
Complete this entire packet & return to the preschool office or scan & email the Preschool (preschool@tlcs.church) 

 

_______________________________ _______________________________             ______/_____ /______           _______                                                                                   
Student’s first name                 Student’s last name     Birthdate                                 Gender 

            

_____________________________________________________         _____________________________            _____________________________                                                                                                       
Parent 1/Guardian   first/last name                                  cell/home/work phone                        cell/home/work phone    

                                                                                                                                                                                                                                            
Parent 1 Email   _______________________________________________________________________   Relationship to child_________________ 

 

_____________________________________________________         _____________________________            _____________________________                                                                                                       
Parent 2/Guardian   first/last name                                  cell / home / work phone                    cell / home / work phone    

                           

Parent 2 Email  ________________________________________________________________________  Relationship to child_________________ 

 

Child lives with:  __________________________________________________________________________________________ 

 

_________________________________________________________________              ________________________________             ___________                        
Child’s primary address                                    City                                                                    Zip 

 

 

 

 _____    Three’s         9:00-12:00 Offered 2-5 days  Must be 3 years old by Dec. 31, 2026  

 _____   Pre-K         9:00-12:00 Offered 3-5 days Must be 4 years old by August 31, 2026 

 

                                                            

 

 

 

 

 

$250 Registration Fee  is due at the time of  enrollment each year and non-refundable                                                                                           
Registration fee and all tuition payments are made using the  Brightwheel app 

_____________________________________________________________________________________________________                        

 Office tracking:     date forms received  ________          sent Brightwheel invite  ___         sent registration fee invoice  ___           set up monthly plan  ___                                           

Facebook  __yes  __no                  file folder made  ___         added to class list  ___         no missing information ______  

 

Additional notes _________________________________________________________________________________________________________________                         

Trinity Lutheran Preschool 

2026-27 Enrollment Form 

Classes and Schedules                                                                                                        
                  

 On August 31, 2026 my child’s age:   __________ years old.                                                                            

How many days                                               Circle which days           

_____  2 day $400 monthly        M      T      W     Th       F                                                                                                                            

_____  3 day $440 monthly        M      T      W     Th       F                                                                                                                            

_____  4 day $480 monthly        M      T      W     Th       F                                                                                                                            

_____  5 day $550 monthly        M      T      W     Th       F  

 



 Trinity Lutheran Preschool     CHILD INFORMATION 2026-27 

 

______________________________________________ ______________________________________________                                           

Student’s first name                                                                     Student’s last name 

This information is valuable for teachers to get to know your child. 

 

_____________________________________________________________________________________________________________________________                              

Parent 1  place of Employment          Position 

                     

_____________________________________________________________________________________________________________________________                            

Parent 2 place of Employment         Position 

 

_____________________________________________________________________________________________________________________________                            

Name and ages of brothers and sisters 

 

_____________________________________________________________________________________________________________________________

Names and types of family pet(s) 

 

_____________________________________________________________________________________________________________________________                                          

What language(s) does your child speak? 

 

_____________________________________________________________________________________________________________________________                                         

What activities and/or toys does your child enjoy at home? 

 

_____________________________________________________________________________________________________________________________                                        

Family church membership- (optional) 

 

_____________________________________________________________________________________________________________________________                                      

Fears your child may have 

 

_____________________________________________________________________________________________________________________________                                       

Type of discipline you use 

 

_____________________________________________________________________________________________________________________________                             

Names of other preschool or childcare centers your child has attended /Reasons for leaving 

 

_____________________________________________________________________________________________________________________________                            

What do you hope that your child will learn this year at preschool?  

 

_____________________________________________________________________________________________________________________________                                

List any concerns about your child 

 

_____________________________________________________________________________________________________________________________                          

I ’d like my child’s teachers to know……. 



Trinity Lutheran Preschool      ENROLLMENT CONTRACT  2026-27  

 

 Enrollment period: Enrollment is for the entire school year, September through mid-June.      
   We require 2 weeks written notice for your child to be withdrawn from our program.  

                                                                                 

  Registration fees: All Registration fees are NON-REFUNDABLE.   Registration fees are collected each year. 

   

Tuition Policy:   The total annual tuition is divided into 10 equal payments payable by the 5th of each month.                                       
   The first monthly tuition payment is due August 1 when you have registered by July 31st.                                                
   Your final tuition payment is due May 1. 

