
 
 
 
 
 
 
 
 
 
 
March 29, 2010 
 
Summer is right around the corner and I am so excited to tell you about Trinity’s Summer Recreation Program, Summer in 
the Son!   
 
Summer Rec. at Trinity is a great opportunity for your child to get quality child care and a fun-filled summer break. We 
have activities, games, crafts, special events, field days and entertaining and educational presenters planned for June and 
July.  Those who are elementary age (1st -5th grade) will be going to the pool, movie theatre, bowling, the public library and 
more!  Our wonderful staff members plan a new theme each week to enrich your child with knowledge as well as fun, fun, 
fun! 
 
Summer Rec. begins June 1st  and ends July 30th   This program is available for children who are one year of age through 

age 12. We will have Extended Care available Tuesday, May 25th-Friday,May 28th.  
 
When you bring this form to our school office they will give you a schedule to fill out. When you receive this, please fill 
out the days and times that you plan to have your child attend.  All fees are due the Friday before the following week. 
 

Registration Fee:  $35 per child 
 

Special $99 weekly fee: Must be signing up full time for four consecutive weeks and paying in   
                                       advance. 
 

Full Time Fee (30 hours or more a week): $120 for first child 
                           $100 for additional child 
 

Part-Time Fees (less than 30 hours a week): $5 per hour 
 
If you have any questions about this program, please do not hesitate to contact me at the school office. 
 
Have a wonderful day! 
 
 
 
Kimberly Link 
Early Childhood Education Director 
 
 
 
 
 
 
 

 
 
 

Trinity Lutheran Church and School 
1330 South Fiske Blvd 
Rockledge, FL  32953-2318 
Phone: 321-636-5431 
www.trinity-rockledge.org 

So then, just as you received Christ Jesus as Lord, continue to live in Him, rooted and built up in Him 

strengthened in the faith as you were taught, and overflowing with thankfulness. 

Colossians 2:6-7 



 
 
 

TRINITY LUTHERAN SCHOOL 
2010 SUMMER REC. 

FAMILY REGISTRATION FORM 

 
 
Child's Name 
                                                                                                                                                                                                             

         (Last)    (First)    (Middle)   
 
Date of Birth                                        Boy               Girl                Grade entering next Fall _______  
 
 
Child's Name                                                                                                                                                                                       

         (Last)    (First)    (Middle)   
 
Date of Birth                                        Boy               Girl                Grade entering next Fall _______  
 
 
Church or Sunday School Attended                                                                                                      
 
 
Remarks (such as left-handed, allergies, etc.):                                                                                                                                         
 
 
Mother's Name                                                                                                                                                                                    

  (Last)     (First)      (Home Phone) 
 
Home Address                                                                                                                                                                                      

 (Address)     (City)   (State)                    (Zip)    
 
Employer___                                                                                                                                                                                        
  (Name)      (Address) 
 
Father's Name                                                                                                                                                                                      

  (Last)     (First)      (Home Phone) 
 
Employer___                                                                                                                                                                                        
  (Name)      (Address) 
 
Permission to pick child up: Mother:  Yes               No             Father:  Yes               No           

 
Emergency contact (when parent cannot be reached): 
 
Name____________________________________ Relationship____________________ Phone_______________________ 
 
Name____________________________________ Relationship____________________ Phone_______________________ 
 
Persons permitted to pick child up (other than parent): 
 
Name____________________________________ Relationship____________________ Phone_______________________ 
 
Name____________________________________ Relationship____________________ Phone_______________________ 
 
 
Parent's Signature                                                                                    Date                                           SCHEDULE ON BACK 

 

EMERGENCY INFORMATION 

Home Phone:                                                          

Mother’s Work Phone:                                                         

Father’s Work Phone:                                                         

Doctor’s Name:                                                          

Doctor’s Phone                                                          Ck # ______  Reg. pd.______ Date _______ 



 
SUMMER RECREATION SCHEDULE 
 

Please indicate the days or weeks and approximate hours your child will be attending. 
 

This schedule is neither a parental commitment nor a guarantee that Trinity will be able to provide the requested 
care.  Trinity reserves the right to refuse care based on the need to insure adequate staffing.  Changes can be made 
by notifying the Director, Mrs. Frick. Although Trinity does provide for part-time or scheduled short term (drop-in) 
care, preference is given to those children signing up for full-time care. You will be notified if Trinity is unable to 
provide care for your child on the requested dates.  PLEASE NOTIFY US AT LEAST 24 HOURS IN 
ADVANCE OF ANY CHANGES TO YOUR CHILD’S SCHEDULE. 

 
All Summer Fees must be paid ahead on a weekly basis. 

 
(Closed Monday, May 31 for Memorial Day and July 5 for Independence Day) 

 
Extended Care will be open Tuesday May 25th – Friday May 28th. 

 
May 25-28 (Extended Care) ___________________________________________ 
 
June 1-4 ______________________________________________________ 
             
June 7-11  _______________________________________________________ 
 
June 14-18 _______________________________________________________ 
 
June 21-25 _______________________________________________________ 
 
June 28-July 2 _______________________________________________________ 
 
July 6-9 _______________________________________________________ 
 
July 12-16 _______________________________________________________ 
 
July 19-23 _______________________________________________________ 
 
July 26-30 _______________________________________________________ 


