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Preschool RegistrationPreschool Registration
SONshine Preschool Registration  

 

 
 

This letter contains all the information and lists the forms you will need to register your child 
for preschool.  Please fill it out completely as the Department of Human Services requires that 
you leave nothing blank.   
 

The forms that require a doctor or dentist appointment should be returned as your child visits 
the doctor and dentist—preferably this spring and early summer, but definitely in August.  As a 
state-licensed preschool, we are required to have these forms on file; therefore, please don’t 
plan on sending your child to school if we don’t have all the forms needed. 
 

If you need assistance or have questions about the forms, our school secretary, Rose, works 
8:00 to noon on school days and is in the cubicle outside the northwest door of the sanctuary.  
She can be reached by phone at 432-6912 or e-mail at secretary@tlsboone.us. 
 

Home visits will be scheduled electronically via an email in early August. 
 

The fees for preschool include a book/supply fee paid at the time you register your child, and a 
tuition fee.   You may receive a 5% discount on the tuition fee if you pay the tuition in full in 
August.  Otherwise, the automatic withdrawal form needs to be filled out with the first 
payment scheduled for September.   
 

Three-year-old and 5-year-old students may qualify for tuition assistance through BooSt 
Together for Children Early Childhood Iowa Area Board if your income falls within their 
guidelines.  Applications for this assistance will be available around July 1.  Please see Rose 
about this. 
 

Students who are 4 years old on September 15th will qualify for free tuition through the Boone 
Schools’ participation in the Statewide Voluntary Preschool Program.  The form with “Student 
Information” on one side and “Family Information” on the other side qualifies your student for 
this program. 
 

Checklist: 
 Preschool Registration Form 
 A copy of student’s birth certificate (new students only) 
 Current immunization record 
 Current medical record form (physical) signed by a doctor 
 Iowa KidSight Consent Form 
 Student Information Form (4-year-old students only) 
 PTL Directory Information Form 
 Vision card (optional) 
 Dental screening form (optional) 
 Automatic withdrawal authorization form  
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required to have these forms on file; therefore, please don’t plan on sending your child to school if we don’t have
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receive a 5% discount on the tuition fee if you pay the tuition in full by August. Otherwise, the automatic withdrawal
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Trinity Lutheran SchoolTrinity Lutheran School
Preschool FeesPreschool Fees

2022-2023
TRINITY LUTHERAN PRESCHOOL 

FEES 2023-24
 

3-Year Olds: 
 2-day session (Mon, Thurs OR Tues, Fri; 8-11 AM) 
 2-day session (Tues, Thurs; Noon to 3 PM) 

 Book/supply fee - $25 (paid at time of registration) 
 Tuition fee - $136.66/mo. ($1,230/yr. OR $1,168.50 with 5% discount) due the 15th of each 

month beginning Sept. 15 with the final payment on May 15 
 3-day session (Mon, Wed, Fri; Noon to 3 PM) 

 Book/supply fee - $35 (paid at time of registration) 
 Tuition fee - $161.66/mo. ($1,455/yr. OR $1,382.25 with 5% discount) due the 15th of each 

month beginning Sept. 15 with the final payment on May 15 
4-Year Olds and 5-Year Olds: 

4-day session (Mon, Tues, Thurs, Fri; 8-11 AM) 
4-day session (Mon, Tues, Thurs, Fri; Noon to 3 PM) 

 Book/supply fee - $50 (paid at time of registration) 
 Tuition fee - $196.66/mo. ($1,770/yr. OR $1,681.50 with 5% discount) due the 15th of each 

month beginning Sept. 15 with the final payment on May 15 (no tuition collected for 4-
year olds if government grant is still in place) 

Optional Wednesday afternoon class, Noon to 3 PM 
 Additional $15 per day 

 
Please note:  If full tuition is paid by August 25th, a 5% discount is allowed.  Families who do not pay in 
full will do electronic funds transfers from checking or savings accounts. 
 
 
 
 



 

Preschool Supply ListPreschool Supply List
2021-20202021-2020



For those who are 3 years old on or before September 15, 2022.  Mark N/A if nothing applies.

