
TRINITY LUTHERAN DAYCARE
97 West Nicholai Street

Hicksvil le, NY 11801
(s16) s13-07s4

www.TrinitYll.org !

APPLICATION FOR DAYCARE PROGRAM

please complete this application accurately and legibly and return it to Trinity Lutheran Daycare. A member of our staff

rvill be in contact with you to provide further information concerning registration and touring the daycare facility.

Chi ld 's Name Start Date:

(Last) (First)

Town Zip Code

Home Phone: Student Resides With:

Date of Birth: City of Bifth:

Name and Binh Dates of Sibl ings:

Parents/Guardians Information

Father Mother

Name:

Occupation:

Work Phone:

Cell Phone:

Email :

Home Address:

CitylState:

M

Address

DAYCARE

Signature of Parent/Guardian;

Date Rec'd

Amt---- Ck #ApplicationlRegistration Fee : 950.00


