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

Birthdate ________________________________ Age at Time of Enrollment ______________________

Address ___________________________________________________ Phone _____________________

Name of Parent/ Guardian 1- _____________________________________________________________

Name of Parent/ Guardian 2- _____________________________________________________________

Address 1- __________________________________________________Phone____________________

Address 2- __________________________________________________Phone ____________________

PROGRAM OPTIONS
(  Preschool Plus  MWF  8:30 a.m. – 9:00 a.m.  
Ages Pre-Kindergarten
$25/ month **
(  Preschool  MWF 9:00 a.m. – 11:30 a.m.

Ages 4-5


$115/ month
(  Preschool TTH  9:00 a.m. – 11:30 a.m.

Ages 3-4


$100/ month
** Preschool Plus is in addition to MWF preschool.

REGISTRATION/ SUPPLY FEES (non-refundable)
Registration $25
Preschool Plus Supply Fee $15

Signature __________________________________________
Date __________________________

OFFICE USE ONLY
Non-refundable Registration Fee
Date _____________________  Check # ____________________  Amount ________________________
Preschool Plus Supply Fee

Date _____________________  Check # ____________________  Amount ________________________

Trintiy 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

