Trinity Presbyteriah Preschool
and School Age Program
License # C610576

Tuitioh Rates
2026-2027 Aug - July

Programs
‘ Full Days; 5 days a week Two’s 3/5-year-olds | Pre-K (wrap Care) until ‘
(6:30-6:00) | VPK ends |
Weekly $240 $210

‘ $180/ $210 June-Aug ‘
& when there is no
| VPK \

e *Children Not Potty Trained will pay the two-year-old rate

Full Days; 3 days a Two's 3/5-year-olds Pre-K {wrap care)
week (6:30-6:00)

Weekly $200 $165 $130
Full Days; mornings Two's 3/5-year-olds Pre-K (9-12)
only (9am —12pm)

Weekly $165 $155 Free

School Age All Inclusive Plan (includes Summer Camp W
all 42 wks bc/ac, 1/2days, in
service days & holiday
breaks.)
Weekly $135 $190 il

Other Options & Fees

Yearly Supply Fee

o School Readiness
VPK Full Days Supply Fee

VPK Only (9am-12)
School Age
School Readiness

$125
$50
$125
S0
$50

Differential fee plus parent fee per child.

Additional Fee for Holidays if you
don’t choose the All-Inclusive
package or as a drop in.

$20 a day per student and $40 a day
for students not attending before or

after care.

50% Tuition due for the week of December 21t —December 25, 2026

Tuition is due at the beginning of each week, no later than Friday mornings. Please consult with the director if
you have special needs regarding payment. 10% Discount for siblings and 10% discount of total cost for church
members. 1 week free for referral of monthly paid new student. Tuition is due regardless of absence or illness.
You may have one free week per school year (Aug—July). The child must be absent for that week, and a two-
week notice (fill out form) needs to be given.

2001 Raihbow Drive Clearwater, FL, 33765

727-446-0959



Trinity Prebyterian Preschool
License # C610576

Registration Form

Child’s name, age

Parents names, phone numbers ane email address:

Email:

Email:

Child’s shirt size (S15 a shirt)




gclb DIRECTOR'S USE ONLY
== CHILD'S ENROLLMENT RECORD |, o. ojeq

Child's full legal name

First Middle Last Nickname
Date of Birth Sex
Primary Hours of Care From To Days of Week in Care

Child’s Physical Address

Street Address (number, apartment # street}  City State Zip Code
Family Information: Child Lives with
Parent's Name Parent's Name
Address: Address
Home Phone: Home Phone:
Employer: Employer:
Address: Address.
Work Phone Cell Work Phone Cell
Custody: Mother Father Both Other Name

Emergency Contacts:
Child will be released only to the custodial parent or legal guardian and the persons listed below. The following

people will also be contacted and are authorized to remove the child from the children’s center in case of iiness,
accident or emergency, if for some reason the custodial parent(s) or legal guardian(s) cannot be reached:

Name
Home Phone Cell Phone
Address
Street Address (number, apartment #, strest) City State Zip Code
Name
Home Phone Cell Phone
Address
Street Address (number, apartment #, street) City State Zip Code

Please use additional sheet of paper to list name, address and phone number of any other people
authorized to pick the child up.

C-003C Required (Rev 3/20)



CONTINUED ON BACK
CHILD'S ENROLLMENT RECORD

(Back Page)
Medical Information:

Child's Physician/Health Resource

Telephone Number

Address
Street Address (number, apartment #, street) City State Zip Code
Hospital Preference
Name of Dentist Telephone
Address
Street Address (number, apartment #, street) City State Zip Code

Meals typically served while in care:EIBreakfastﬁAM Snack [JLunch R/PM Snack [JSupper

Emergency Care Plan instructions (if applicable)

all 1& medically heeded then parini)quardians

MISCELLANEOUS INFORMATION

List all known allergies

List all identifying scars, birthmarks, skin discolorations

Special medical or dietary needs of child

List any areas of concern

My signature below verifies that:

| give permission to consult the child's physician/health resource listed above in case of emergency if

parent/legal guardian cannot be reached.

I have received a copy of the “Know Your Child’s Children’s Center” brochure.

I was notified in writing of the disciplinary and expulsion policies used by the children’s center.

| was provided the food and nutrition policies used by the children’s center.

Your signature below indicates that you have received the above items and that the information on this
enrollment form is complete and accurate. | hereby grant permission for the staff of this facility to have

access to my child’s records.

