
REGISTRATION PACKET
2021-2022


Thank you for your interest with Trinity Preschool.  We look forward to meeting you and getting to know you and your child.  Please fill out the attached form and let us know your preferences for days and program.  Once you have completed the form, as well signed up for tuition express, please email the registration form to Ingrid.johnson@tlc4u.org.  We will send you all the documentation needed to complete the full registration and what we will need before the first day of school.
Please be aware before the first day we will need the following items:
Completed registration form and packet
Copy of your child’s birth certificate
Copy of your child’ immunization record
School physical on a DCFS form 
We look forward to the new school year! Please don’t hesitate to call or email me with any questions for concerns.
Sincerely, Ingrid Johnson
Ingrid.johnson@tlc4u.org
(630)964-1276
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Trinity Preschool Registration Application

Today’s Date: ______________        			
Child’s Full Name: _________________________________	Date of Birth:__________ Gender: M    F	
Please mark the days of attendance below:			 
(Your child must be the age of the program on or before Sept. 1st)

Circle first choice:  Do you want extended day?    Yes/No         If yes, how many days?__________

Three’s Class: 2 days/week    3 days/week	 4 days/week   5 days/week   										
Four’s Class:   2 days/week    3 days/week	 4 days/week   5 days/week


Trinity Early Childhood Center Non-refundable Registration Fees:
Initial Registration Fee and Insurance $100
Returning Registration Fee $50
Snack Fee $25

 Primary Pick Up/Drop Off Person:


Name:                                                                                                                            

Address:                                                                                                                         

Email:                                                       Phone:                                                            

Sibling(s):       Name                                              Date of Birth		
                           








Child’s Physician:  
Name: ________________________________________   Phone: ________________________
Address: ________________________________________________________________________

*A state health medical exam form with proof of immunization is due upon enrollment of your child. A copy of your child’s birth certificate is also required.

Does your child have allergies?  If so, please list: ________________________________________________


Does your child have frequent colds or illnesses? __________________________________________________________________________________________________________________________________________________________________

Has your child had any serious illness, operations or accidents that we need to be aware of? _________________________________________________________________________________


Please list anyone else and their relationship to your child who lives in your home or spends a significant amount of time with your child: __________________________________________________________________________________________________________________________________________________________________________________________


I give consent to the staff at Trinity Preschool to seek medical attention and aid for my child as deemed necessary by a duly licensed or recognized physician or surgeon in case of an emergency when the parents cannot be reached.
_____ Yes        _____ No


Consent is also given to transport my child if emergency medical treatment is needed.  
____ Yes      _____ No



Emergency Contact List:  Please list 3 local contacts including names, phone numbers, relationship and   address of people to contact in case there is an emergency and the parents cannot be notified.

Authorization:  Person(s) authorized to contact in case of an emergency.  Parents will always be called first.

1. Name: ______________________________ Relationship: _______________________
Home Phone: ____________________ Cell Phone: _____________________________
Address: ________________________________________________________________

2. Name: ______________________________ Relationship: _______________________
Home Phone: ____________________ Cell Phone: _____________________________
Address: ________________________________________________________________

3. Name: ______________________________ Relationship: _______________________
Home Phone: ____________________ Cell Phone: _____________________________
Address: ________________________________________________________________





Authorization:  Person (s) authorized for pick-up from the center.  Names can be same as listed above.

Name: ________________________ Relationship:  __________________ Phone: _____________
Address: _________________________________________________________________________
              _________________________________________________________________________

Name: ________________________ Relationship:  __________________ Phone: _____________
Address: _________________________________________________________________________
              _________________________________________________________________________

Name: ________________________ Relationship:  __________________ Phone: _____________
Address: _________________________________________________________________________
              _________________________________________________________________________


*If we have not met the person picking up your child we will ask for identification.  Please be sure the 
person brings their driver’s license or other photo ID.


Church Membership at:  ______________________________ Denomination: ________________


Parent Signature:  _________________________________________ Date:  _________________
												


For Office Use Only:
Enrollment Date: ________________
Ending Enrollment Date: ________




(January 2021)
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Extended-Day Preschool Enrichments
Hours 9:00am-2:00pm
(Students will be required to bring a lunch)
We will be alternating these enrichment programs so
students have more opportunities for learning.

STEM

Preschoolers will work with their hands on a variety of
math, science, engineering, sensory exploration and
technology activities to help develop their curiosity, creativity,
exploration and critical thinking.

Reading/Writing

We will expand on the curriculum to help develop
students reading and writing skills. This will be a time for
additional hands on activities to expand on the curriculum.

Art

Preschoolers will expand and develop their love for the
arts and artistic expression through a variety of different
mediums.

Game Day

Preschoolers will be able to play board games, races and
all types of activities to develop critical thinking, social
interaction, turn taking, and communication skills.

Spanish Day
Exciting, new opportunity for children to receive lessons
with our Spanish teacher.
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Preschool Rates
Tuition and Fees 2021-2022

Fees
Initial Registration fee (new child) & insurance $100
Returning registration & insurance $50
Snack fee $25
Half-Day Preschool Tuition
Hours 9:00am-11:30pm
ClaSS Two Days/Week | Three Days/Week | Four Days/Week Five Days/Week
Monthly Tuition Monthly Tuition Monthly Tuition Monthly Tuition
Threes $220 $275 $330 $380
Fours $220 $275 $330 $380

Extended-Day Preschool Tuition
Hours 9:00am-2:00pm
(Students will be required to bring a lunch)

Extended day offers your child an additional instructional time as well as more opportunities
for social interaction with their peers. They will attend from 9am-2pm. Start in the
classroom for the preschool curriculum from 9-11:30, lunch time and additional
instructional time focusing on a different enrichment each day and finish with large motor
activities. This is a great opportunity for children to add social time and get ready for
elementary school.

Cl ass Two Days/Week | Three Days/Week | Four Days/Week Five Days/Week
Monthly Tuition Monthly Tuition Monthly Tuition Monthly Tuition
Threes $360 $495 $595 $650
Fours $360 $495 $595 $650

Registration fees are due at the time of enrollment. If you choose not to enroll, the registration

fees are non-refundable.

Families receive a 10% discount for multiple children enrolled in our programs.

Tuition is due on the 1st of each month and runs for 9 months (September-May).





