
Wee Disciples Preschool 
Enrollment Form 

2010 - 2011 

 
Child’s Name _______________________________  Date of Birth ____/____/____ 
 
 
Parent’(s) Name(s) ___________________________________________________ 
 
 
Address ____________________________________________________________ 
 
 
E-mail _____________________________________ Phone __________________ 

Schedule and Tuition 
Place a 1, 2, or 3 in the box to indicate your prefer-

ence. 
 

 2-Day (Tues/Thurs) 8:30 - 11:30 
  Trinity members $110/month 

  Nonmembers $120/month 
 
 

 3-Day (Mon/Wed/Fri) 8:30 - 11:30 
  Trinity members $150/month 

  Nonmembers $160/month 
 
 

 3-Day (Mon/Wed/Fri) 12:30 - 3:30 
  (if needed) 

  Trinity members $150/month 
  Nonmembers $160/month 

Registration Fees 
$25 Returning students 

and Trinity members 
by March 1st  

 
$40 All students after 

March 1st 
 
The registration fee is NOT 

refundable.   

Contact Information 
Sandy Strom 

Director/Teacher 
367-8928 

www.trinity-urbana.org 
weedisciplespreschool@yahoo.com 


