
 

Registration Form    
 
Child(ren) Information: 
Name(s)_______________________________________________________________________

______________________________________________________________________________ 

Grade(s) entering 2026-2027 school year_____________________________________________ 

School Attending_________________ 

T-Shirt Size(s)  YS YM YL YXL  AS AM AL AXL 

Parent Email ______________________________ 

 

Health and Immunization Information  
Please answer the following for each of your children, and note any activity restrictions on the line 

provided below their name. Your initials confirm your child is in good health, and all immunizations are 

up to date, and health and immunization records, or appropriate waivers, are on file in the Trinity 

Lutheran School Office or can be provided.  

  
  

1.      _________________________________________________________________ ___________      

Child's full name           Grade  Parent Initials   

        

Restrictions/Allergies: __________________________________________________________  

  

  

2.     __________________________________________________________________ ____________      

Child's full name           Grade   Parent Initials    

         

Restrictions/Allergies: __________________________________________________________ 

 

  

3.      _________________________________________________________________ _____________      

Child's full name           Grade   Parent Initials   

             

Restrictions/Allergies: __________________________________________________________ 

  

  

4.       _________________________________________________________________ ___________      

Child's full name           Grade   Parent Initials   

         

Restrictions/Allergies: __________________________________________________________ 

 

 

 

 

 



 

Photo/Story/Web Page Release: 
Trinity Lutheran Church & School is a non-profit organization committed to enabling children to receive 

a Christian education. Trinity relies on the congregation and parents/ guardians of children to help 

promote the ministries of our church and school.  
Acknowledging the above, I grant permission to Trinity Lutheran Church & School to use the story(ies) 

and/or photograph(s) of my child(ren) for the purposes of public awareness and promoting the programs 

and services of Trinity Lutheran Church and School. I waive any present and/or future claims of 

compensation and hold Trinity Lutheran Church & School harmless for their use.  

 
______I grant permission for my child’s photo/story to be used on Trinity’s promotional platforms  

______I DO NOT grant permission for my child’s photo/story to be used on Trinity’s promotional 

 platforms  

Sunscreen Permission: 

• I understand that Camp Trinity will NOT provide sunscreen for my child. 

• I understand that it is the best protection for my child to apply sunscreen at home before dropping 

him/her off at summer camp. 

   

___ I understand Camp Trinity will NOT provide sunscreen for my child 

___I understand it is highly recommend I apply sunscreen on my child before they arrive each day 

at Summer Camp  

Lunch Agreement: 

• I understand that I will be responsible for packing a healthy lunch for my child each day.  

• I understand that I CANNOT SEND ANY PEANUT BUTTER OR ANYTHING 

CONTAINING NUTS in my child’s lunch. It causes an allergic reaction which closes off the 

airway of the children who are allergic to nuts. 

• I understand that Camp Trinity will provide afternoon snacks for my child. 

• I understand that I am not to send soda in my child’s lunch. 

• I understand Camp Trinity will NOT provide and refrigerator or microwave 

 

__________ I have read and will adhere to Camp Trinity’s Lunch Agreement  
Parent Initials 

 

Grant Park Walking Permission: 

At least twice a week (Tuesdays and Thursdays, weather permitting) Camp Trinity walks to Grant Park. 

However, we may add an additional day if we feel this would benefit the children and the program. 

Everyone in attendance on Grant Park days are required to go. If you do not want your child walking to 

Grant Park, we will not have stay-back care for your child. You will be required to find alternative care 

on those days.  

 ___I give permission for my child to walk to Grant Park with Camp Trinity Staff.  

___I DO NOT give permission for my child to walk to Grant Park and understand I will need to find 

alternative care those days.  

 

 

 



 

Discipline Policy: 

We believe that children need limits in order to feel secure about themselves and their environment. The 

purpose of discipline is to help children learn acceptable behavior and develop self-control. Good 

discipline does not mean punishing children and laying down the law-it means to love the children 

enough to provide natural consequences and boundaries. Team members have been trained to understand 

what age appropriate behaviors are and how to encourage good choices. All discipline guidelines are laid 

out in the Parent Handbook.  

If inappropriate behavior does occur, we use a positive approach. 

