
Registration Form 
 
Student’s Name__________________ 
Rising Grade____________________ 
School__________________________ 
Address_________________________ 
City________________ Zip_________ 
Parent (s) Name__________________ 
________________________________ 
Phone (H) _________ (W)__________ 
Cell_________________ 
E-mail___________________________ 
 
Programs Desired: (Check Below) 

 1. Individual Tutoring ____ 
Subject(s) ___________________ 
____________________________ 
Tutor _______________________ 

     2. Reading Enrichment_____ 
     3. Writing Enrichment _____ 
     4.  SAT Reading/Writing ____  
          SAT Math____ 
     5. Saxon Math Enrichment_________               
     6. Trilogy Summer School_____ * 
     7. Trilogy Middle/High School Content 
         Course(s) _____________________ 
     8. Credit Recovery Course(s) ________ 
        ______________________________           
*Will send more information on these programs 
 
Special Scheduling Considerations:  
      ______________________________________     

_________________________________
________________________________ 

     Please send a non-refundable $120 deposit 
which will be applied to summer charges. We 
will be registering throughout the spring and 
summer. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

     
 
   
 

   “Serving Wake County Students   
  For Over 20 Years” 

 

Triangle Learning 
Consultants & 

The Trilogy School 
 

Summer 
Programs 

 
3810 Merton Drive 

Raleigh, North Carolina 
27609 

(919) 781-7804 
Laura W. Wyatt, PhD 

Judy Williams, M.A.T. M.S.A. 
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