Trinity Christian Preschool

901 Shorewood brive 1 'iNiTy Christian Preschool

Shorewood, IL 60404 o
(815)577-9310 ext. 3 K4 Enrollment Form for Admission / 2012

www.trinitychristian.info Today's Date

Circle choice of K4 class:

Shorewood: 3 day / 5 Day - AM / PM

For Office Use Only

Registration Payment

Joliet: AM
Plainfield: AM / PM

Check number

Are you a returning preschool family?

Oswego: AM
Yes / No
Student Name Gender_______
Last First Middle
By what name does your child prefer to be called?
Home Address:
City: State: Zip:
Telephone: Cell Phone:
Age: Date of Birth: Birthplace:

Student resides with: (please circle)

Both Parents / Father / Mother / Other (who)

Marital Status: (please circle)
Married / Unmarried / Separated / Divorced / Remarried / Widowed
Siblings: 1. Age:__ 2. Age:__ 3. Age:__

Family Email Address:

Father's Name: Mother's Name:
Place of Employment: Place of Employment:
Work Phone: Work Phone:

Please continue on back...



Do you have children that attend Trinity Christian School? Yes / No
Parent(s) having legal custody of child is/are: (circle one)

Both Parents / Father / Mother / Guardian / Other (who)

—Please provide us with any pertinent information or restrictions regarding custody or legal

matters, if any. (copy of custodial rights agreement)

Family Church Affiliation:

Trinity Christian Preschool does not discriminate on the basis of sex, race, color, national or ethnic origin in
the administration of our admissions procedures. We do, however, reserve the right to deny admission to
any individual based on religious or doctrinal beliefs or whose personal lifestyle is not in harmony with the
stated philosophy and purpose of Trinity or whose child can not profit educationally from the services the

school provides.
I understand that the registration fee and first month's tuition are non-refundable.

I also understand that all tuition payments made to Trinity Christian School will be through EFT (Electronic
Fund Transfer).

Parent Signature Date:

(AP

Care Afterschool for Preschoolers (CAP) e
AVAILABLE AT SHOREWOOD LOCATION ONLY 'ﬂ‘

[
.

Expected Care Schedule: OMonday OTuesday OWednesday OThursday OFriday

Care

After
Preschool

3 No, I'm not interested

program

O VYes, I'm interested (please check expected days below)

Hours: From to




TRINITY CHRISTIAN SCHOOL < Sy
Statement of Purpose and Belief 2012-13 %

Statement of Purpose
Trinity Christian School seeks:

To guide each student toward a personal relationship with our Lord and Savior, Jesus Christ;

To offer a quality coeducational program in grades Preschool - 8 that is both God-centered and educationally sound;

To prepare personalized learning experiences which develop unique God-given gifts (spiritual, intellectual, social,
physical and emotional) to maximum potential as an “image-bearer of Aimighty God";

To prepare students for a life of commitment to living as salt in this world and to prepare them for life as servants to the
most high God;

To meet the individual needs of the student through utilization of proper placement, ability grouping where
appropriate, and continuing guidance regarding the ongoing selection of a student’s course of study;

To instill in students a desire to know God and develop respect for all mankind;

To foster an attitude of personal responsibility for one’s actions;

To provide meaningful opportunities to practice making sound decisions based on high moral and biblical standards;

To develop within each child a healthy, godly self-image;

To encourage a discipline of daily devotions (prayer and personal Bible study) that will produce a joyful victorious
Christian life; and

To encourage and strive for excellence in all spheres of life; doing all things “heartily as unto the Lord".

To work in conjunction with the home and church to mold students to be Christlike.

Statement of Belief

WE BELIEVE in the Scripture of the Old and New Testaments as the only infallible and authoritative Word of God, inerrant in the origi-
nal writings and that they are of supreme and final authority in faith and practice (Il Timothy 3:16, 17);

WE BELIEVE in one God, existing in three persons, co-equal and co-eternal; Father, Son and Holy Spirit (Matthew 3:16, 17, 28: 19, 20);

WE BELIEVE in the deity of our Lord, Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His substitutionary and atoning
death through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father, and in His personal, visible
and imminent return in power and glory (I Cor 15:3,4; Acts 1:11; | Peter 2:21-24; John 3:16);

WE BELIEVE that man was created in the image of God, that he sinned and thereby incurred not only physical death but also spir-
itual death, which is eternal separation from God (Genesis 1:27; 2:15-17; Romans 5:12, 6:23);

WE BELIEVE that for the lost and sinful man, regeneration by the Holy Spirit is absolutely essential, that all who receive by faith the
Lord Jesus Christ are born again of the Holy Spirit and thereby become the Children of God (John 1:12, 3:1-8; Gal. 4:4-7; Titus 3:4-7);

WE BELIEVE in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life
(Gal.5:22-25:1 Cor. 6:19, 20);

WE BELIEVE in the bodily resurrection of both the just and the unjust, the everlasting blessedness of the saved, and the everlasting
punishment of the lost (John 5:24, 28, 29; | Thess. 4:13-18);

WE BELIEVE in the spiritual unity of believers in our Lord Jesus Christ. We believe that this unity and purpose is manifested through
the body of Christ, His Church and that each believer is a member of that Body, called to minister as a faithful steward in a manner
which brings glory to God (John 17:21-23; | Cor. 4:1, 2, 12: 12-27; Eph. 4:4-6).

WE BELIEVE in upholding chastity among the unmarried (1 Cor. 6:18) and the sanctity of marriage between one man and one
woman (Heb. 13:4).

I have read the Statement of Purpose and Belief and recognize that these will be taught at Trinity Christian Preschool.

Parent/Guardian Signature: Date:



ELECTRONIC FUNDS TRANSFER (EFT Authorization)

Student's Full Name:

Parents' Full Name:

Telephone Number:

Banking Information for EFT

Bank Name:

Address:

Account Number:

Bank Routing Number:

Account Type: Savings Checking

Account Holder Name:

My MNama 1m
MWy Address
My Ciy, State, Zip Diate

Attach Voided Fay to the

ordar of
Check Here

B

Dollars

Elnn-h iﬁ.lame
Bank Address

¥ | L7EESSaE5 | 13| 225LEEGLELLS | 0®] WDL |

Houting Numler Accaunt Humber Check Nuimbia

| authorize Trinity Christian Preschool to initiate monthly withdrawals, in the amount of my monthly tuition from the above
named financial institution and from the account named on this form. Withdrawals will be made on the 15th of the month
beginning in September.

Signature Date

RETURN COMPLETED FORM TO: Trinity Christian Preschool
Attn: Marty Bachtler
901 Shorewood Drive
Shorewood, IL 60404




