
Trinity Episcopal Learning Center 
215 St. George Street 

St. Augustine, Florida 32084 
824-2876 

 
Registration and Materials Fee (Payable at Registration-non-refundable)……$75.00 
Please number in order of preference: 
____Merry Mornings for Two-year-olds: Tuesday-Thursday……………….$2000 per year 
____Stepping Stones for Three-year-olds: Mon.-Wed.-Fri…………………..$2500 per year 
____Stepping Stones for Three-year-olds: Tuesday-Thursday…………........$1900 per year 
____Three Day Pre-K Extended for Four-year-olds: Mon.-Wed.-Fri…___VPK or ____Self Pay 
____Five Day Pre-K for Four-year-olds: Monday thru Friday………____VPK or ____Self Pay 
  
Preschool Hours: 8:45 a.m. – 12:00 p.m. for all classes except Three-day Pre-K 8:45-2:00  
Extended Care available: 12:00 – 2:00 p.m. ($15.00 per day) 
Tuition may be divided into ten payments. 
The first tuition payment is due upon registration and is non-refundable. The remaining 9 payments 
are due September 1 through May 1. 
Tuition payments are expected on the dates due and are non-refundable. 
Tuition will be discounted 3% if the entire year is paid by June 1. 
Second child’s tuition will be discounted 10%. 
Child must be the appropriate age on or before September 1 of the enrollment year. 
 

STUDENT INFORMATION 
Legal 
Name_______________________________________________________ Birth date _____________ 
                Last    First  Middle 
Home              Zip  Telephone 
Address ____________________________________ Code __________   Number_______________ 
 
Student lives with: ______Both Parents ______Mother ______ Father ______Step parent 
 

FAMILY INFORMATION 
               Cell 
Father’s Name _________________________________________________ Number ____________ 
       Last   First  Middle 
                 Work 
Employer ______________________________________________________ Number ___________ 
                 Cell 
Mother’s Name _________________________________________________ Number ___________ 
      Last    First  Middle 
                 Work 
Employer ______________________________________________________ Number ___________ 
 
Family E-Mail _____________________________________________________________________ 
 
 
 
 
 
 
 



MEDICAL INFORMATION 
 
 
I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain 
emergency medical care if warranted. 
 
Doctor____________________________________   Phone_________________________ 
 
Address___________________________________________________________________ 
 
Hospital Preference___________________________________________________________ 
 
Any allergies, special Medical or dietary needs: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

HELPFUL INFORMATION 
 
Please provide any information about your child that you would like for us to know: 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
 
 
 
I understand that my signed registration is a commitment to Trinity Episcopal Learning Center for 
the year’s tuition. 
Signed __________________________________________________ Date _________________ 
 
 
 
 
 
 
 
 
 
 
**Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and 
immunization record (Form 680 or 681) within 30 days of the first day of school. 
 