Class:            2-day AM (M, Th)            2-day AM (T, F)            2-day PM (T, Th)            3-day PM (M, W, F)

Child’s Name (first-middle-last) _______________________________________________________________

Child prefers to be called ____________________________________________________________________

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________

Child’s Primary Address _____________________________________________________________________

Before/After School Care Provider_____________________________________  Phone __________________

Family Status:            Single Parent             Two Parent             Two Parent - Remarried

Mother’s Name_____________________________________________ Phone ________________________

Permission to add Mother’s number to “Remind” to receive texts from school Yes No

Address__________________________________________________________________________________

E-mail Address____________________________________  Church You Attend ________________________

Employer _____________________________________________  Work Phone ________________________

Father’s Name______________________________________________ Phone ________________________

Permission to add Father’s number to “Remind” to receive texts from school Yes No

Address __________________________________________________________________________________

E-mail Address ______________________________________  Church You Attend ______________________

Employer______________________________________________  Work Phone ________________________

Siblings’ Names____________________________________________________________________________

Emergency Information:

Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran Preschool
to secure and authorize such emergency medical or dental care and/or treatment as my child might require
while under the supervision of said preschool personnel.  I also agree to pay all of the costs and fees
contingent on any emergency medical or dental and/or treatment for my child as secured or authorized under
this consent.  (Every effort will be made to notify parents immediately in case of emergency.)

Doctor/Clinic Name_______________________________________  Phone ___________________________

Doctor/Clinic Address _____________________________________  Hospital __________________________

Dentist Name ___________________________________________  Phone ____________________________

Dentist Address ____________________________________________________________________________

For those who are 3 years old on or before September 15, 2021.  Mark N/A if nothing applies. 
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Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  
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Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

For those who are 3 years old on or before September 15, 2021.  Mark N/A if nothing applies. 

Class:            2-day AM (M, Th)            2-day AM (T, F)            2-day PM (T, Th)            3-day PM (M, W, F)   

Child’s Name (first-middle-last) ​_______________________________________________________________  

Child prefers to be called ____________________________________________________________________ 

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________  

Child’s Primary Address _____________________________________________________________________ 

Before/After School Care Provider_____________________________________  Phone __________________ 

Family Status:            Single Parent             Two Parent             Two Parent - Remarried 

Mother’s Name ​_____________________________________________  Phone ________________________ 

Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  

E-mail Address____________________________________  Church You Attend ________________________ 

Employer _____________________________________________  Work Phone ________________________ 

Father’s Name​______________________________________________ ​ ​Phone ________________________ 

Permission to add Father’s number to “Remind” to receive texts from school    Yes         No 

Address __________________________________________________________________________________  

E-mail Address ______________________________________  Church You Attend ______________________ 

 

Employer______________________________________________  Work Phone ________________________ 

Siblings’ Names​____________________________________________________________________________ 

Emergency Information:  

          Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran 
Preschool to secure and authorize such emergency medical or dental care and/or treatment as my child 
might require while under the supervision of said preschool personnel.  I also agree to pay all of the costs and 
fees contingent on any emergency medical or dental and/or treatment for my child as secured or authorized 
under this consent.  (Every effort will be made to notify parents immediately in case of emergency.) 
 

Doctor/Clinic Name_______________________________________  Phone ___________________________ 

Doctor/Clinic Address _____________________________________  Hospital __________________________  

Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

3 Year Old Preschool3 Year Old Preschool
Trinity Lutheran SchoolTrinity Lutheran School

712 12th Street • Boone, IA 50036

For those who are 3 years old on or before September 15, 2022.  Mark N/A if nothing applies.

Class:            2-day AM (M, Th)            2-day AM (T, F)            2-day PM (T, Th)            3-day PM (M, W, F)

Child’s Name (first-middle-last) _______________________________________________________________

Child prefers to be called ____________________________________________________________________

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________

Child’s Primary Address _____________________________________________________________________

Before/After School Care Provider_____________________________________  Phone __________________

Family Status:            Single Parent             Two Parent             Two Parent - Remarried

Mother’s Name_____________________________________________ Phone ________________________

Permission to add Mother’s number to “Remind” to receive texts from school Yes No

Address__________________________________________________________________________________

E-mail Address____________________________________  Church You Attend ________________________

Employer _____________________________________________  Work Phone ________________________

Father’s Name______________________________________________ Phone ________________________

Permission to add Father’s number to “Remind” to receive texts from school Yes No

Address __________________________________________________________________________________

E-mail Address ______________________________________  Church You Attend ______________________

Employer______________________________________________  Work Phone ________________________

Siblings’ Names____________________________________________________________________________

Emergency Information:

Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran Preschool
to secure and authorize such emergency medical or dental care and/or treatment as my child might require
while under the supervision of said preschool personnel.  I also agree to pay all of the costs and fees
contingent on any emergency medical or dental and/or treatment for my child as secured or authorized under
this consent.  (Every effort will be made to notify parents immediately in case of emergency.)

