










2025-2026
REGISTRATION
TRINITY COVENANT PRESCHOOL
Please circle choice of days:
Monday-Friday $4,095 (Payable in 9 monthly installments of $455)
Monday/Wednesday/Friday $3,645 (Payable in 9 monthly installments of $405)
9:00-1:00

Child’s full name___________________________ Name called _____________
Sex ____________ Birthdate ______________________________________

Address _______________________________________________________

(please include zip code)

Home Phone __________ Cell Phones__________________________________
E-mail address ___________________________________________________ 
Mother ______________________________ Occupation ________________

Place of Employment _____________________________ Phone ___________

Father _______________________________ Occupation ________________

Place of Employment _____________________________ Phone ____________

In case of emergency:  Please list someone other than child’s parents.
________________________________________  Phone ________________

Doctor ___________________________________ Phone ________________
Hosptial Preference _______________________________________________

REGISTRATION FEE:  The $115 non-refundable registration fee must accompany this registration form.  The registration fee for siblings is $70.00. This includes the annual supply fee. 

Date of Application 

 
 Parent Signature

___________________________________________________________________ 

5200 W. Friendly Ave., Greensboro, NC  27410 ~ preschool@trinitychurchgso.org ~ 336-299-9403
ADDITIONAL STUDENT INFORMATION

· Has your child been in an Early Childhood or Preschool Program before? Yes_________ No_____

· If yes, where? _________________________________________________________________________

· Reason for leaving: _____________________________________________________________________

· What previous group experience has your child had (other than a previous Preschool program)?_______

     ____________________________________________________________________________________

· What were your child’s reactions to these group experiences? __________________________________

    _____________________________________________________________________________________

Trinity Montessori Inspired Preschool strongly supports including children with various needs into our classrooms.  Please provide information below that would be helpful for us to know about your child.  (Examples may be, but not limited to: English as a second language, just moved to the area, uses special words for going to the potty, etc.)

· Does your child have any special needs? Yes___________ No ________
· If yes, please explain: ___________________________________________________________________
· Is your child currently being evaluated or has been under care of a therapist? (speech, occupational, education, physical, etc.): Yes_______ No: _______
· Does your child have an IEP or IFSP? Yes_______ No_______
· If yes, please provide a copy of the IEP or IFSP to Trinity Preschool.  
· Do you have any developmental concerns for your child?  If so, please explain: _____________________
   ______________________________________________________________________________________
· Please list your child’s special interests: ____________________________________________________

· What are your goals for your child this school year? ___________________________________________

_______________________________________________________________________________________

· What can we as a preschool do to support your child? ________________________________________

_____________________________________________________________________________________

· List any particular fears or unique behavior characteristics your child shares or exhibits:
_______________________________________________________________________________________

· If you are new to Trinity Preschool, please share how you heard about us: _______________________
__________________________________________________________________________________
