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Children's Learning Center

Summer Program 2009
Registration for Ages 5-10

Personal Information

Child’s Name: School Currently Attending:
Address: DOB (MM/DD/YY):
Grade (Fall 2009):
Parent (1) Name: Key Contact #:
Parent (2) Name: Key Contact #:
Parent (1) E-mail: Cell Phone #:
Parent (2) E-mail: Cell Phone #:
Tuition Information
Full Week (7:30 a.m - 5:30 p.m.) -=---=====mmmmmmmmmmeaee $150.00 Weekly
Tuesday and Thursday -------===-=====mm=mmmmmmmmmemmeeeee $70.00 Weekly
Monday, Wednesday and Friday ---------------=--------- $105.00 Weekly
Sessions (Please check weeks of your choice)
|:| Planet Parkside - June 22 — 26 |:| Jurassic Parkside! - July 27 — 31
4th of July Week - Camps Closed |:| Space Station Vacation - August 3 -7

|:| Wide World of Sports - July 6 — 10 |:| Pirate Adventures - August 10 — 14
|:| A Splashin’ Good Time - July 13 —17 |:| Maine Quest - August 17 — 21
[ ] Around the World - July 20 — 24 [ ] wild, Wild West - August 24-28

Important Notes

Registration deposit equal to 50% of total sessions is due upon acceptance of application and
completed enrollment forms. Balance of session payments is due by June 1st of this year. A 10%
discount off total tuition if paid in full by May 1st. All requests for refunds between May 1st and

June 1st are refunded with a $100 per session cancellation fee. No refunds are granted after June
1st of this year.

Tuition Worksheet

Number of Full weeks X $150 per week = $

Payment Options |:| Check (enclosed) |:| Money Order (enclosed)

Balance of Summer Sessions due no later than June 1,2009



Discount Options

Pre-Payment Discount I .
Sibling Discount

Discount of 10% for sibling child off
Summer Sessions.

Discount for 100% Pre-Payment of
Summer Sessions by May 1st of this year. OR

Total Summer Camp Fees $

Sibling OR Pre-Payment Discount (maximum 10% per family) $
TOTAL PAYMENT ENCLOSED $

Tuition Responsibility Statement

| understand that my registration deposit is refundable but non-transferable up until May 1, 2009. If |
cancel sessions between May 1st and June 1st | understand that Parkside will charge a $100 dollar per
session cancellation fee. Furthermore, | understand that after June 1st no refunds will be granted for
payments made. All payments for sessions are due by June 1st of this year, and if | have not paid my
balance in full by the first of June | agree to forfeit my deposit. The registration deposit will be applied
only to the weeks for which my child is registered. | further understand that a $25.00 fee will apply to any
return checks.

Emergency Contact Information

Contact (1): Contact (2):
Relationship to Student: Relationship to Student:
Contact #: Contact #:

Secondary Phone: Secondary Phone #:
Cell Phone: Cell Phone #:
Pediatrician Name: Pediatrician:

Parent/Guardian Permission Form

We hereby consent for the above child to participate in the Camp Parkside Summer camp

program. We are aware that our child will be invovled in the normal hazards of camping activities. In
consideration of acceptance of this application, intending to be legally bound, hereby, for ourselves, our
heirs, executors and administrators; waive and release all rights and claims that may arise against Park-
side, and any persons affiliated with Parkside. We further attest that the child is physically fit and has
been examined by a physician. We give permission to the teachers of Parkside to provide and approve
immediate and responsible emergency care and transportation should it be required. Every attempt will
be made to notify the parent/guardian. Parkside reserves the right to dismiss children without refund if
either children or parents interfere with the smooth operation of the program.

Parent/Guardian Signature: Date:

Registration starts on April 1st and ends on June 1st - all applications after that date will be placed on the waiting
list - please book early to get the best choice in sessions.