Doctor/Clinic Name_______________________________________  Phone ___________________________

Doctor/Clinic Address _____________________________________  Hospital __________________________

Dentist Name ___________________________________________  Phone ____________________________

Dentist Address ____________________________________________________________________________

For those who are 3 years old on or before September 15, 2021.  Mark N/A if nothing applies. 

Class:            2-day AM (M, Th)            2-day AM (T, F)            2-day PM (T, Th)            3-day PM (M, W, F)   

Child’s Name (first-middle-last) ​_______________________________________________________________  

Child prefers to be called ____________________________________________________________________ 

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________  

Child’s Primary Address _____________________________________________________________________ 

Before/After School Care Provider_____________________________________  Phone __________________ 

Family Status:            Single Parent             Two Parent             Two Parent - Remarried 

Mother’s Name​_____________________________________________  Phone ________________________ 

Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  

E-mail Address____________________________________  Church You Attend ________________________ 

Employer _____________________________________________  Work Phone ________________________ 

Father’s Name​______________________________________________ ​ ​Phone ________________________ 

Permission to add Father’s number to “Remind” to receive texts from school    Yes         No 

Address __________________________________________________________________________________  

E-mail Address ______________________________________  Church You Attend ______________________ 

 

Employer______________________________________________  Work Phone ________________________ 

Siblings’ Names​____________________________________________________________________________ 

Emergency Information:  

          Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran 
Preschool to secure and authorize such emergency medical or dental care and/or treatment as my child 
might require while under the supervision of said preschool personnel.  I also agree to pay all of the costs and 
fees contingent on any emergency medical or dental and/or treatment for my child as secured or authorized 
under this consent.  (Every effort will be made to notify parents immediately in case of emergency.) 
 

Doctor/Clinic Name_______________________________________  Phone ___________________________ 

Doctor/Clinic Address _____________________________________  Hospital __________________________  

Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

For those who are 3 years old on or before September 15, 2021.  Mark N/A if nothing applies. 

Class:            2-day AM (M, Th)            2-day AM (T, F)            2-day PM (T, Th)            3-day PM (M, W, F)   

Child’s Name (first-middle-last) ​_______________________________________________________________  

Child prefers to be called ____________________________________________________________________ 

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________  

Child’s Primary Address _____________________________________________________________________ 

Before/After School Care Provider_____________________________________  Phone __________________ 

Family Status:            Single Parent             Two Parent             Two Parent - Remarried 

Mother’s Name ​_____________________________________________  Phone ________________________ 

Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  

E-mail Address____________________________________  Church You Attend ________________________ 

Employer _____________________________________________  Work Phone ________________________ 

Father’s Name​______________________________________________ ​ ​Phone ________________________ 

Permission to add Father’s number to “Remind” to receive texts from school    Yes         No 

Address __________________________________________________________________________________  

E-mail Address ______________________________________  Church You Attend ______________________ 

 

Employer______________________________________________  Work Phone ________________________ 

Siblings’ Names​____________________________________________________________________________ 

Emergency Information:  

          Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran 
Preschool to secure and authorize such emergency medical or dental care and/or treatment as my child 
might require while under the supervision of said preschool personnel.  I also agree to pay all of the costs and 
fees contingent on any emergency medical or dental and/or treatment for my child as secured or authorized 
under this consent.  (Every effort will be made to notify parents immediately in case of emergency.) 
 

Doctor/Clinic Name_______________________________________  Phone ___________________________ 

Doctor/Clinic Address _____________________________________  Hospital __________________________  

Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

3 Year Old Preschool3 Year Old Preschool
Trinity Lutheran SchoolTrinity Lutheran School

712 12th Street • Boone, IA 50036

For those who are 3 years old on or before September 15, 2023.  Mark N/A if nothing applies.

