
 

 

 

 

Student Name: ___________________________________Birthdate: _________________ 

M_________ F___________   Age:  _________ 

Address:  _________________________________________________________________ 

_________________________________________________________________________ 

Grade Entering August, 2024. _________ 

Previous School (s) Attended:  

 _________________________________________         Grade(s)  ________ 

_________________________________________          Grade(s)   ________ 

Parent Contact:   

Mother’s Name:  __________________________________________________________ 

Phone:  _________________________ Email:  __________________________________ 

Copy mom on school  text message announcements.   _____ 

Mother’s Place of Employment:  _____________________________________________  

 

Father’s Name: ___________________________________________________________ 

Phone: __________________________ Email: __________________________________ 

Copy dad on school text message announcements:  _______ 

Father’s Place of Employment:  ______________________________________________ 

 

A Sea of Learning loves to share our days with you and others via social media and our website.   

Do we have your permission to take and share pictures:  Yes______________      No_________________ 

Student Information 2024-2025 



Emergency Contacts:  

Name:  _________________________________________________________________________________ 

Phone: ________________________________________ Relationship: _____________________________ 

Name:  _________________________________________________________________________________ 

Phone: ________________________________________ Relationship: _____________________________ 

I understand that A Sea of Learning will do everything possible to keep my child safe, but I am responsible for 

my child’s medical insurance.  ____________________ (initial here)

Student Allergies:  

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Is there any medication, such as allergy medicine, we may need to administer?  

If so, what are your requests:  ________________________________________________________________  

Primary Care Physician:  ___________________________________  Phone: ___________________________ 

Care Facility:  ______________________________________________________________________________ 

Does your child have an IEP or 504 Plan?  ______________ Can you supply a copy? _____________________ 

Does your child take medication for ADD or ADHD?    _____________________________________________  

If so, Please list:  __________________________________________________________________________ 

Please share any health, behavioral, physical, or anxiety issues that you are aware of, so that we can better 

care for your child.  

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 



 

 

Payment Information:  

The new student registration fee for 2024-2025 is  $300 .  Returning Student registration fee is $250.   

 I understand this is a non-refundable fee.  

____________________________________________ ______________________ Parent Signature 

I understand the tuition amount for  the 2024-2025 school year is $6550.     

I prefer to pay this : 

______ One sum due August 1, 2024  $6,550 

______Two Payments,   $3,275 due  August 1, 2024   and the second due January 1, 2025 

______Ten Monthly Payments  $655.  Due the 1st of each month   (August 1, 2024 -May 1, 2025) 

______ I will send  a monthly check (post marked by the first of each month)  I understand there will be a $25 

late fee  posted to my account for all checks not  postmarked or delivered to school  by the 1st.   *We 

acknowledge and thank you for helping us save the processing fees we incur. 

Mail payment to:   4723 Country Club Road, Morehead City, NC 28557 

 

_____I would like for my card to be automatically charged on the first day of each month, Aug– 2024-June 1, 

2025.  *  I understand there will be a 3.5%  processing fee added to my monthly fee.  *We acknowledge and 

thank you for your prompt payments. 

Credit Card Information: 

Name on the Card to be used: ______________________________________________________________ 

Card Number:  ______________________________Expiration Date:  _____________ CVC_____________  

Mailing Address associated with the card:  ____________________________________________________  

  

A Sea of Learning has carefully selected teachers and materials for this school year with your child (ren)  in 

mind.  Therefore,  all registered students will be required to pay the entire year’s tuition due, regardless  of 

any early withdrawal date.    Military Transfers will be the only  considered exception. 

I have read and understand I am responsible for the entire tuition for my child (ren)  for the  

2024-2025 school year.   ___________________________________ Date:   ____________ 

   



 

 

 

 

In order to start the year doing our best,  we want to get to know your child! 

Can  you  ask them, or share a little bit of information to help us? 

