
  Trinity Children’s Center Waitlist Form 

 
 

Please return this application to TCC at 34 Fletcher Place, Burlington, VT 05401 and we will keep it on 

file. As a result of high demand for spots in our child care center, we will not contact you until our 

annual Open House during the month of March. You will receive an Open House Invitation sent to your 

mailing address – if this address changes between the time you submit this form and our Open House, 

you are responsible for calling and notifying us. The office phone number is 802-656-5026. We look 

forward to meeting you! 

Today’s Date: ______________________________________ 

Enrollment start date request (child must be 3): __________________________________ 

Parent/Guardian Name(s): ___________________________________________________ 

           ___________________________________________________ 

Child(ren)’s name: _________________________________________________________ 

Date of Birth: ________________________ Gender: _____________________________ 

Mailing Address: _________________________________________________ 

      _________________________________________________ 

Daytime Phone Number: __________________________________________ 

Email Address: __________________________________________________ 

Primary Language Spoken at Home: _________________________________ 

Ethnicity: 

☐Asian 

☐Black 

☐Hispanic 

☐Native American 

☐Pacific Islander 

☐White 

☐Multi-Racial 

☐Other

 

 

 

 

  



  Trinity Children’s Center Waitlist Form 

 
 

 

Referral From: 

☐Sibling has attended TCC (If yes, provide name): _________________________________ 

☐Head Start 

☐EEE – Essential Early Education (If yes, please provide information about your child’s special need): 
___________________________________________________________________ 

☐Howard Center (If yes, please provide name of case manager): _____________________ 

☐Visiting Nurses Association 

☐Lund Family Center 

☐Reach Up (If yes, please provide name of case manager): ____________________________ 

☐Other: _____________________________________________________________________ 

Is one or both parents/guardians employed by or a student at the University of Vermont? If yes, 
please include name and role. 

☐Yes ☐No 

Parent/guardian 1: __________________________________________________ 

Parent/guardian 2: __________________________________________________ 

Is there anything else you would like to share about your child/family? 

             
             
             
             
             
             
              

 

 

 

Trinity Children’s Center admits students of any race, color, national and ethnic origin, religion, sex, 
gender identity, gender expression, disability, and family/parental status to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the school. It does not 

discriminate on the basis of race, color, national and ethnic origin, religion, sex, gender identity, gender 
expression, disability, family/parental status, sexual orientation, age, income, or political beliefs in 

administration of its educational policies, admissions policies, scholarship and loan programs, and other 
school-administered programs. 


