SUMMER PROGRAM APPLICATION

	CHILD’S NAME:
	

	SEX:
	

	DATE OF BIRTH:
	


	
	Parent
	Parent

	Name:
	
	

	Home Address:


	
	

	City, State, Zip code:
	
	

	Phone #:
	
	

	Cell #:
	
	

	Email:
	
	

	*Emergency pick up

Information:

Name:

Address:

Phone #:
	
	


*In case of emergency, the above individual is authorized by the parent(s) to pick up child.  The authorized individual MUST show I.D. prior to child being released.

              Medical / Allergy Information:
	List all Allergies below:
	 
	List any pertinent medical condition(s):

	
	
	

	
	
	


PAYMENT AGREEMENT

Cost of our Summer Program:


$350.00 / per week **/***
Summer Program Begins:



July 5th, 2011
Summer Program Ends: 



September 2nd, 2011
I, ______________________________, parent/guardian of  ______________________________, would like to register my child for the Summer Program at Steps To Success II to attend for ____________ weeks.  I agree to pay $_______________ for the above mentioned weeks.  
___________________________________

Parent/Guardian Signature

___________________________________

Staff Signature   
** / If you pay in full for the first month, you will be entitled to a 10% discount.

*** / If you pay for the entire summer, you will be entitled to a 15% discount.