   If you enroll after July 31st, your tuition payments will start on your child the first of that month                          
   and the final tuition payment will be due June 1.  Mid month class starts may be pro-rated. 

 

  Late Tuition Fees: A $30 fee will be invoiced for late tuition payments made after the 5th of the month. 

 

  Non-Sufficient Payments (NSF)  A $30 fee will be invoiced for all credit card declines or NSF checks. 

 

Brightwheel Permission  
It is mandatory to use Brightwheel for our school.  You may use the app for your phone or the online version.                             

Tuition invoices are sent via  Brightwheel.  You can set up a bank account ($0.60 flat fee apply) or credit card (2.9% fee apply) 
per transaction for payments. We will help you get on boarded and acquainted to Brightwheel at the time of registration.  

 

I have reviewed this entire contract and agree to abide by the provisions of the                                                
contract and materials incorporated into it. 

As the parent/guardian for the child named below, I/We consent to Trinity Lutheran Preschool’s collection,                                          

use and display of my child’s information on the brightwheel application in accordance with the Privacy Policy                                         
set out on the Brightwheel website: https://mybrightwheel.com/privacy/ 

 

Non-Discrimination Policy: We at TLP welcome children regardless of race, ethnicity, religion, gender, color, country of origin, or family design.  

 

Student’s Name  ____________________________________________________________________________________________ 

 

    

  Parent 1  ______________________________________                           _____________________________________________                                          

   print name                          signature    

 



Trinity Lutheran Preschool   DISMISSAL  AUTHORIZATION 2026-27 

 

__________________________________________                      __________________________________________                                                                  

Student’s first name                                                                    Student’s last name 

 

When parents are not available to pick up their child from school, TLP requires your permission to release your child to an-
other adult.  Please list relatives or friends who have your permission to pick the above listed child up from Preschool.  TLP 
will not release your child to anyone without your permission.  Please inform these contacts the TLP personnel may ask 

for their personal identification before releasing your child to them during our dismissal process.                                         
Photo ID is required of all persons picking up children other than a parent.                              

Please provide two or more persons. 

 

 

1.  Name ______________________________________________________   Relationship _____________________________________ 

 

Phone #  ______________________________         

 

 

2.  Name _____________________________________________________   Relationship _______________________________________ 

 

Phone # _______________________________       

 

   

3.  Name ______________________________________________________   Relationship______________________________________ 

 

Phone #  _______________________________        

 

 

4.  Name ______________________________________________________   Relationship______________________________________ 

 

Phone # _______________________________        

 

 

 

____________________________________________________________________            ___________                                                          

Parent/Guardian Signature          Date 



 

_____________________________________________                    ________________________________________________                                                          

STUDENT’S FIRST NAME                                STUDENT’S LAST NAME 

                                                                                                                                                             

_________________________________________________________________________                         DATE    _________                                                                                      

Parent/Guardian Signature                                                                                     

                                           

 

Child’s Physician ___________________________________________                        Phone # ____________________________ 

Clinic Address:  _______________________________________________________________________ 

Date of Child’s Last Physical Exam_________________________ 

Is your child taking medication at home for any ongoing condition?  ____no  ____yes 

If yes, please describe: _____________________________________________________________________________________           

___________________________________________________________________________________________________________  

 

Share any health concerns or chronic medical conditions that you believe would be important for                                                                   
Trinity Lutheran Preschool and its staff to know while your child is in our care: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

 

 

ALLERGIES:  Check all that apply: ____Foods      ____Plants    ____ Bee/Insects     ____  Animals      ____Other 

List Allergies and ALLERGIC REACTION 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

   If Signs of a reaction occur, please list instructions of how you would like us to respond, in order.  

 1.  ________________________________________________________________________________________________________  

 2.  ________________________________________________________________________________________________________ 

 3.  ________________________________________________________________________________________________________ 

 

 

Is medication or Epi-Pen needed for allergy?  ____YES  ____NO    

If yes, we REQUIRE a current Doctor’s prescription and the Medication/EPI-PEN to be left at school with                        
instructions for dosage and circumstances under which medication is to be administered and labeled with your 
child’s name.  A conference with the Director and your child’s Teachers is required each year your child is enrolled. 

