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Summer Program 2010 
 

Child’s Name:      Birthday:     
*Please complete one form for each child. 

 
In order for us to start making plans for our Summer Program, we would like to get a count of 
the number of children that will be attending.  Please check those that apply. 
 
 
 My child will be attending this summer and his/her schedule will remain the same. 
 
 
 My child will be attending this summer and will be attending the following hours  
          effective     (date) until     (date). 
   

 
       Monday 

       Tuesday 

       Wednesday 

       Thursday 

       Friday 

 
 My child will not be attending this summer and I understand that I must pay a $50.00   
          per child holding fee by May 14, 2010 if my child will be returning in the Fall. 
 

 
       Last Day of attendance 

       Return Date for the Fall Program 

 
 My child will not be returning for Fall Program 2010.   

His/her last day will be    . 
 
 
 
Parent Signature:       Date:      
 
 

Please return the completed form to the Center Office by  
Monday, March 1Monday, March 1Monday, March 1Monday, March 15555,,,, 20 20 20 2010101010. 

 
*Summer Calendars will be available the end of May. 


