The Little Dolphin

Summer Program Enroliment

Child’s Name Age___ Birthdate

Address

Home Telephone Allergies

Special Services: Yes/No Therapy received: Physical Occupational

Mother's Name Cell #

SEIT  Speech

Occupation Bus Tel

Father's Name Cell #

Occupation Bus Tel

Emergency Name Telephone

Schedule:

Week 1 | Week2 |Week3 |Week4 |Week5 Week 6

Week 7

Week 8

Days |07/3/17 | 7/10/17 |7/17/17 | 7/24/17 | 07/31/17 | 8/7/17

8/14/17

8/21/17

2 half
Am/Pm

2 Full

3 half
Am/Pm

3 Full

5 half
Am/Pm

5 Full

All payments for summer must be made before the session begins. Weeks 1 - 4 will be paid

by 06/15/17. Weeks 5 - 8 will be paid by 07/15/17.
Weekly Tuition

Extended Hours

Total Weekly

Registration Fee

Parent Signature Date




Summer Program Fee Schedule

2017
Number of Session Weekly | Credit
Days Payment | Card
Schedule | Fees

2 Days Half Day 90 93.60
Full Day 125 130

3 Days Half Day 115 119.60
Full Day 155 161.20

4 Days Half Day 125 130
Full Day 175 182

5 Days Half Day 135 140.40
Full Day 195 202.80

The class hours are as follows
Half Day 8:30 — 11:30 or 1:00 — 4:00
Full Day 8:30 - 4:00
Extended Day Hours 7:00 — 8:30
and/or 4:00 — 6:00

$35 due with application:

e Tuition is due in two installments. All payments for Weeks 1-4 are due by June 15™ and all
payments for Week 5-8 are due by July 15th.
* There are no make-up days or financial credit due to absence, illnesses or vacation. We reserve the right
to cancel classes due to inclement weather for safety.
* Credit card payments include the transaction fee.

Date Description Payment Type Amount




Summer Program Sample Day
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Summer Program Sample Day
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