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Today’s Date__________________________



REGISTRATION 2016-2017
Option 2 – Long Day

Child’s Name 













Last


First



Middle
Date of Birth 





                                                         
Mother’s Name 



   Father’s Name _______________________
Address 




City



  Zip___________ 
Neighborhood, Village and/or Subdivision 






Home Phone #



 Cell Phone #




Mother Work # 



 Father’s Work # 





E-Mail Address (to be used exclusively for school communication) ________________________

How did you hear about us?








T-Shirt Size (please circle one)

XS
S
M
L
(included in supply fee)
	18-Month-Old-Class (please indicate 1st, 2nd, and 3rd choice)    

Mon/Wed________

                $320                           

	Two-Year-Old Class (please indicate 1st or 2nd choice)
Tues/Thurs________   Mon/Wed/Fri________
                    $320                                $370 



	Three-Year-Old Class (please indicate 1st and 2nd choice)

Mon/Wed/Fri________       Tues/Thurs________

         $360
  $310



	Four-Year-Old Class (please indicate 1st and 2nd choice))
Mon/Wed/Fri________ Mon through Thurs________

        $360                                        $515





All Friday classes meet from 8:45-12:00
I am a member of Trinity Episcopal Church       ____Yes       ____No                                  Please Complete                                                                              

I understand all fees and May tuition are non-refundable.

X______________________________     ____________

                    Signature                                       Date
Check #    ______





Registration$_____





Supply Fee $_____





May Tuition $_____


                    -----------


TOTAL        $_____
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