
Holy Trinity Preschool 
 

2007-2008 REGISTRATION FORM 
 

*List all information as you want it to appear on the Class Roster. 
 

 
*Child's name _________________________________________ Sex _______ Birth date  _____/_____/_____ 
 
*Child's address _______________________________________ City ______________________ Zip _______ 
 
*Child's phone ________________________________________ 
 
*Mother's name _______________________________________ Phone _______________________________ 
 
Mother's address _______________________________________ City _____________________ Zip _______ 
 
Mother's employer  _____________________________________ Phone ______________________________  
 
*Father's name ________________________________________ Phone _______________________________  
 
Father's address _______________________________________ City _______________________ Zip ______ 
 
Father's employer. _____________________________________ Phone _______________________________ 
 
Other children in your family and their ages ______________________________________________________ 
 
Your child must be 3 or 4 before September 30 and potty trained to enter class.  Classes will begin in September.  
When your application is received with the registration fee of $30, your child's name will be placed on our class 
list.  Classes will be filled on a FIRST COME BASIS, and you will receive a letter of notification.  Please indicate 
class preference:  
 
_______3 Half Days 8:30am to 11:30am Tuesday-Wednesday-Thursday $90.00 
_______3 Full Days 8:30am to 3:00pm Tuesday-Wednesday-Thursday $180.00 
_______Individual Full Day Session is available per request Afternoon Charge $10.00 a day 
 
Circle one: YES    NO     I give consent for the Holy Trinity Preschool to list my name, my child's name, and 
phone number on a Preschool Class Information List as it is written above.  I understand that the school will not 
furnish a roster to any person other than a parent or guardian of a child who attends the Preschool.  
 
If you have any questions or need additional information, please call the Preschool at 330-399-7642. 
 
 
Parent's Signature ____________________________________________________ Date _____/_____/_____  
 
 
Make Checks Payable to Holy Trinity Preschool 
Mail application and Fee to:    For Office Use Only: 
Holy Trinity Preschool      Date application received ______/_______/________ 
PO Box 1712      Fee enclosed:  Check # __________Cash _________ 
Warren OH  44482     Application acknowledged _____________________ 