Signature of Custodial Parent or Legal Guardian

C-0030 Required (Rev 3/20)



EMERGENCY MEDICAL RELEASE

This form must contain only one child’s name, and be the original notarized form.

A new notarized form is required when there is a change in legal guardianship.
Please Print Information

Child’s Full Name: Birthdate:

Allergies:

Medicines Routinely Taken:
Name of Custodial Parent(s)/Legal Guardian(s):

Address:

Street Address (number, apartment #, street) City State Zip Code

Home Telephone Cell Telephone Work Telephone

Family Physician’s Name/Health Care Resource:

Address:

Street Address (number, apartment #, street) City State Zip Code
Telephone (___)
Hospital Preference:
Name City
Medical Insurance Company:
Policy #: Expiration Date:
Emergency Contact (if custodial parent/guardian cannot be reached):
Address:
Street Address (number, apartment #, street) City, State, Zip Code
Home Telephone Cell Telephone Work Telephone
> 4

Sign in the presence of the Notary.
| hereby give my consent to any emergency facility and physician to administer necessary treatment to my child
, in the event of an emergency at which time

(Child’s Full Name)
| cannot be reached. | give consent to transport by ambulance if situation warrants it.

Signature of Custodial Parent/Legal Guardian (Affiant)
STATE OF FLORIDA COUNTY OF

The foregoing instrument was acknowledged before me this 20
(Month) (Day) (Year)
by means of 1 physical presence or ' online notarization by who is personally known
(Name of Affiant)
to me or has produced as identification.
(Type of identification) SEAL OF NOTARY
Signed: (Signature of Notary)

FC-0003 Sample (2/19/20)



Signatures to Agreement

For services listed in the agreement and in accordance with the terms of this agreement, I agree to pay Trinity
Presbyterian Preschool the sum of:

Tuition: $ Accommodations:

I further agree to pay the registration fee annually of: $

Parent Guardian: Date:

I agree to cooperate with the general policies of the school, paying special attention to:

e  Preschool Programs begin at 9:00 a.m. It is very important that your child be here no later than that so they
do not miss important learning time. You must sign your child in everyday with the time noted next to your
signature. You may be asked to leave the program for excessive lateness and/or absences. Please be on
time! If they will be absent, you need to notify us. Thank you!

» Suitable attire is vitally important for the pre-school day. We do many learning activities which require
sitting crisscross on the floor or games outside which require rubber soled shoes. If your child is not wearing
appropriate attire they may be asked to change into something more suitable. Inappropriate dress is not
limited to, but includes, overalls during potty training times, cowboy boots, dress shoes, skirts or dresses
without shorts underneath, or any piece of clothing that has weapons of pictures of violence.

e Our program closes every day at 6:00 p.m. Our VPK program ends at 12. You must sign your child nc later
than that. If you are going to be late, please call the preschool office to report. You will be charged $5.00
per minute. Our closing time is reported to licensing and we are only allowed to have children in our care
until then.

»  Tuition is due by Friday mornings if you are paying weekly and no later than the 5" if paying monthly. You
may be charged a late fee for payment following that date. If you have a special situation you must see the
director to make arrangements.

s For VPK only parents there is no charge for any portion of the program, no registration fee, the program is
completely free.

o  For any parents participating in VPK after 36 absences or more than 20% for the year you will either be
dismissed from the program or considered self pay to continue.

e Your child must stay home when they have any of the symptoms of illness listed in the handbook. If your
child is sent home from the program they will not be readmitted the following day. We will not administer
any medications for fevers, vomiting, or another symptom of illness. These are all symptoms your child
should be kept home for if they are exhibiting. All prescriptions must be in a pharmacy labeled container
with their names and dosing instructions on, and have a medication form filled out and signed by the
guardian to be administered.

s  Your child may be photographed and photos will be used in the church/preschool newsletter and websites.
No last names and personal information about the child will ever be given.

« There will be no corporal punishment permitted on the schoc! grounds. Corporal punishment viewed by our
employees will be reported to Child Protective Services.

I agree to cooperate with the general policies of the school, to perform the obligations of guardians set forth in this
agreement and to abide by all the rules, regulations and manuals promulgated and provided by the school. My
signature below indicates that I have read the terms of this agreement and that I have read the rules, regulations
and manual promulgated and provided by the school. It further indicates that I have had this material explained to
me and that all of my questions have been satisfactorily answered.

