
Trinity Presbyterian Preschool
3120 New Hope Road; Raleigh, NC  27604

Phone:  919-872-1142
www.trinitypresbyterianpreschool.com

Application for Enrollment 2008-09

Class Options/ All classes are from 9:30 am to 12:30 am

Check One Option Please
2’s   T,TH_____    2’s   T,TH,F______   Must be 2 years old by August 31st
3’s   T,TH,F______    Must be 3 years old by August 31st
4’s   T,W,TH,F_______  Must be 4 years old by August 31st and Potty Trained

Tuition  (2 days) $145.00 per month  (Three Days)-$180.00 per month  (Four Days)-$205.00 per 

month

Child’s Name:   _________________________________________________  

Gender:   Male    Female   

Address _________________________________________________________ 

City_________________  State_______   Zip ____________________  

Phone ___________________  Date of Birth ____________ Age as of August 31_________________

Email address (if you want to receive information via email): 

_____________________________________________

Trinity Church Member    Current Enrolled Student or Sibling of Student     Trinity Church Visitor

  General Public    

Mother’s Name Father’s Name
Mother’s Employer Father’s Employer:
Mother’s Work Phone: Father’s Work Phone:
Mother’s Cell Phone: Father’s Cell Phone:

Previous school or day care experience:  (When, where, how long?) 

____________________________________________________________________________________

____________________________________________________________________________________

Medical Information:
Existing Health Problems:    No Yes (please list) 

_________________________________________________

Previous Serious Illness/Injury:      No    Yes (please list) 

____________________________________________

Registration Fee Info

__________ Check Number

__________ Date received

Check One Option Please
2’s   T,TH_____  or  2’s   T,TH,F______   Must be 2 years old by August 31st
3’s   T,TH,F______    Must be 3 years old by August 31st
4’s   T,W,TH,F_______  Must be 4 years old by August 31st and Potty Trained

Tuition  (Two days) $145.00 per month  (Three Days)-$180.00 per month  (Four Days)-$205.00 

per month



Allergies:   No   Yes (please list) 

______________________________________________________________

Has your child been evaluated by the CDSA, Project Enlightenment, or another agency? 

   No    Yes (please explain) 

____________________________________________________________________________________

Does your child have any special needs that our staff may need to know?   No    Yes (please explain) 

____________________________________________________________________________________

Any other information our staff may need to know: 

_____________________________________________________

Doctor’s Name/Practice: 

_________________________________Phone:__________________________

Dentist’s Name/Practice:  _______________________________  Phone:  ______________________

Insurance Company/Policy #:  _________________________________

Hospital Preference:________________

Please attach a current shot record from your pediatrician. Must be turned in by the first day of 
Preschool.

Emergency Contact(s) Information:
1.Name:____________________________Relationship:______________________________________

Home phone:  _______________________Work/Cell Phone:_______________________________

2.Name:_____________________________Relationship:____________________________________

Home phone:  ________________________Work/Cell Phone:_______________________________

**This is an application only and should be submitted with a $125 non-refundable registration fee. 
If classes are full, this application will remain on our waiting list until an opening is available. When you 

are notified of an opening, you will have 48 hours to accept. If you do not respond within 48 hours, your 

application will be returned to the waiting list and you will forfeit your registration fee.  Should we not be 

able to offer you a spot by September 1st, we will return your registration fee.


