
 
HOLY TRINITY CATHOLIC SCHOOL 

________________________________________________________ 
 
January 24, 2025 

 

Department of Education  

State of South Carolina 

 

Re:  25-26 ESTF Grant 
 

Student Name: _______________________________________________ 
  

Grade for the 24-25 School Year: ___________ 

 

 

To Whom It May Concern: 

 

Kindly accept this letter as formal written proof that the above named student is 

currently enrolled at Holy Trinity Catholic School for the 24-25 school year.  

 

Please feel free to contact us for any further information needed. Thank you. 

 
Blessings, 

Karen Luzzo  
Karen Luzzo, B.A., M.S. 
Principal 
Holy Trinity Catholic School 

Securing the Future through Spiritual Formation and Academic Excellence  
1100 8th Ave N, North Myrtle Beach, SC 29582 | 843-390-4108 | www.holytrinitynmb.com 