Parent/Guardian: Date:




Child Discipline Policy

The 1985 Florida Legislature adopted a law to further protect children in childcare facilities. The
law addresses child discipline in child care centers and states:

1. OM-12.03 Child Discipline.
Child Care facilities must ensure that age appropriate, constructive disciplinary practices are used

for children in care.
{(a) Children shall not be subjected to discipline, which is severe, humiliating or

frightening.
{b) Discipline shall not be associated with food, rest or toileting.
(c) Spanking or any other form of physical punishment is prohibited.

2. Prior to admission of a child in a childcare facility, the facility shall notify the parent in writing of
the disciplinary practices used by the facility. The specific types of discipline used for each group
must be included in the written material provided to parents. Verification that childcare facilities
have provided the parents in writing the disciplinary practices used by the facility shall be
documented on the enrollment form or an equivalent form with the signature of the parent.

In compliance with the law, Trinity Preschool has prepared this statement about our child discipline
policy:

We recognize that many discipline problems are prevented by careful scheduling of activities and
expectations of individual children as age appropriate, and the use of positive communication and
listening techniques. We use positive reinforcement and praise when encouraging appropriate behavior.

Occasionally, inappropriate behavior does occur. We will not allow aggressive acts towards other
children and staff. It is our policy to:

1. Use positive communication techniques, enabling the child to become calm, to understand that
there are better ways to express his or her feelings and to help the child understand
responsibility for his or her behavior.

2. Redirect child to another activity.
3. Separate child if necessary to a chair within view of the teacher and children, giving him or her

the opportunity to think over his or her actions and to collect him or herself.

The staff at Trinity Preschool will not use corporal punishment, ridicule, humiliation, or denial of food and
drink. We will not refuse gross motor activities as a punishment as well. These techniques do not teach a
child how to handle his or her behavior when they are upset or angry.

In exercising its discretion under the items listed above, the school will require the child and the child’s
parents or guardians to attend a conference(s) with school personnel regarding the matters that
potentially warrant termination of the Agreement. The child’s parents/guardians may request a
conference with school personnel regarding the matters that potentially warrant termination.

The school’s director or staff shall have the sole right and responsibility to determine any disputed factual
matters regarding termination of this agreement.

Parent Signature Date




Biting Policy

Children sometimes bite other children. Although not all toddlers bite. biting is considered a
normal stage in a child’s development. Children may bite for a variety of reasons. rarely with the

intent to hurt another child. Karen Miller. author ot Things 1o Do with Toddlers and Twos.

suguests toddlers may bite for any of the tollowing reasons:

. Self-Assertion: This is probably the most common reason toddler’s bite. [t's «
way to express frustration when they don’tyet have the language skills o do so.

. Teething: Loddlers often cutting tecth and it hurts. Chewing on something relicves
the 1tch and stops the pain momentarily.

. Sensory Exploration: Loddlers are very good at using all of their senses to learmn
about the world. The ~oral mode™. an important style of learning for infants. continues
into toddler hood. They bite everything. not just their play mates.,

. Cause and Effect: [oddlers are cager explorers. They are constantly study ing
cause and etfect. Biting produces a predictable response. Otten. the response is
dramatic: there is a ot of noise and attention trom adults,

Due to the serious nature of biting our statt has developed a procedure to deal with it

o Statt members act to reduce the number of biting incidents. including providing
decess to tecthing toy s, providing numerous sensory exploration activitios.
providing opportunity to explore cause and eftect. and offering toddlers options
and alternatives to reduee frustrations. Shadowing the child.

o  When a child is bitten. that child s immediately comtorted. and the bite 15 washed
with antibacterial soap and Band-Aid applied if skin 1s broken. The biter is told
very firmly and in a loud voice that It is not okay to bite, Biting hurts very
much.” [ possible. the teacher will try to encourage the child who was bitten to
express his her teelings, “Ithurts™ or “Don’t bite me™ are sentences teachers will
mwdel tor the child to repeat.

o | he biter is then redirected to another arca of the classroom and no positive or
negatis ¢ attention is given for a short period ot time. Consistent with the privacy
policy. parents are not told the name of the child wha bit their child. Parents of the
biter are intormed and work together with the teachers in hopes of preventing
turther incidents ot biting.

o [t'hiung continues. the parents of the biter will be called in for a conterence. bor
the satety of all the children in our center. it is imperative that we work




together. Teachers will work to evaluate their room and procedures to make sure
that the environment meets the needs of all the children.

