Clear Form TRINITY AVENUE PRESBYTERIAN CHURCH

Weekday School

927 W. TRINITY AVENUE, DURHAM, NC 27701
(919) 530-8163

APPLICATION FOR 2010/2011

[ 1 Two-Year-Old Class (T/Th) [ ] Three -Year- Old Class (5 Days)
[1Two-Year-Old Class (M/W/F) [ Four- Year- Old Class (5 Days)
[ ] Three-Year-Old Class (M/W/F) []Readiness Class (5 days)

Child’s Name

Birthday Present Age

Name Child is Called Sex

Address Zip

Home Phone Business Phones (F) M)

Cellular Phone (F) M)

Email Address

Father’s Name Occupation

Mother’s Name Occupation

Siblings (Names & Ages)

Religious Affiliation

Child’s Doctor Phone

Hospital in Emergency

List Allergies or Food Sensitivities

List Any Special Needs (learning, behavioral or physical)

Emergency contacts if parents cannot be reached:

Name Phone

Name Phone

PLEASE FILL IN REGISTRATION AGREEMENT ON
REVERSE SIDE (or next page)



REGISTRATION AGREEMENT

Please read carefully. ALL FEES ARE NON-REFUNDABLE.

NEW STUDENTS ENROLLING AT TAPC WEEKDAY SCHOOL

We agree to pay a non-refundable waiting list fee of $20.00. We agree to pay a $55.00
registration fee, a materials fee, and one month’s tuition after notification of acceptance the first
week of February to complete enrollment in TAPC Weekday School. The materials fee is 75.00
for all classes, except the two day two year olds, which is 60.00.

STUDENTS RE-ENROLLING AT TAPC WEEKDAY SCHOOL.:

We agree to pay a non-refundable registration fee and materials fee upon acceptance. The
registration fee for all students is 75.00. The materials fee is 75.00 for all classes except the two
day two year olds, which is 60.00. We agree to pay one month’s tuition which will be applied to
the May 2011 tuition payment by June 1, 2010. All other tuition payments are due the 1* day of
each month, September through April.

(Note: None of the above fees are refundable.)

Signature (Parent or Guardian)

Date
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