
 
 

 2011 Summer Enrollment Form 

 

 
(If you will not be enrolling for the summer program do not complete this page.) 

              
Staff Work Day-May 20, 2011. The entire program will be closed. 

Summer care will begin May 23, 2011. 

Name of Child _____________________________________  Age:_____________ DOB_________________ 

I am enrolling my child for  2’s, 3’s, or 4’s summer care. 
 

Care for 2’s, 3’s, and 4’s reflects summer only prices. Care is for the entire 12 weeks or 3 months of summer.  
 
Up to 29 hours per week $98.00  
30 or more hours per week $120.00  
 
Summer Snack Fee: $45.00 * 

   

I am enrolling my: 

� Two year old                � Three year old   � Four year old   
       

I am requesting the following schedule for my child May 23, 2011 – August 17, 2011: 
 

Monday Tuesday Wednesday Thursday Friday 

 

            To 

 

              to 

 

             to 

 

              to 

 

               to 

 

Schedule changes during the summer must be made in writing and turned in to the SLP office 2 weeks in 

advance. (Schedule change forms are available in the SLP office.) 
 

All Parents, please read and initial the following points: 
 

______ 1. Payment must be made on the first day of care each week care is scheduled.  Care is billed 
weekly, but may be paid either weekly or ahead monthly. *Summer snack fee will be 

automatically billed and payable the first day of summer care. This fee is nonrefundable. 
______ 2. Payment for Summer Care is due the first day of the week your child is in care. A $5.00 late fee 

will be assessed if payment is not received by Wednesday of the current week. 
______ 3.  In cases of an extended absence (3 weeks or longer), i.e. vacations, or extended leaves, we will 

require at least 2 week written notice and ½ of your regular weekly care tuition will be due for 
the entire time of your absence to hold your child’s position. This is applicable for a 2 month 
time period only. Your space is reserved for your child and cannot be filled on a short-term basis. 

______4. Summer care tuition is paid weekly for the entire summer and is due in full. There are no 
discounts or reduced amounts for days missed due to illness, absences, vacations or the school 
being closed for holidays, emergencies or inclement weather. 

 _____ 5.        Written notice must be given at least two weeks prior of any schedule changes, including 
withdrawals. For withdrawals, you are responsible for tuition charged during the notification 
period whether or not the child attends.   

                                            



If you are enrolling for Summer care, a signed health form must be on file prior to the first day of summer care. 
 
 

Permission for taking and / or using photographs or videos: 
 

I (we) hereby grant to School for Little People permission to take and use photographs or videos of my child during the Summer 
program from May 23, 2011 through August 17, 2011. 
 
I (we) also grant to School for Little People permission to use the finished photographs or videos for the purpose of education and / or 
membership promotion, and grant the right to publish and / or publicly exhibit the photographs or videos in any lawful and legitimate 
manner. 
 
 
_______________________________________________    ____________________________ 
Signature of parent or guardian      Date 
 

 

 

Parental Consent Form for Field Trips  
 

The undersigned does hereby give permission for our (my) child,_____________________________________, 
to participate in activities, events, and field trips that are a part of First United Methodist Church’s School for 
Little People summer program, May 2011 through August 2011. 
 
The undersigned does absolve First United Methodist Church, School for Little People, and all other parties of 
any liability in the event of an accident. 
     
Father _______________________________________            Date ________________               
 
Mother ______________________________________      Date _________________ 
 
Or Legal Guardian _____________________________            Date _________________   

 
 

Emergency Information: 
 

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize 

the staff of School for Little People to take my child to: 

 

Doctor: _______________________________________________________________________ 
 
Address________________________________________  Phone _________________________ 
 
Clinic or Hospital _______________________________________________________________ 
 
Address ________________________________________  Phone ________________________ 
 

 

I consent for any and all necessary treatment when my child is in the care of this physician and / or 

hospital or clinic. 

 

____________________________________________________  ________________________ 

Signature of parent or guardian     Date 