[t a child requires more attention to prevent bites from occurring than teachers can
provide. that child may be suspended for period of time until they have outgrown
the need to bite. or it no longer is a problen.

We recognize how upset parents may be when they learn their child has been bitten: howes o
despite our many concerted efforts to prevent biting incidents. they do occasionally

oceur. Lvery effort is made on behalt of all the children involved to create a safe and nurturing
environment.

r.

Please sign below and return that you have read the biting policy

Child's Name

Parent/Guardian Signature Date



Plan For An Emergency Not Requiring Evacuations

Safely remove all children from the classroom

We will relocate to Fellowship Hall or Chapel

We will contact each parent once the children are safe
Supplies, food, toys and other items will be available for
each child

We will remain in Fellowship Hall or Chapel until we are able
to go back to the classroom or someone has come to pick up
the child.

Plan For An Off-Site Evacuation

We will safely put each child on our Trinity Vans or Insured

Teachers Vehicles
We will transport the children to our relocation spots
o Skycrest Elementary * 10 N Corona Ave* Clearwater FL
(Plan A)
o Clearwater High School* 1951 Gulf to Bay Blvd*
Clearwater, FL (Plan B)
Once the children are safe, we will contact each parent
Supplies, food, toys and other items will be available for
each child
We will remain at this site until each child is picked up or we
are able to return to Trinity.



I have read and understand Trinity Presbyterian Preschool’s Emergency
Evacuation Plan. I also give Trinity Preschool my consent to transport my child if

necessary.

Child’s Name

Parent/Guardian Name (print)

Parent/Guardian Signature Date



E/\ 7> Food Experience Permission Form

Tap P res

| give permission for my child to participate in

food related activities.

Please check one of the following:

My child DOES NOT have a food allergy or dietary restriction.
My child DOES have a food allergy or dietary restriction. He or she may

participate, but may not eat or handle the following items (please list below)

My child DOES have a food allergy or dietary restriction. He or she may

not participate in activities.

Parent Signature Date

C- 1050 Sample Form PCLB 12/13



Trinity Presbyterian Preschool

2001 Rainbow Drive,
Clearwater, FL 33765
License #C610576

Food and Nutrition Policy

We serve an AM and PM snack. Our snack choices will consist of nutri grain bars, granola bars, graham
crackers. fruit, yogurt. cheese & crackers. cereal. gold fish, animal crackers. oreo cookies. fruit snacks. vanilla
walfers, pretzels, cheese balls. rice krispie treats etc. The monthly snack calendar will be posted in the
classrooms as well as on our parent board for review. We offer the option to participate in purchasing Pizza on
Tuesdays which includes fruit or yogurt and a crunchy side with juice. Fridays we offer the option to purchase
Chik Fil A. Again this is optional. Packed lunches need to be healthy, well balanced choices packed in a lunch
box with an ice pack. If the lunches fail to meet nutritonal or safety guidelines or not age appropriate Trinity
Preschool reserves the right to refuse to serve the lunch sent from home. Trinity Preschool will offer an
appropriate lunch and a $5.00 lunch charge will be charged to your childs account. Every child at registration is
required to fill out a food experience permission form. You are asked to list any food based allergies or food
restricitions that your child may have. Please make sure if your child develops a food allergy or your child’s
food restricitions change that you update the office as soon as possible so that we may update our files. If your
child has a birthday you are welcome to bring in a treat for the class to share but we do ask that you check with
your child’s teacher for any allergies in the classroom before bringing something in. All treats should be store

bought and can not be homemade.

* Foods that are associated with young children's choking incidents must not be served to children
under the age of 4, that includes food sent from home such as, but not limited to, whole/round hot
dogs, popeorn, chips, pretzel nuggets, whole grapes, nuts, cheese sticks/cubes and any other foods

that are of similar shape and size of the trachea/windpipe.

