
 

 

 

 

 

 

 

 

 

ACADEMICS         CHECK your 
Elementary—Mrs. Bergstrand        camps/classes 

(must have 10 students each week to run) 

201 SE Summer Enrichment Week 1 July 12—16 Tu/Th  $45.00 __________  

202 SE Summer Enrichment Week 2 July 19—23 Tu/Th  $45.00 __________ 

203 SE Summer Enrichment Week 3 July 26—30  Tu/Th  $45.00 __________ 
 

Junior High/HS Freshman—Mrs. Pipping 

204 HS High School Jump Start Weeks July 5—22   Tu/Th  $150.00 _________ 

205 JH Junior High Math   Weeks July 5—22  M/W  $150.00 _________ 
 

ARTS 
Drama  

501OK   3rd—9th  Weeks June 14—July 10  M-F  $225.00 _________ 
 

ATHLETICS 
Basketball –Coach Vugteveen 

401 LV    3rd—5th Girls  Week July 19-23  M-F  $75.00 __________ 
 

402 LV  6th—8th Girls  Week July 19-23  M-F  $75.00 __________ 
 

TUTORING 45 minute sessions     Fill in amount 
1 session $39         based on  
5 sessions $185         no. of sessions  
10 sessions $325         chosen   
 

301 GB  Mrs. Bergstrand Tutoring circle 1/5/10 session(s)   $_______________ 

302 LK  Mrs. Kiefer Tutoring      circle 1/5/10 session(s)  $_______________ 

303 AL Mrs. Laning Tutoring circle 1/5/10 session(s)  $_______________ 
 

304 VW Mrs. Van Wyk  Wilson Method June 15– Aug 5 

     8 session pkg.  quoted by teacher $_______________ 

 
TOTAL amount due       $____________ 

 
Print this out, complete, total, make check payable to Trinity Christian School and mail or bring into 

School Office two weeks prior to start date of camp/class. 

TRINITY Registration Form  
(one registration form per student ) 
Name of Student ________________________________________________________________________ 

Address_______________________________________City, ST  Zip _______________________________ 

Name of Parent/Guardian________________________________________________________________ 

Email_________________________________________ Contact Phone ___________________________ 

Grade of Student as of Fall 2010________________     Male/Female ____________ 

Birthdate: ________________   Allergy/health concern? ______________________________________ 


