TRINITY PRESBYTERIAN SCHOOLS, INC.

AFTER SCHOOL DIVISION
2008-2009
REGISTRATION FORM
Pre-Kindergarten — Grade 6

NAME OF CHILD AGE SEX

SCHOOL GRADE IRBIDATE

NAME OF PARENTS OR GUARDIAN:

ADDRESS HEPMONE
CITY STATE, ZIP AEPHONE
FATHER'S WORK WORKIONE
MOTHER’S WORK WORKI®DNE
CHILD’S PHYSICIAN HPNE

INFORMATION WE SHOULD KNOW ABOUT YOUR CHILD:

| hereby give permission to secure medical and/or emergencyisaltreatment for the above named minor child while
in Trinity Presbyterian School’s care.

Name of individual to contact should attempts to reack or my spouse remain unsuccessful:

Name Relatpnsh Phone

SIGNATURE OF PARENT/GUARDIAN DATE:

CHURCH PREFERENCE

AFTER SCHOOL HOURS AND TUITION FEES:
School DaysMonday — Friday, 2:30 p.m. — 5:30 p.m.; Teacher Wwatays:7:00 a.m. — 5:30 p.m.

* $40.00 per week for the first child -- $38.00 per ek for each additional child in the family.
A NEW POLICY APPROVED BY THE CHURCH SESSION DIRECTS THAT TUITION
SHALL BE PAID IN ADVANCE.

Tuition is on a weekly basis, regardless of the nuber of days attended.

No additional fees will be charged for “long” days.

$8.00 per week transportation fee for Covington anéouth Scotland School Students.
Registration Fee: $25.00 ($15.00 For Trinity Church Members)

For additional information call 276-7689 (weekday #iernoons). Please return completed form
and registration fee to: Myra Goins, Director

Trinity Presbyterian Schools, Inc.

13000 Blue’s Farm Rd.

Laurinburg, NC 28352

Visit us at our Web site atwww.trinity4u.org