Parent Signature Date

Child’s Name



TRINITY PRESBYTERIAN PRESCHOOL CENTER POLICIES

AND TUITION FINACIAL AGREEMENT (2026-27)

I understand and agree that tuition is due every Friday before my child attends Trinity
Presbyterian Preschool unless other arrangements have been made. Should the tuition

fee be late by Monday 6pm then a late fee of $25 will be added for late fees.
X

I agree with the center’s policies regarding the late pick up of a child after closing of a

$1.00 per minute after 6pm and then $5.00 per minute after 6:05pm.
X

I also understand and agree that there will be no deductions from tuition fees for sick
days, absent days or holidays, weather closures. You do get 1 week vacation per school
year. Return checks are subject to a charge of $30 and all future payments must be

made in cash or money order.
X

In order to withdraw from Trinity Presbyterian Preschool a two-week written notification

must be handed to the director and tuition is still applicable.
X

I have read, received and understood the school’s expulsion AND discipline policy.

X

I understand that not all children have received current immunizations. I further
understand that the children who are not immunized must provide a copy of DH680 or

evidence of religious exemption documentation.
X

I understand that the cut off time for drop off is 7:45 Before/Aftercare program, 9:00
am and 11:00 am with a doctor’s note for appointments. Families may be asked to
leave the program or denied permission to stay for the day if they arrive late too
frequently. Late arrivals cause disruptions.




I further understand that ANY employee of Trinity Presbyterian Preschool has full

access to student records.
X

Fifty Percent tuition will be due for the week of Monday, December 215t through Friday,

December 25% when we are closed for Winter Break.
X

I am FULLY aware of the schools Emergency preparedness policies and procedures for
inclement weather, hurricanes, tornadoes and lockdown procedures and that we follow

Pinellas County Schools.
X

For our before and after care program there is a $25 NO Call/ NO Show fee. IF your
child will not be at school, Please makes sure you send us a message through the app
or call us at 727-446-0959. Our van drivers will not leave a school without a child until
the parent is contacted and/or the school informs us that the child was absent that day.
Having to wait at a school while parental contact is made or while the school confirms
that the child was absent leads to transporters being late to the other schools we pick

up at.
X

The following information on the person responsible for the child’s and other fees is
required. In signing the agreement below I have read and understand the center’s

policy’s and discipline procedures.

Parent Full Name (Please Print) Address City & Zip

Parents e-mail address Parents e-mail address

Signature (parent) Date



Trinity Presbyterian Church Preschool
Important Policy Reminder for Parents 2026-27

Dear Parents,

We want to remind you of some important school policies to help ensure a safe, productive, and
consistent experience for all children in our care. If any of your personal information, addresses,
number emergency contact details have changed please fill out the enrollment paperwork.

Program Start Time

Preschool begins promptly at 9:00 AM.
Children arriving after 9:05 AM will be considered late.
Late Policy:
o st Late Arrival: Verbal warning
o 2nd Late Arrival: Written warning
o 3rd Late Arrival: Child will not be allowed to stay for the day
Please notify us if your child will be late due to an appointment or emergency.

Clothing Requirements

» Dress children in play-appropriate clothing (for art, outdoor play, potty training, and
tumbling).

» Please make sure your child has extra change of clothes.

e Not allowed: Flip-flops, Crocs, plastic shoes, cowboy boots

o Children wearing dresses must wear shorts underneath.

Arrival & Dismissal

o All children must be signed in and out daily.
o Sign next to your child’s name and include exact times, this pertains to school readiness

children.
o This is required by our licensing agency.

Toys from Home



¢ No toys from home, except on Show & Share Friday’s.

Illness Policy
Please keep your child home if they exhibit any of the following:

Fever or chills

e Inflamed eyes

e Discharge from the eyes
e Sore throat

o Nausea or vomiting

e Impetigo

e Rash

e Hand, foot and mouth

e Diarrhea

e Persistent cough

e Head lice

e Yellow or green nasal discharge

If your child is sent home due to fever, vomiting, or diarrhea, they may not return the
following day.

Food
o Please make sure that your child has
o alunch box, labeled with their first and last name and an Ice Pack
o awater bottle, labeled with their first and last name
e Children 3 and under may not have chips, popcorn, or any foods that are considered a
choking hazard. Hot dogs and grapes must be cut up into pieces.

Acknowledgment
Please sign and return this form to confirm that you have read and understood these policies.

Child’s Name:

Parent/Guardian Signature:

Date:

Thank you for your cooperation and continued partnership!



* Every Family needs 1o have o
Card or bank ack onfile.
Tmmhyou!

myprocare

Dear parent/guardian,

Trinity Presbyterain Church Preschool is pleased to offer MyProcare, a free online portal for
you to access account information and easily pay tuition. MyProcare is safe, secure and
created with your convenience in mind. We are asking that every family have a form filled out
on file. We will not pull any money unless authorized. The only time ws would pull money
from your account is if there is an outstanding balance without communication with the

director in regards to payment.

