2008-2009 AFTER SCHOOL ENROLLMENT APPLICATION
Full Name of Child _____________________________________________________ Sex ____________

Birthdate ________________________________ Phone _______________________________________
Address ______________________________________________________________________________ 

Name of Parent/ Guardian 1- _____________________________________________________________

Name of Parent/ Guardian 2- _____________________________________________________________

Address 1- __________________________________________________Phone____________________

Address 2- __________________________________________________Phone ____________________

Please indicate the day(s) your child will be attending Trinity:
(  Monday
( Tuesday
( Wednesday        ( Thursday       (  Friday


Please indicate what school your child will be attending:

( Turner
( Gary
( Currier
( Pioneer
( St. Mary’s

After School Dismissal Time:____________ 
 Half Day Dismissal Time: ____________


After School Tuition Rates:

 5 days per week:  $205/ month

4 days per week: $173/ month

3 days per week: $140/ month

2 days per week: $110/ month

1 day per week: $77/ month

Last month’s tuition deposit is due by Monday, August 25th.  
Signature __________________________________________
Date __________________________

Trinity Lutheran Childcare, Preschool and Kindergarten

331 George Street, West Chicago, IL 60185  Telephone: 630-231-5849  Fax:  630-231-6926

Web Page:  school.trinitywc.com     Email:  director@trinitywc.com

