
Trinity Learning Center
Formally Trinity Lutheran Church

Child Development Center and

 Trinity Lutheran  Preschool

Child’s Name____________________________________________________________
    Last            First Middle                           Nick name

SSN________________________________ Birth date_______________ Sex_________

Was your child premature? (if yes, how many weeks) ____________________________

Previous child care experience ______________________________________________

Who does this child live with______________ Church affiliation __________________

Siblings – name and ages__________________________________________________

Mother/Guardian’s name __________________________________________________

Address_________________________________________________________________

Employer________________________Address_________________________________

Home phone______________________ Work phone____________________________

Cell phone ________________________Alternate phone _________________________

Mother’s occupation_________________Hobbies_______________________________

Father/Guardian’s name___________________________________________________

Address_________________________________________________________________

Employer________________________Address_________________________________

Home phone______________________ Work phone_____________________________

Cell phone ________________________Alternate phone _________________________

Father’s occupation___________________Hobbies______________________________

Physician’s name________________________________ Phone___________________

Any known allergies ______________________________________________________

Any known medical problems_______________________________________________

Contagious diseases child has had _____ measles_____ mumps____ chicken pox____ other_______________

Any special procedures for caring for your child_________________________________

_________________________________________________________________________
 (Please fill out reverse side)

Office use

Fulltime_____ Part Time______ Classroom# ______Application date____________ Start Date ______________

Immunization cert.______ Parent agreement______  Allergy statement ________CACFP form_______________

Waiting list fee ___________________Reg. Fee paid__________________ Supply Fee paid_________________

Jesus said “Let the little children come to me, and do not hinder them,

for the kingdom of heaven belongs to such as these” Matthew 18.21



Emergency Contacts (someone other than parent)/Authorized to pick up

Name Address  Home/Work Phone/Cell Phone

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Disclosure
I understand and agree to abide by the policies and procedures as stated in the Parent Handbook.

________________________________   _____________________

Signature Date

Emergency Medical Release
In the event that emergency medical treatment is necessary for my child and I am not available, I give

permission for Trinity Lutheran Christian Child Development Center staff to seek necessary medical

treatment for my child.  I agree to pay any extra cost that is not covered by the Trinity insurance policy.

________________________________   _____________________

Signature Date

Adult Escort Statement
When parents, or persons authorized by the parents, pick-up or drop off a child at the center, the child will

not be allowed to walk into or out of the building alone.   An adult must escort the child into and out of

the building.

________________________________   _____________________

Signature Date

Photo Release
I allow my child’s picture to be taken by TLC staff and used solely for the purposes related to Trinity

Learning Center. (For example our Web site.)

________________________________   _____________________

Signature Date