Log in today!

1. Go to MyProcare.com.

2. Enter your email address (the email you have on file with Trinity Presbyterian Church

Preschool) and
choose Go.

3. Enter the confirmation code sent to your email, choose a password, and press Go.

4. Then you may:
a. View your child’s schedule, time card, immunizations and more.

b. Use the Pay button to make a payment with your card.

Thank you!

Trinity Presbyterian Church Preschool and MyProcare



We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,
on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

to initiate credit card charges to

! (we) hereby authorize (business name)

the below-referenced credit card account {Section A) OR, initiate debit entries to my (our) checking or savings account,

indicated below (Section B). To properly affect the cancellation of this a
notice. Credit union members: please contact your

Check with the center for acceptad credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

greement, | (we) are required to give 10 days written
credit union to verify account and routing numbers for automatic Payments.

Cardholder Name Phone #
Cardholder Address City State Zip
Account Number Exprat'on Date a\[\/
Cardholder Signature Dale
SECTION B (Bank Account)
Your Name Phone #
Address City State 2ip
Bank or Credit Union Name Bank or Credit Union Addrass City State Zip
Routing Transit Number (see samp e below) Account Number (see sample below) [ Checking [ savings
Authorized Signature Date
John Sampie Jaa< :; ;-: ar1- 00228
For Official Use Only Mary Samrgie 55 s Gpes A service of
123 Nce Sireet .
An , USA
Date Recaived —’ piaem, © .
eoror.__Attach Voided Check Here
order of $
Employes Signaturs Decoadt sips nof scospied Oollars -
SOFTWARE"
JizMse7a9R 19003 e, )




Permission to Photograph

1, , give permission for [V V\\'f'/ Pveschonl  to

(Parent or Guardian name) (Child Care Provider)

photograph my child, , for the following purposes:
(Child’s name)

Tvise 6f Use: (Please check one)
yp ] Grant Permission I Decline Permission

Still Photographs:

Display in my classroom scrapbook ] ] []

Display in facility’s scrapbook or bulletin
boards, shown to current and prospective
clients

Display still photos on child care website*

Post photos on child care’s Facebook/
instagram page

LT O &3
L 0 0O

Other: Slide shows presented at special
occasions for parents

*No Names will be used.

| understand that it is my responsibility to update this form in the event that | no longer
wish to authorize one or more of the above uses. | agree that this form will remain in
effect during the term of my child’s enroliment.

Signed:

(Parent or Guardian signature) (Date)



All Aboyt Yoy

Name

Family

Favorite Tv Show(s)

Favorite Book(s)

Favorite Thing(s) to do outside of school

Favorite Subject(s)

Favorite Game(s)

Favorite Animal(s)

Favorite Food(s)

Favorite Color(s)

Favorite Movie(s)

What makes me happy

Share a cute story about your child

Anything else youd like to share

Please use back of page if you need more room
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TRINITY PRESBYTERIAN PRESCHOOL
2026-2027 School Calendar

Friday, July 3rd Fourth of July, Trinity Closed

Friday, August 8t In-service, Trinity Closed

Monday, August 10t In-service, Trinity Closed

Tuesday, August 11t First Day of School

Monday, September 7th Labor Day, Trinity Closed

Monday, Nov 23 - Wednesday, Nov 25t [f you attend VPK 9am - 12pm ONLY, No School
Thursday, November 26t & Friday, November 27t Thanksgiving, Trinity Closed

Monday, December 21st - Friday, December 25t Winter Break, Trinity Closed (50% tuition charged)
Thursday, December 315t and Friday, January 1st New Years, Trinity Closed

Monday, December 28th- Wednesday, December 30th  If you attend VPK 9am - 12pm ONLY, No School

Monday, January 18t Martin Luther King, Jr Day, Trinity Closed
Monday, March 15t - Friday, March 19t If you attend VPK 9am - 12pm ONLY, No School
Friday, March 26t Good Friday, Trinity Closed

Monday, May 31st Memorial Day, Trinity Closed

TBD Last day of VPK/

TBD VPK Graduation date & time

Tuesday, June 1st Summer Program Begins

Monday, July 5th Fourth of July, Trinity Closed

August-TBD 2 Dates - Inservice