Class:            2-day AM (M, Th)            2-day AM (T, F)            2-day PM (T, Th)            3-day PM (M, W, F)

Child’s Name (first-middle-last) _______________________________________________________________

Child prefers to be called ____________________________________________________________________

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________

Child’s Primary Address _____________________________________________________________________

Before/After School Care Provider_____________________________________  Phone __________________

Family Status:            Single Parent             Two Parent             Two Parent - Remarried

Mother’s Name_____________________________________________ Phone ________________________

Permission to add Mother’s number to “Remind” to receive texts from school Yes No

Address__________________________________________________________________________________

E-mail Address____________________________________  Church You Attend ________________________

Employer _____________________________________________  Work Phone ________________________

Father’s Name______________________________________________ Phone ________________________

Permission to add Father’s number to “Remind” to receive texts from school Yes No

Address __________________________________________________________________________________

E-mail Address ______________________________________  Church You Attend ______________________

Employer______________________________________________  Work Phone ________________________

Siblings’ Names____________________________________________________________________________

Emergency Information:

Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran Preschool
to secure and authorize such emergency medical or dental care and/or treatment as my child might require
while under the supervision of said preschool personnel.  I also agree to pay all of the costs and fees
contingent on any emergency medical or dental and/or treatment for my child as secured or authorized under
this consent.  (Every effort will be made to notify parents immediately in case of emergency.)

Doctor/Clinic Name_______________________________________  Phone ___________________________

Doctor/Clinic Address _____________________________________  Hospital __________________________

Dentist Name ___________________________________________  Phone ____________________________

Dentist Address ____________________________________________________________________________



 

In an emergency, please call: (in case parents are unreachable)  

Name/Relation ___________________________________________  Phone __________________________  

Name/Relation ___________________________________________  Phone __________________________ 

Field Trips, Picture and Pick-Up Permission — Please check yes or no for the following: 

          Yes            No  I hereby give permission for my child to leave the center for field trips set up by the 
Trinity Lutheran Preschool teacher in cars driven by volunteer parents or on foot. 
 

          Yes            No  I hereby give my consent to let my child be photographed for use by Trinity Lutheran 
Preschool in newspapers or other media for the purpose of publicity or advertisements. 
 

          Yes            No   I hereby give permission for the following persons named below to pick my child up from 
preschool. ​ It is the responsibility of parents to notify Trinity Lutheran Preschool, in writing, of any changes. 
 

Name/Relation ___________________________________________  Phone __________________________  

Name/Relation ___________________________________________  Phone __________________________ 

Name/Relation ___________________________________________  Phone __________________________  

Name/Relation ___________________________________________  Phone __________________________ 

Name/Relation ___________________________________________  Phone __________________________  

Name of persons who ​may not​ pick up my child:_________________________________________________  

Separation, divorce, or other custody situations Trinity Lutheran Preschool should be aware of: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Please list any medical allergies, medications being taken, medical problems, etc.: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Please list any other pertinent information the teacher should know regarding your child:  

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

 

______________________________________________ ________________________________  

Parent/Guardian Signature Date  



For those who are 4 years old on or before September 15, 2021.  Mark N/A if nothing applies. 

Class:            4-day AM (M, T, Th, F)            4-day PM (M, T, Th, F)            Wed PM (optional for an additional fee)  

Child’s Name (first-middle-last) ​_______________________________________________________________  

Child prefers to be called ____________________________________________________________________ 

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________  

Child’s Primary Address _____________________________________________________________________ 

Before/After School Care Provider_____________________________________  Phone __________________ 

Family Status:            Single Parent             Two Parent             Two Parent - Remarried 

Mother’s Name​_____________________________________________  Phone ________________________ 

Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  

E-mail Address____________________________________  Church You Attend ________________________ 

Employer _____________________________________________  Work Phone ________________________ 

Father’s Name​______________________________________________ ​ ​Phone ________________________ 

Permission to add Father’s number to “Remind” to receive texts from school     Yes         No 

Address __________________________________________________________________________________  

E-mail Address ______________________________________  Church You Attend ______________________ 

 

Employer______________________________________________  Work Phone ________________________ 

Siblings’ Names​____________________________________________________________________________ 

Emergency Information:  

          Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran 
Preschool to secure and authorize such emergency medical or dental care and/or treatment as my child 
might require while under the supervision of said preschool personnel.  I also agree to pay all of the costs and 
fees contingent on any emergency medical or dental and/or treatment for my child as secured or authorized 
under this consent.  (Every effort will be made to notify parents immediately in case of emergency.) 
 

