Student Information

Emergency/Medical

Pick-Up and Emergency

Permission Form

Trinity Christian School Summer Advantage 2017

Registration Form Entering Grade in the Fall: Kindergarten
Last Name First Name Birthdate

Male 0 Female [J

Address (Street, City, Zip) Home Phone

Father/Legal Guardian (Authorized to pick up child) Mother/Legal Guardian (Authorized to pick up child)

Cell Phone Work Phone Cell Phone Work Phone

Email address (Enrollment confirmation and summer information will be emailed to this address) School (if other than Trinity)

Name of Physician Phone number

Special Health Conditions Allergies (food, medicine, other)
1, authorize Trinity Christian School personnel to contact my physician or

accompany my child to Castle Hospital if I am not available at time of emergency.

Signature of Parent or Guardian Date

1
Additional Authorized Pick Up/Emergency Contact Address Relationship to Child
Home Phone Cell Phone Work Phone

2)
Additional Authorized Pick Up/Emergency Contact Address Relationship to Child
Home Phone Cell Phone Work Phone

3)
Additional Authorized Pick Up/Emergency Contact Address Relationship to Child
Home Phone Cell Phone Work Phone

Please attach another page, if necessary.

| hereby give my child permission to attend any field trip that may be included as part of Summer Advantage. | understand that neither Trinity
Christian School nor the summer staff are liable for any accident or injury. l also grant permission for my child to be included in pictures connected with
the summer program, including our website.

(TCS families) | agree that my summer tuition to be auto-debited via FACTS on the dates specified in the 2017 Summer Advantage brochure. Deposit is
non-refundable, non-transferrable. | understand that tuition is not refundable after May 15, 2017.

Signature of Parent or Guardian Date

Registration Form must be filled out completely or it may be returned



SUMMER ADVANTAGE 2017

Student’s Name:

Kindergarten - Session 1 (June 5 — June 30)

Course Title Tuition Amount
6:45-8:00 Before School $80
8:00-11:50 Kindergarten Readiness $620
11:50-2:30 Afternoon Discovery $400
2:30-5:30 After School $240
Kindergarten - Session 2 (July 3 -July 21: No class on July 4t)
Course Title Tuition Amount
6:45-8:00 Before School $55
8:00-11:50 Kindergarten Readiness $435
11:50-2:30 Afternoon Discovery $280
2:30-5:30 After School $170
TOTAL
TCSstudents Deposit (debited by FACTS) | (-$100) |
Subtotal | |
50% of subtotal auto-debited by FACTS on 5/1
No refunds after May 15 Final payment of 50% auto-debited by FACTS on 6/1
Non-TCSstudents Deposit | (-$100) |

No refunds after May 15

Subtotal

1st payment of 50% due by 5/1
Final payment of 50% due by 6/1

After May 15 - TCS students Late fee | $25 |
Subtotal | |

100% auto-debited by FACTS on 6/1
After May 15 - Non-TCS students  Late fee | $25 |

Subtotal

100% due at registration
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