
  Trinity Lutheran School 
2802 Belvedere Dr. - Billings, MT 59102 

406-656-1021 
www.trinitybillings.org 

“Touched by Christ, 
Touching Others with Christ” 

 

ENROLLMENT FORM FOR WAITING LISTS 
Dear Parents,                      January 9, 2013 
 Greetings from Trinity Lutheran School. Our Enrollment Policy states: “children presently enrolled, whether member or non-
member, shall have until April 1 to guarantee their spot for the upcoming school year. This includes the siblings of those enrolled, who 
may be enrolling for the first time.”  Members in good standing of Trinity Lutheran Church will be given priority over other new families 
as long as the enrollment form and fee are submitted by April 1st. All other applicants will be considered according to the date the 
enrollment form is received. 
 Tuition costs for the year 2013-2014 are as follows: Trinity Members:  $1,800.00 per year per child for grades 1-8, $900 per 
year for Kindergarten. Non-Members: 1st Child-$3,600.00; 2nd Child-$3,100.00; 3rd Child/etc.-$2,600.00, Grades 1-8; $1,800.00 for 
Kindergarten. Children must be 5 by September 10 to begin Kindergarten. There are no exceptions to this policy. 

Most families pay their tuition on a 10 month plan with the 1st payment due in August and last payment due in May. To place 
your name on the waiting list this Enrollment Form must be completed. We will require payment of the Enrollment Fee ($150.00 per 
student, $400 maximum per family) at a later date. This Enrollment Fee will be refunded only if we are unable to enroll your child. Many 
of our classes have a waiting list, so it is very important that these steps are followed. This is especially true of our Kindergarten 
program. The two sessions can have a combined total of 26 students (13 per session). Children must be 5 by September 10 to 
begin Kindergarten. There are no exceptions to this policy.  
 

 

Parent Name(s) ___________________________________________________________________________________ 

Address ________________________________________________________________ Zip Code__________________ 

Home Phone ___________________________________   Work Phone ______________________________________ 

E-mail addresses: ____________________________________________________________________________ 

 

Children Registering For  ____________ School Year 
(Please list grade child will be entering) 

 

Name: ____________________________M___ F____ Grade _______ Birthday _______ Baptism Birthday ________ 

Name: ____________________________M___ F____ Grade _______ Birthday _______ Baptism Birthday ________ 

Name: ____________________________M___ F____ Grade _______ Birthday _______ Baptism Birthday ________ 

Name: ____________________________M___ F____ Grade _______ Birthday _______ Baptism Birthday ________ 

KINDERGARTEN:    FIRST PREFERENCE: _______ A.M.(8:15-11:15) ________ P.M. (12:00-3:00) 

   _____Can switch first preference if necessary   _____Cannot switch 
Planning on attending Grade 1 the following year _____Yes _____No 

 
Date:_______________________    ____________________________________________________ 

       (Parent/Guardian Signature) 
 

 
FAMILY CHURCH MEMBERSHIP 

 
Church Name & Address ___________________________________________________________________________ 

Trinity Lutheran School admits students of any race, color or national ethnic origin. 