Doctor/Clinic Name_______________________________________  Phone ___________________________ 

Doctor/Clinic Address _____________________________________  Hospital __________________________  

Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

For those who are 4 years old on or before September 15, 2021.  Mark N/A if nothing applies. 

Class:            4-day AM (M, T, Th, F)            4-day PM (M, T, Th, F)            Wed PM (optional for an additional fee)  

Child’s Name (first-middle-last) ​_______________________________________________________________  

Child prefers to be called ____________________________________________________________________ 

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________  

Child’s Primary Address _____________________________________________________________________ 

Before/After School Care Provider_____________________________________  Phone __________________ 

Family Status:            Single Parent             Two Parent             Two Parent - Remarried 

Mother’s Name ​_____________________________________________  Phone ________________________ 

Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  

E-mail Address____________________________________  Church You Attend ________________________ 

Employer _____________________________________________  Work Phone ________________________ 

Father’s Name​______________________________________________ ​ ​Phone ________________________ 

Permission to add Father’s number to “Remind” to receive texts from school     Yes         No 

Address __________________________________________________________________________________  

E-mail Address ______________________________________  Church You Attend ______________________ 

 

Employer______________________________________________  Work Phone ________________________ 

Siblings’ Names​____________________________________________________________________________ 

Emergency Information:  

          Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran 
Preschool to secure and authorize such emergency medical or dental care and/or treatment as my child 
might require while under the supervision of said preschool personnel.  I also agree to pay all of the costs and 
fees contingent on any emergency medical or dental and/or treatment for my child as secured or authorized 
under this consent.  (Every effort will be made to notify parents immediately in case of emergency.) 
 

Doctor/Clinic Name_______________________________________  Phone ___________________________ 

Doctor/Clinic Address _____________________________________  Hospital __________________________  

Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

4 Year Old Preschool4 Year Old Preschool
Trinity Lutheran SchoolTrinity Lutheran School

712 12th Street • Boone, IA 50036

For those who are 4 years old on or before September 15, 2022.  Mark N/A if nothing applies.

Class: 4-day AM (M, T, Th, F)          4-day PM (M, T, Th, F)          Wed PM (optional for an additional fee)

Child’s Name (first-middle-last) _______________________________________________________________

Child prefers to be called ____________________________________________________________________

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________

Child’s Primary Address _____________________________________________________________________

Before/After School Care Provider_____________________________________  Phone __________________

Family Status:            Single Parent             Two Parent             Two Parent - Remarried

Mother’s Name_____________________________________________ Phone ________________________

Permission to add Mother’s number to “Remind” to receive texts from school Yes No

Address__________________________________________________________________________________

E-mail Address____________________________________  Church You Attend ________________________

Employer _____________________________________________  Work Phone ________________________

Father’s Name______________________________________________ Phone ________________________

Permission to add Father’s number to “Remind” to receive texts from school Yes               No

Address __________________________________________________________________________________

E-mail Address ______________________________________  Church You Attend ______________________

Employer______________________________________________  Work Phone ________________________

Siblings’ Names____________________________________________________________________________

Emergency Information:

Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran Preschool
to secure and authorize such emergency medical or dental care and/or treatment as my child might require
while under the supervision of said preschool personnel.  I also agree to pay all of the costs and fees
contingent on any emergency medical or dental and/or treatment for my child as secured or authorized under
this consent.  (Every effort will be made to notify parents immediately in case of emergency.)

Doctor/Clinic Name_______________________________________  Phone ___________________________

Doctor/Clinic Address _____________________________________  Hospital __________________________

Dentist Name ___________________________________________  Phone ____________________________

Dentist Address ____________________________________________________________________________

For those who are 4 years old on or before September 15, 2023.  Mark N/A if nothing applies.

