Child Success Center
KINDERGARTEN READINESS CAMP
Summer 2009 Application

Camper Information

Name:

Sex: M F DOB:

Mailing Address:

Parent 1:

Home Phone:
Cell Phone:
*Circle best way to reach you

Parent 2:

Home Phone:
Cell Phone:
*Circle best way to reach you

In addition to myself, | authorize the person(s) below to
pick up my child from camp:

If you referred a friend to Camp, please write the name
of your friend here:

Registration Requests

Choose Program:

Monday- Friday, 8:45AM- 12:00PM

Please check box for desired session(s) or week(s):

(0 SessionI:
[J July 6-10 (Under The Sea)
0 July 13 - 17 (Jungle Boogie)
0 July 20 — 24 (Fantasy Land)

(0 Session ll:
0 July 27 - 31 (Under The Sea)
0 August 3 -7 (Jungle Boogie)
0 August 10 — 14 (Fantasy Land)

[0 Check box if you are interested in the Extended Day
Program* 8:45AM-3:00PM (more info to follow)

[0 Check box if you are interested in additional
individual support August 17-28.

Session Early Regular
Session | 1,185 1,425
Session Il 1,185 1,425
Session | & Il 2,270 2,775
Individual Weeks | Early Regular
1 week 425 475

2 weeks 845 935

3 weeks 1,260 1,400

4 weeks 1,675 1,865

5 weeks 2,090 2,330

**Early Registration: April 17, 2009

To receive discounted tuition rates, please return your
application with $500 deposit (for full session) or $200
deposit (for individual weeks) by: Friday, April 17, 2009

*See Program Information Sheet for Registration &
Cancellation Policies and Extended Day Program Details

Early Registration Rate Ends April 17, 2009 Ch ild
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