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Saint Mary Star of the Sea School

2017 Summer Camp/Childcare Contract
Child’s Name: _____________________________________________ Age: ______ Gender _____ DOB: ___________


Last


First
            Middle 

Child’s Name:  _____________________________________________ Age: ______ Gender: _____DOB: __________
                             Last                                   First                    Middle

Child’s Name:  _____________________________________________ Age:_______ Gender: _____DOB: __________


Last

              First
            Middle
Home Address: ____________________________________________________________________________________
                              Street # and Name


City


State 

Zip

Home Phone: _______________________

School Attended 2016/2017 ______________________________________________________________
Father: __________________________________________________ Title/Rank____________________ 

                Last                                      First                                  Middle
Cell Phone ______________________ e-mail address __________________________________________
Father’s Place of Employment: __________________________ Work #____________________________
Mother: ___________________________________________________Title/Rank____________________


                 Last                                       First                                 Middle                                                                                                                                         

Cell Phone _______________________e-mail address __________________________________________
Mother’s Place of Employment: _________________________ Work # ____________________________
REGISTRATION CONTRACT
Upon signature of this contract, we agree to abide by all the rules and regulations mandated by Saint Mary Star of the Sea School Summer Camp Program. Payment is due each Thursday prior to the week of camp for which you register.  The first week’s payment is due with this registration form.

The account will be considered delinquent after two consecutive weeks of no payment.  Children will not be permitted to attend camp the following week until the account is current.

Summer camp program:  June 12—August 18, 2017.  7:00 a.m.—5:30 p.m. $1.00 per minute additional cost after 5:30 p.m.  (Closed July 4th) There will be no pro-rating of rate due to illness, holidays, vacations, absences, or withdrawals.
I understand and agree that it is the right and discretion of Saint Mary Star of the Sea School to dismiss or suspend any student from the Summer Camp Program whose conduct is not in the best interest of a safe environment provided by the school. Parent and Student Handbook policies and rules will be followed.
The first week’s payment and current VA Health form (if not filed in St. Mary’s school office) must be attached to this form in order to be registered for the program.  
________________________________________



________ ____________


                 Parent/Guardian Signature





Date

(over)
Fees:
Registration Fee $100/family (due with contract)
Weekly Rates:
1 child 
$130
2 children $220
3 children $300
Payments are due each Thursday before the week chosen. 

For staffing purposes, weeks must be chosen prior to start of camp and cannot be changed unless approved through the business office.  As stated on page one, there will be no pro-rating of rate due to illness, holidays, vacations, absences, or withdrawals.
June



July



August
_____   8 & 9*


____  3-7


_____  7-11
_____  12-16


____10-14


_____  14-18
_____  19-23


____17-21



_____  26-30


____ 24-28




____ 31-Aug. 4

Number of children attending weeks chosen: ___________

*June 8 & 9 are childcare days provided for current families before camp begins. The fee for these two days is $50/child. Please submit payment with this form. (children must bring lunch).