Class: 4-day AM (M, T, Th, F)          4-day PM (M, T, Th, F)          Wed PM (optional for an additional fee)

Child’s Name (first-middle-last) _______________________________________________________________

Child prefers to be called ____________________________________________________________________

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________

Child’s Primary Address _____________________________________________________________________

Before/After School Care Provider_____________________________________  Phone __________________

Family Status:            Single Parent             Two Parent             Two Parent - Remarried

Mother’s Name_____________________________________________ Phone ________________________

Permission to add Mother’s number to “Remind” to receive texts from school Yes No

Address__________________________________________________________________________________

E-mail Address____________________________________  Church You Attend ________________________

Employer _____________________________________________  Work Phone ________________________

Father’s Name______________________________________________ Phone ________________________

Permission to add Father’s number to “Remind” to receive texts from school Yes               No

Address __________________________________________________________________________________

E-mail Address ______________________________________  Church You Attend ______________________

Employer______________________________________________  Work Phone ________________________

Siblings’ Names____________________________________________________________________________

Emergency Information:

Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran Preschool
to secure and authorize such emergency medical or dental care and/or treatment as my child might require
while under the supervision of said preschool personnel.  I also agree to pay all of the costs and fees
contingent on any emergency medical or dental and/or treatment for my child as secured or authorized under
this consent.  (Every effort will be made to notify parents immediately in case of emergency.)

Doctor/Clinic Name_______________________________________  Phone ___________________________

Doctor/Clinic Address _____________________________________  Hospital __________________________

Dentist Name ___________________________________________  Phone ____________________________

Dentist Address ____________________________________________________________________________

For those who are 4 years old on or before September 15, 2021.  Mark N/A if nothing applies. 

Class:            4-day AM (M, T, Th, F)            4-day PM (M, T, Th, F)            Wed PM (optional for an additional fee)  

Child’s Name (first-middle-last) ​_______________________________________________________________  

Child prefers to be called ____________________________________________________________________ 

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________  

Child’s Primary Address _____________________________________________________________________ 

Before/After School Care Provider_____________________________________  Phone __________________ 

Family Status:            Single Parent             Two Parent             Two Parent - Remarried 

Mother’s Name​_____________________________________________  Phone ________________________ 

Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  

E-mail Address____________________________________  Church You Attend ________________________ 

Employer _____________________________________________  Work Phone ________________________ 

Father’s Name​______________________________________________ ​ ​Phone ________________________ 

Permission to add Father’s number to “Remind” to receive texts from school     Yes         No 

Address __________________________________________________________________________________  

E-mail Address ______________________________________  Church You Attend ______________________ 

 

Employer______________________________________________  Work Phone ________________________ 

Siblings’ Names​____________________________________________________________________________ 

Emergency Information:  

          Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran 
Preschool to secure and authorize such emergency medical or dental care and/or treatment as my child 
might require while under the supervision of said preschool personnel.  I also agree to pay all of the costs and 
fees contingent on any emergency medical or dental and/or treatment for my child as secured or authorized 
under this consent.  (Every effort will be made to notify parents immediately in case of emergency.) 
 

Doctor/Clinic Name_______________________________________  Phone ___________________________ 

Doctor/Clinic Address _____________________________________  Hospital __________________________  

Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

For those who are 4 years old on or before September 15, 2021.  Mark N/A if nothing applies. 

Class:            4-day AM (M, T, Th, F)            4-day PM (M, T, Th, F)            Wed PM (optional for an additional fee)  

Child’s Name (first-middle-last) ​_______________________________________________________________  

Child prefers to be called ____________________________________________________________________ 

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________  

Child’s Primary Address _____________________________________________________________________ 

Before/After School Care Provider_____________________________________  Phone __________________ 

Family Status:            Single Parent             Two Parent             Two Parent - Remarried 

Mother’s Name ​_____________________________________________  Phone ________________________ 

Permission to add Mother’s number to “Remind” to receive texts from school    Yes         No 

Address__________________________________________________________________________________  

E-mail Address____________________________________  Church You Attend ________________________ 

Employer _____________________________________________  Work Phone ________________________ 

Father’s Name​______________________________________________ ​ ​Phone ________________________ 

Permission to add Father’s number to “Remind” to receive texts from school     Yes         No 

Address __________________________________________________________________________________  

E-mail Address ______________________________________  Church You Attend ______________________ 

 

Employer______________________________________________  Work Phone ________________________ 

Siblings’ Names​____________________________________________________________________________ 

Emergency Information:  

          Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran 
Preschool to secure and authorize such emergency medical or dental care and/or treatment as my child 
might require while under the supervision of said preschool personnel.  I also agree to pay all of the costs and 
fees contingent on any emergency medical or dental and/or treatment for my child as secured or authorized 
under this consent.  (Every effort will be made to notify parents immediately in case of emergency.) 
 