Favorite Color: ____________________ Favorite Food: ______________________________ 

My favorite outdoor activity is:  _________________________________________________ 

My favorite TV show is: _______________________________________________________ 

If I could go somewhere with my parents, I would want to 

____________________________________________________________________________ 

Do you have a best Friend?  _____________What is his or her name:  __________________ 

What makes this friend special?  ________________________________________________ 

___________________________________________________________________________ 

What makes you happy?  ______________________________________________________ 

What makes you sad: _________________________________________________________ 

What is your favorite thing to do?_______________________________________________ 

Do you have any brothers or sisters?______  Tell us about them! 

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________  

Do you have a pet?  ________ Tell us more! 

____________________________________________________________________________  

Do you like to read?_________ What is your  favorite book?  _________________________  

Are you a picky eater:  __________________ Do you like school?  _____________________ 

 



Hey Parents!  

As a small, but GROWING school, we encourage, and NEED everyone to be involved and help. 

We chose A Sea of Learning because:  

____________________________________________________________________________ 

Our goal for our child this school year is: 

____________________________________________________________________________ 

Mom: 

I am a working mom with little volunteer time. __________ 

I have flexibility in my schedule!  Please call on me to help. ________ 

If you need my help, I am probably best with:   (Choose all that apply) 

___PTO Member   ___Room Mom   ___Baking   ___Provide Party Supplies   ___Painting 

___Crafty   ___Class Volunteer   ___Lunch Duty   ___P.E./Sports Volunteer 

Other:___________________________________ 

Dad: 

I am a working dad with very little time to offer. ___ 

I am a working dad, but willing to help if I can.  ______ 

I can possibly assist with:  (Choose all that apply)   

___PTO Member   ___Room Dad   ___Grilling   ___Yard Work   ___Construction 

___Mr. Fix-It   ___P.E./Sports Volunteer   ___Lunch Duty   ___Painting 

Other:___________________________________ 

We 
know 



 

 

 

 

What time is drop off?  7:50-8:10  After 8:10 you will need to walk your child to building B and sign them in. 

What time is pick up?  School dismisses at 2:30.  Unless you have a scheduled appointment, we ask they 

students are NOT signed out after 2PM.   

Do you offer early drop off?  No. However, if you have a “situation” that arises, we are usually in the office 

and can watch your child.  This must be arranged  in advance.   

Do you offer after-school care? No.  However, Glad Tidings Childcare is located right beside us, as does have 

after- school care.  We are happy to walk them next door if you are enrolled in their program. Contact:  Gre-

ta Vinston (252) 646-3145 or GTCkidsplay1@yahoo.com 

Do you offer school scholarships? We accept the NCSEAA school scholarship funding.  Visit 

www.ncseaa.edu for complete information. 

What other expenses can I expect this year?  

 Yearbook  (optional)  approx. $32.00   (April payment) 

 Technology Program  Fee:  $100 grades 4-8 only  (August 1st payment) 

 Chromebook or laptops are required for grades 5-8.  Please indicated your choice: 

  ___I will bring your own 

  ___I will finance to own $25 per month (10) payments 

  ___I will rent one for $75 this year. 

  There may be an occasional field trip expense.   Your teacher will share this information.     

  

Is there a supply list of materials to bring.  No.  Your supplies are covered by your registration fee.  Your 

child will only need a bookbag and a water bottle.  

I like to help! What do you need?  Thank you!  This definitely helps cut down on our overhead expenses.   

We can “always” use things like band aids, cleaning wipes, paper towels, instant icepacks,  pencils, Expo 

Markers, tissues and zip lock bags.    





West Carteret High School 

Country Club Road 

Glad Tidings Church 

4621 Country Club Road 

 

Glad Tidings H20  

Youth Building   

A Sea of 

 Learning K-3 

Building B 

 

Glad Tidings  

After School Care 

Enter this entrance 

of the parking lot. 

Drop-off at the white 

fence per teacher 

 directions Exit Behind the Building 

Student Drop Off and Pick Up       

Students can be dropped off for school any time 

between 7:50 and 8:10 AM. 

A Sea of Learning  

Traffic Pattern  

A Sea of 

 Learning 4-8 

Building D 

Please form TWO parallel lines of traffic, and “zipper”  

together as you approach the fence.   

4723 Country Club Road 

Morehead City, NC 28557 
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