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REGISTRATION FORM 
SUMMER PROGRAM 2011 

 
CHILD INFORMATION: 

 
 
NAME OF CHILD:  __________________________________________________________________ 

                                     (last)        (first)                                                   (middle) 

 
HOME ADDRESS:  ________________________________________________________________ 

                                      (street) 

 
        ________________________________________________________________ 
          (city)                                                                                          (zip) 

 
HOME PHONE:     ________________________________________ 
 
DATE OF BIRTH:   ________________________________________ 

 
 

PARENT OR GUARDIAN INFORMATION: 

 
PARENT #1    NAME:  _________________________________________________________________ 
 
ADDRESS (if different from child’s): 

 
______________________________________________________________________________________ 
 

HOME PHONE (if different from child’s):   ______________________________________________________ 
 
EMPLOYER:  ___________________________________________________________________________ 
 
CELL PHONE:     ________________________________________________________________________ 
 
EMAIL:  _______________________________________________________________________________ 

 
 

PARENT #2    NAME:  __________________________________________________________________ 
 
ADDRESS (if different from child’s): 

 
_______________________________________________________________________________________ 
 

HOME PHONE (if different from child’s):   _______________________________________________________ 
 
EMPLOYER:  ____________________________________________________________________________ 
 
CELL PHONE:  ___________________________________________________________________________ 
 
EMAIL:  ________________________________________________________________________________ 
 

 

 



 

 

 

           
 

 

TUITION AND SCHEDULE OPTIONS 
PLEASE CHECK YOUR ENROLLMENT CHIOCE(S) 

 

FULL SEVEN WEEKS JUNE 27 – AUGUST 12 
 

5 DAY OPTIONS       TOTAL TUITION 
  

_____ 3 hours a day (9:00am-12:00pm)  $660.00 

_____ 4 hours a day (9:00am-1:00pm)  $800.00 

_____ 6 hours a day (9:00am-3:00pm)           $1,035.00 

_____ 8 hours a day (program + 2 hr. Ex. Care)        $1,170.00 

 

4 DAY OPTIONS   Circle day off: M or F  

 

_____  3 hours a day (9:00am-12:00pm)  $565.00 

_____  4 hours a day (9:00am-1:00pm)  $680.00 

_____  6 hours a day (9:00am-3:00pm)  $945.00 

_____  8 hours a day (program + 2 hr. Ex. Care)         $1,065.00 

 

 

TWO WEEK ENROLLMENT SLOTS 
  

5 DAY OPTIONS     (Check which weeks) 

hours/day 
2-Week 
Tuition 

June 27 
- July 1 

July 5 - 
July 8 

July 11 - 
July 15 

July 18 - 
July 22 

July 25  
- July 29 

Aug 1 - 
Aug 5 

Aug 8 - 
Aug 12 

6 $345.00 
              

4 $255.00 
              

3 $215.00 
              

 
 
     4 DAY OPTIONS     (Check which weeks) 

 

Tuition deposit of $100 is required with this registration form. 
This deposit is non-refundable, unless program fills and we must turn applications down.  In 
that case, deposits will be returned or refunded. 

 
 

For office Use:    
 

Date Form Received:  ___________ 

Tuition Deposit Amount:  ___________ 

Date Deposit Received:  ___________ 

hours/day 
2-Week 
Tuition 

June 27 - 
July 1 

July 5 - 
July 8 

July 11 - 
July 15 

July 18 - 
July 22 

July 25  
- July 29 

Aug 1 - 
Aug 5 

Aug 8 - 
Aug 12 

Circle 
day off 

6 $315.00                              
M or F 

4 $220.00      
  

    
  

    
  

    
M or F 

3 $180.00                              
M or F 


