TRINITY PRESBYTERIAN SCHOOLS, INC.

SUMMER DAY CAMP DIVISION
2009
Pre-Kindergarten- 5th Grade

NAME OF CHILD_______________________________________ AGE______GRADE_________

NAME OF PARENTS________________________________________________________________

ADDRESS____________________________________________HOME PHONE________________

CITY, STATE, ZIP_____________________________________CELL PHONE________________

FATHER’S WORK_____________________________________WORK PHONE_______________

MOTHER’S WORK____________________________________WORK PHONE_______________

CHILD’S PHYSICIAN____________________________________PHONE____________________

In case of emergency, name and number of contact if the director is unable to reach you or your spouse:

Name___________________________________Relationship_________________Phone____________

CHURCH PREFERENCE____________________________________________

CAMP OPERATION AND FEES:

.   Camp begins June 16th and ends August 25th. (We will be closed on July 4th.)

.   Hours are 7:00-5:30PM Monday through Friday.

.   Parents will provide lunch, including drink.

.   Two snacks to be served daily.

.   Non-refundable registration fee of $25.00  (Trinity  Members $15.00) due with this form.

.   Camp fee of $75.00 due in advance weekly.

    A NEW POLICY APPROVED BY THE CHURCH SESSION DIRECTS THAT CAMP FEES

    SHALL BE PAID IN ADVANCE

.   Activity Fee for special events: $65.00 Will be due the first week of camp.
.   Late pick-up fee after 5:30 PM will be $5.00 per 5 minutes.

ENROLLMENT ATTENDANCE AGREEMENT:

I understand that by signing this agreement, I am obligated to pay tuition for my child the entire summer according to the plan selected.  If my child will be absent for a day or more, I will notify the director.  I will be entitled to one week of vacation of my choosing.  If my child does not take a week off, payment for that week will be expected.  If my child drops out of the program, I will be obligated to pay for the remaining weeks.  Failure to complete payment will prevent my child from enrolling in the After-School program until the Summer Day Camp obligation is fulfilled.

I agree to the preceding terms _____________________________________________Date__________

Attendance Options: (Parent Signature Required-No change in selected plan after May 23, 2008)

A. 8 - Week Agreement _______________________

B. 10- Week Agreement______________________
To assure your child a space in the program, return registration form and fee payable to Trinity Summer Camp by April 13th to Myra Goins, or mail to: Trinity Presbyterian Church Schools, 13000 Blue’s Farm Rd., Laurinburg, NC 28352.


   Tee Shirt Size:  Child: Small____        Medium_____      Large_____

                             Adult: Small____        Medium_____      Large_____
      X-Large_____                                                                        

