School Use Only:
Date Reg. Rcvd.________

           


         Reg. Fee Pd.________

Trinity Preschool

Registration Form 2011-2012
Please complete the information below and return it to Trinity Preschool.  A non-refundable $65 application fee is required for all registrants.  Classes are available for 3(born on or before 9/1/08) and 4 year olds (born on or before 9/1/07) who must be potty trained.  First Tuition payment due on or before 9/6/11.
CHOOSE ONE:
____ AM 3 day class Tuesday, Wednesday, Thursday 
9:00-11:45am   $175/month




_____ AM 5 day class Monday-Friday 

       
9:00-11:45am   $230/month




_____ PM 3 day class Tuesday, Wednesday, Thursday   
12:30-3:15pm   $175/month

Early Bird Drop OFF (8:00am) (Circle One)  monthly –or- $5/session

Family and Social History

Child’s Name: ________________________________________________________________________



Last 



First


Middle


Nickname

Birth Date: ___________________________________   Gender: Boy _________
Girl _________

Address: ____________________________________________________________________________



Street



City


State


ZIP Code

Telephone: ___________________________________  Email: ________________________________

(I give permission for my address/phone number to be published on a class list: Yes:___No:____)

Mother’s Name/Primary Care Giver:___________________________ Occupation:_________________

Place of Employment:_______________________Work Phone:_____________ Cell:_______________

Father’s Name/Primary Care Giver:___________________________ Occupation:_________________

Place of Employment:_______________________Work Phone:_____________ Cell:_______________

Sibling’s: Name: _________________Birthdate: _______ Name: ___________________Birthdate: ________


    Name: _________________Birthdate: _______ Name: ___________________Birthdate: ________

Siblings enrolled/attended Trinity: ____Yes ____ No

Are you an active member of a church?_____ Where?______________________
Marital Status of Parents (Used only for communicating with the child)


____ Married _____ Separated ____ Divorced  ___ Stepparent’s Name: ______________________

Other members living in the household (include relationship):______________________________________ _______________________________________________________________________________________

Who has cared for the child other than parents? _________________________________________________

Has the child had group play experience? _____ Where?__________________________________________

Does the child have neighborhood playmates? _____ Specify: _____________________________________

Developmental History
Is the child potty trained? ____________

Does the child dress his/herself? _________

Undress self? ___________

Does the child have any food allergies? ____  Explain: ___________________________________________

Does the child have an object of dependency(pacifier, blanket, etc.) ___ Explain: _______________________ ________________________________________________________________________________________

Does the child freely leave the caregiver? _______________________________________________________

Describe your method of discipline and how the child reacts: _______________________________________ ________________________________________________________________________________________

Any challenges or problems the Preschool should know about? _____________________________________

Is the child on a waiting list at another school? _____Yes  _____ No

Would you like to receive financial aid information? _____ Yes ____ No

Carpool and Emergency Information

Persons authorized to pick up the child from Preschool:


Name:





Phone during Preschool Hours:
1._______________________________________________________________________________________2._______________________________________________________________________________________

3._______________________________________________________________________________________

4._______________________________________________________________________________________

I understand that I must give written permission for a person not listed here to pick up my child.

Physician’s Name _______________ Address _______________________________ Phone ______________

When Parents/Caregivers cannot be reached in an emergency, list a local contact person:

Last Name: ___________________________ First Name: _____________________________

Telephone: ___________________________ Relationship with child: ____________________

Address: _____________________________________________________________________

Emergencies requiring immediate medical attention: Your child will be taken to the nearest hospital emergency room.  Your signature below authorizes responsible persons at the preschool to have our child transported to the hospital.

What this signature indicates:
1. Your understanding and agreement to abide by the Trinity Preschool program policies, including tuition payments on the first of each month and payment of a non-refundable $50 registration processing fee.

2. Your pick up authorization.

3. Your emergency authorization.

_____________________________________________

Date: _______________________

 
(Signature)

Please return to: Trinity Preschool
-PO Box 196-Chesapeake City, MD 21915

Preschool located at Trinity UMC-450 3rd St.- Chesapeake City, Maryland