 

 

Trinity Lutheran Preschool   HEALTH HISTORY p. 1    2026-27 



FOOD RESTRICTIONS 

____NO   ___YES     Does your child have any food restrictions that are related to: Cultural __Religious __Personal __                                                                          

Please describe;     

__________________________________________________________________________________________________________  

HAS YOUR CHILD: 

 Had a hearing test?  ____yes  ____no  Please list concerns                                                                                                                                              
 __________________________________________________________________________________________________ 

 Had an eye exam?   ____yes  ____no    Please list any concerns                                                                                                                                              
 ___________________________________________________________________________________________________ 

 Had a speech/communication evaluation?    ____yes  ____ no         Please list any concerns                                                                                         
 ___________________________________________________________________________________________________ 

 Is your child currently receiving speech therapy?  ____yes   ____ no 

 Has your child seen a dentist?  ____yes  ____no       Name of Detist :_____________________________________     

                          City/State_______________ 

Phone______________________ 
 

Do you have any concerns about your child’s behavior?  ____yes   ____no     If yes, describe: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Do you have any concerns about your child’s development?   ____yes   ____no     If yes, describe: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________  

ADDITIONAL  INFORMATION:_______________________________________________________________________________     

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________  

Trinity Lutheran Preschool   HEALTH HISTORY p. 2    2026-27 

CONSENT TO MEDICAL CARE AND TREATMENT OF MINOR CHILD 

I hereby give permission that my child, 
___________________________________________________________________________________________________________________ 

may be given non-emergency treatment by a qualified employee at Trinity Lutheran Church and School.                                                     

In an medical emergency situation, if I cannot be contacted I authorize and consent to medical, surgical and hospital care, 
treatment and procedures to be performed for my child by a licensed physician, health care provider, hospital or emergency 
technician (EMT) when deemed necessary or advised by the physician or EMT to safeguard my child’s health.  I waive my 
right of informed consent to such treatment. I also give my permission for my child to be transported by ambulance or aid car 

to an emergency center at the discretion of Emergency Personnel for treatment . 

 

______________________________________________________________________________________             ____________      

Parent/Guardian Signature                                                                                                    Date 



 

Trinity Lutheran Preschool Release Forms  2026-27 

 

Pictures for Trinity Lutheran Preschool 
 

I understand pictures taken of my child will be used on Brightwheel, hallway                                                 
or classroom displays, and special events here at Trinity.  

  

Pictures will not be used for advertisement, in publications or on the internet                                         
without special written parental/guardian consent. 

 

 

 

Facebook & Instagram Release 
 

 

Trinity Lutheran Preschool has Facebook and Instagram pages where we highlight activities                                    
at our school and post pictures.  We do not use children’s names or tag them.                                                                                                      

Please initial which choice you choose for your child. 

 

 _____     YES:  my child’s picture can be used for the TLP Facebook or Instagram pages. 

 

_____     NO:  my child’s picture should not be used on the TLP Facebook or Instagram pages. 

             

 

 

___________________________________________________________________                                                                                                 

                Child’s name  

 

_____________________________________________________________________          _______                                        
Parent/Guardian signature                                                  Date 



 

 

 

 

 

 

 

 

 

The State of WA requires medically verified immunization records                                     
for school and child care entry.  Medically verified record includes                                         

one of the following: 

 

1.  Certificate of Immunization Status (CIS) printed from the Immunization                   

Information System.  Instructions of how to do this are on the last page at the top                              

of the form we have provided for you.   

 

OR 

 

2.. Completed hardcopy CIS form with a health care provider validation signature   

 

 

 

We cannot accept hand written dates of immunizations and                                       

a list of immunizations from your Dr. 

 

 

 

 

Immunization Form  

State Law requires:                                                                          
Medically Verified Records 







Trinity Lutheran Preschool   EARLY BIRD & LUNCH BUNCH 2026-27 

 

__________________________________________                      __________________________________________                                                                  

Student’s first name                                                                    Student’s last name 

I WANT TO ADD EARLY BIRD 

I want Early Bird on these days: 
   Monday  

   Tuesday  

   Wednesday  

   Thursday  

   Friday  

How many days    
   2 day $45monthly                                                                                                               

   3 day $60 monthly 
   4 day $65monthly                                                                                                                        

   5 day $70monthly 

I WANT TO ADD LUNCH BUNCH 

I want Lunch Bunch on these days: 
   Monday  

   Tuesday  

   Wednesday  

   Thursday  

   Friday  

How many days    
   2 day $60 monthly                                                                                                               

   3 day $80 monthly 
   4 day $105 monthly                                                                                                                        

   5 day $130 monthly 

 


