
                               
 
 

                              “Soar into Summer”                        2009 Summer Program Enrollment Form 
 

 Please complete one enrollment form per student and submit with registration fee. 
Student information  

 

Last Name ______________________ First Name ________________ 
                Date of Birth_______________
    

Parent Information 
 

Last Name____________________ First Name_______________________ 
Address_____________________________ City _______________ 
State____ Zip ________ Home Phone________________________ 
 

Mom’s Bus. #______________ Dad’s Bus. #___________________ 
Mom’s Cell  #______________ Dad’s Cell  #___________________ 
Current School_________________________ Grade – Fall 2009________ 
 

School Next Year_______________________________ 
 

 Summer Program and Fees  
Preschool and Kindergarten academic programs are 5 days per week. 1st through 
8th grades academic programs are Monday-Thursday with Friday field trips. 
Registration Fee     Non-refundable deposit.................................     50.00    
  Preschool          half day (9am-12 pm)     5 weeks ($550) …………..………   _______       
  Preschool     full  day  (7am-6pm)       5 weeks ($750) ……………………   _______ 
  Kindergarten  half day (9am-12pm)       5 weeks ($550) ………….……….   _______ 
  Kindergarten  full  day  (7am-6pm)        5 weeks ($750) ……………………   _______ 
  1st–8thgrade  half day (9am-12pm)       5 weeks ($550) ……………………   _______ 
  1st–8thgrade  full  day  (9am-3:30pm)   5 weeks ($1,000)  .…………….    _______ 

 

Field Trips  Please circle desired dates & transfer total amount 
to the fee column. $40/each or $145 for all 4 field trips ……………………     _______ 
          (Parent drivers welcome)   6/26     7/10    7/17    7/24 
 

Swimming Lessons        Preschool-8th grade  
Time: 8:00-8:30 am   Monday-Thursday for 5 weeks ($125).……………….…   _______ 
 

Chess Masters     Thursdays 3:30     Grades 1st-8th 5 weeks  ($100)….   _______ 
 

Sub-total of all fees………………………………………………………………………………………..........  _______ 
Less 5% discount for second sibling…………………………………………………………………….. _______ 
 

OFFICE USE ONLY    Do not complete this area    Total Fees                                     

Cash Check # Date  Deposit Paid  
                  First half of tuition due 5/15 Balance  
 

Cash Check # Date  Amount Paid  
                  Second half of tuition due 6/22 Balance  
 

Cash Check# Date Amount  
      
____   Check here if you will be using daycare, it is billed separately

 

 

 




