
Phone Number: _____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have prayerfully considered the enrollment of my child(ren) in the Trinity Lutheran School Parents and Twos program.  
I accept all legal responsibility for the prompt and full payment of all fees and any willful and/or negligent damage to 
church or school property by my child(ren).   
 
Signature of Father: ____________________________________________________Date ____________________ 
 
Signature of Mother: ___________________________________________________Date ____________________ 
 
Office Use Only: 
 
 Date Received _____________ Acceptance _____ Non-Acceptance _____ Waiting List ______ 
 
    
 

 