Doctor/Clinic Name_______________________________________  Phone ___________________________ 

Doctor/Clinic Address _____________________________________  Hospital __________________________  

Dentist Name ___________________________________________  Phone ____________________________ 

Dentist Address ____________________________________________________________________________ 

4 Year Old Preschool4 Year Old Preschool
Trinity Lutheran SchoolTrinity Lutheran School

712 12th Street • Boone, IA 50036

For those who are 4 years old on or before September 15, 2022.  Mark N/A if nothing applies.

Class: 4-day AM (M, T, Th, F)          4-day PM (M, T, Th, F)          Wed PM (optional for an additional fee)

Child’s Name (first-middle-last) _______________________________________________________________

Child prefers to be called ____________________________________________________________________

Gender:            M             F       Birth Date _______________________  Baptism Date _____________________

Child’s Primary Address _____________________________________________________________________

Before/After School Care Provider_____________________________________  Phone __________________

Family Status:            Single Parent             Two Parent             Two Parent - Remarried

Mother’s Name_____________________________________________ Phone ________________________

Permission to add Mother’s number to “Remind” to receive texts from school Yes No

Address__________________________________________________________________________________

E-mail Address____________________________________  Church You Attend ________________________

Employer _____________________________________________  Work Phone ________________________

Father’s Name______________________________________________ Phone ________________________

Permission to add Father’s number to “Remind” to receive texts from school Yes               No

Address __________________________________________________________________________________

E-mail Address ______________________________________  Church You Attend ______________________

Employer______________________________________________  Work Phone ________________________

Siblings’ Names____________________________________________________________________________

Emergency Information:

Yes            No  I hereby give my permission and/or consent to the personnel of Trinity Lutheran Preschool
to secure and authorize such emergency medical or dental care and/or treatment as my child might require
while under the supervision of said preschool personnel.  I also agree to pay all of the costs and fees
contingent on any emergency medical or dental and/or treatment for my child as secured or authorized under
this consent.  (Every effort will be made to notify parents immediately in case of emergency.)

Doctor/Clinic Name_______________________________________  Phone ___________________________

Doctor/Clinic Address _____________________________________  Hospital __________________________

Dentist Name ___________________________________________  Phone ____________________________

Dentist Address ____________________________________________________________________________



 

In an emergency, please call: (in case parents are unreachable)  

Name/Relation ___________________________________________  Phone __________________________  

Name/Relation ___________________________________________  Phone __________________________ 

Field Trips, Picture and Pick-Up Permission — Please check yes or no for the following: 

          Yes            No  I hereby give permission for my child to leave the center for field trips set up by the 
Trinity Lutheran Preschool teacher in cars driven by volunteer parents or on foot. 
 

          Yes            No  I hereby give my consent to let my child be photographed for use by Trinity Lutheran 
Preschool in newspapers or other media for the purpose of publicity or advertisements. 
 

          Yes            No   I hereby give permission for the following persons named below to pick my child up from 
preschool. ​ It is the responsibility of parents to notify Trinity Lutheran Preschool, in writing, of any changes. 
 

Name/Relation ___________________________________________  Phone __________________________  

Name/Relation ___________________________________________  Phone __________________________ 

Name/Relation ___________________________________________  Phone __________________________  

Name/Relation ___________________________________________  Phone __________________________ 

Name/Relation ___________________________________________  Phone __________________________  

Name of persons who ​may not​ pick up my child:_________________________________________________  

Separation, divorce, or other custody situations Trinity Lutheran Preschool should be aware of: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Please list any medical allergies, medications being taken, medical problems, etc.: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Please list any other pertinent information the teacher should know regarding your child:  

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

 

______________________________________________ ________________________________  

Parent/Guardian Signature Date  
 




















