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Parent/School Contract 
 
 

I/We _____________________________________________________ understand that the tuition and fees for my child(ren) 
are per 2024-2025 invoice. All fees are due on or before the first day of school.      
  
TERMS & CONDITIONS – INITIAL EACH TERM/CONDITION         
___ I agree to pay my tuition on or before the 5th of each month/week, beginning October 5th of each year child attends. 
___ I understand and agree that I am contractually responsible to Trinity for payment of the full balance of tuition and any 
       unpaid fees/costs.      
___ I understand and agree that Trinity has the right to employ any means at its disposal, up to and including legal action, to 
       collect past due tuition and fees, and that I will be liable to Trinity for the reimbursement of all resulting expenses in doing 
       so, including any applicable court costs and attorney fees.          
___ I understand and agree that there is no reduction of tuitions/fees for absence due to illness or personal reasons. 
___ I understand and agree that a one month written notice of withdrawal be made in advance; otherwise, I am liable for a full 
        month's tuition/fees payment.         
___ I understand and agree that Trinity reserves the right to terminate enrollment of any child if, in the opinion of the teacher, 
        principal, and school board, continued attendance would not be in the best interest of either the child or Trinity. 
___ I understand and agree that in order to receive my child's last report card/transcripts I must have paid my child's tuition in 
         full and have no prior outstanding balance.        
 
 

Student Video and Photograph Consent Form 
 
During the 2024-2025 school year, Trinity Lutheran School occasionally photographs and/or takes video of students and 
activities that happen during the school day and at important school events. The purpose of this parental/guardian consent 
form is to obtain permission for your child to appear in videos or photographs created for the purpose of documenting 
important school events. 
 
Photographs and videos of students at Trinity Lutheran School will be taken for the purpose of celebrating student achievement 
and sharing educational programs with the community. Your child may appear in one or more of these videos throughout the 
school year. Under no circumstances will Trinity release personally identifiable information with such images or videos. 
 
Please check one of the following options: 
  I/We GRANT permission for a photo/image of this student to be shared by Trinity Lutheran School in 

promotional materials. 
 
  I/We DO NOT GRANT permission for a photo/image of this student to be shared by Trinity Lutheran 

School in promotional materials. 
 
Student’s name (please print) ____________________________________________  
 
Name of Parent/Guardian (please print) ____________________________________ 
 
Parent/Guardian signature _______________________________________________    Date _________________________ 


