
   

Trinity Referral Program 

Learn more at www.trinitywausau.org or call the School Office at 715-842-0166 

 

EARN $500 
IN TUITION CREDIT 
FOR YOU & A NEW FAMILY 
 
Know of a family wanting to learn more about Trinity Lutheran School? Refer them to enroll and earn a 
$500 tuition credit for you and the new family!  
 
How can they learn more? 

 Visit the website and social media pages to get a feel for Trinity Lutheran School.  
 Schedule a tour with the school to meet the principal, get a feel for the environment, and ask 

questions.  
 Work with our administrative staff to answer any questions about the enrollment process, 

tuition assistance opportunities, and to learn why Trinity is the right choice. 
 
How Can You Earn $500 in Tuition Credit? 

 Current Trinity families refer new families to Trinity’s 4K or Kindergarten-8th grade.  
 The referred family completes and submits the Trinity Referral Program application to the 

school office.  
 Once the new student(s) completes their first semester of school, both families will receive a 

$500 tuition credit.  
 WPCP family refers a family, or is referred, - $250 credit is awarded to be used towards non-

tuition fees; including co-curricular or sports fees.  
 
Program Rules: 

 The program may change or be discontinued at any time. Eligibility of referrals is determined by 
the Principal.  

 Tuition credits are transferable while enrolled within Trinity - either family can choose to 
transfer their $500 tuition credit to another Trinity family. Once a student graduates, any 
unused referral credits can no longer be transferred. Request must be received in writing.  

 Trinity childcare programs are not eligible for the referral credit.  

 Tuition and fee credits have no cash value and will not be redeemed for cash.  

 Referral credits will not be offered for younger sibling enrollment or other members of a 
referring family's household. 

 



  

Trinity Referral Program 
New Student Enrollment Referral Program Application 

 
 

Referral Application Received Date: _____________________                                                                            Staff Initials 

New Family:               Enrollment Received Date: ______________  Date Credit Applied: ______________      ______ 
Referring Family:      Enrollment Received Date: ______________   Date Credit Applied: ______________      ______ 

New Referred Family/Student Information: 
 
Parent’s Name: ________________________________________________________________________ 
 
Street Address: ___________________________________________ City: ________________________ 
 
State: _______________ Zip Code: ______________________ Phone Number: ____________________ 
 
Email:________________________________________________________________________________ 
 
  New Student Name(s)    Grade Level (s) 
  
 _________________________________  ____________ 
  
 _________________________________  ____________ 
 
 _________________________________  ____________ 
 

New Parent Agreement 
I have received, read, understand the Referral Program Rules and agree to my participation in the program 

 
Signature: ________________________________________________  Date: _____________________ 

 
Trinity Referring Family Information: 
 
Name: ________________________________________________________________________ 
 
Street Address: ___________________________________________ City: ________________________ 
 
State: _______________ Zip Code: ______________________ Phone Number: ____________________ 
 
Email:________________________________________________________________________________ 
 

Referring Parent Agreement 
I have received, read, understand the Referral Program Rules and agree to my participation in the program 

 
Signature: ________________________________________________  Date: _____________________ 

 
Referral Program Application - Accepted By: 
 
Principal’s Signature: _________________________________________ Date: _____________________ 
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