• Encourage child’s good behavior and/or redirect his/her activity 

• If a problem still exists, the child is then removed from the situation and placed in a time out 

within their area. “Time out” shall be defined as an area away from the group or activity, where 

the child will be encouraged to cool down and talk about their behavior. 

• The child is allowed, as soon as possible, to return to the group. 

• The teacher will not only decide if the child is ready to return, but will encourage him/her to be 

ready. 

__________ I have read and agree to the Discipline Policy of Camp Trinity 2026                                               

Parent Initials 

Parent's Policy Agreement 2026 

I agree to the policies, permissions, and procedures stated above and laid out in the Camp Trinity 

Handbook. I understand this includes the registration fee of $100.00, a fee of $50.00 per session billed 

through FACTS  and any other charges described therein, the Photo Release, Sunscreen, and Grant Park 

Permission, Lunch Agreement, and Discipline Policy as applicable to my responsibilities as a parent, 

speaking also on behalf of my child(ren) listed below who are enrolled in Camp Trinity.  

  

 ____________________________________________________________________________________             

Parent/Guardian                   Date  

Parent Notification of the Licensing Notebook 
Child Care Organizations Act, 1973 Public Act 116 

Michigan Department of Licensing and Regulatory Affairs 
All child care centers must maintain a licensing notebook which includes all licensing inspection reports, 

special investigation reports and all related corrective action plans (CAP). The notebook must include all 

reports issued and CAPs developed on and after May 27, 2010 until the license is closed.  

 

• This center maintains a licensing notebook of all licensing inspection reports, special 

investigation reports and all related corrective action plans.  

 

• The notebook will be available to parents for review during regular business hours.  

 

• Licensing inspection and special investigation reports from at least the past two years are 

available on the Bureau of Community and Healthy Systems website at 

www.michigan.gov/michildcare. 

 

I have read the above statement issued by _____________________________. 

Child(ren)’s Name(s) __________________________________________________________________ 

Parent Name __________________________________________ 

Parent Signature _____________________________________________ Date _____________________ 

 

http://www.michigan.gov/michildcare


 

Expected Weekly Schedule  

Please indicate your child(ren)’s expected days each week as it will assist us in our registration and 

keeping licensing ratios 

 

Expected Drop-off Time: __________________  Expected Pick-up Time: __________________  

 

Please indicate 

with an ‘X’ 

which days 

you expect 

your child to 

attend Camp 

Trinity 

Monday Tuesday Wednesday Thursday Friday 

     

 

 

Field Trip Permission Form 
Camp Trinity offers Field trips. Field Trip costs are in addition to our daily fee of $50 and are billed 

through FACTS. Bus Transportation will be provided. Campers are REQUIRED to wear their camp T-

SHIRT to field trips. There will not be regular camp sessions on scheduled field trip days, so if you do 

not sign-up your child to attend a field trip you will be required to find alternative care those days. A 

permission slip will need to be filled out before attending a field trip.  

Field Trip       Cost    

 

Tuesday, June 30th                 Macomb Rec Center                $10  

12:00 PM-3:30 PM            

 

Wednesday, July 8th 

10:00 AM-12:30 PM                                  Big Air    $22 

 

Wednesday, July 15th       UWM-Jimmy Johns                  $13   

10:00 AM-3:00 PM        

 

Tuesday, July 21st       Dodge Park-Splash Pad               $5   

11:00 AM – 4:00 PM                    

          

Tuesday, July 28th       Macomb Emagine         $7  

12:00 PM – 4:00 PM                     

 

Wednesday, August 5th                   Lego Land & Sea Life                 $22 

 10:00 AM-4:00 PM 

 

Thursday, August 7th                  Zap Zone                                        $25 

10:30 AM-3:00 PM                  
 

 

 

 

 



 

Camp Trinity Field Trips I understand that all reasonable precautions will be taken by Trinity Lutheran, its staff and 

employees to avoid injury to my child.  In consideration thereof, I waive any claims for damage and/or injuries that 

may arise from or may be incident to the field trip described above to the extent allowed by law.  I further 

understand that Trinity Lutheran, its staff and employees may not be held responsible for the intentional or negligent 

acts of other persons who are not its employees.  I agree to all fees for this field trip being charged through FACTS.          

                                                      Parent Signature: __________________________________________ 


