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The summer program is filled with lots of fun filled activities and events, including
bounce houses, puppet shows, animal presentations, water slides, craft making,
cooking and more.

8:30 — 12:30 $'| 25 Plus weekly activity costs.

June $75 June $140
8:30 — 4:30 $225 Includes all activities,
JU|)’ $-| 10 July $-| 65 events, field trips, lunch
and transportation for the
August $35 August $35 VOGS
8:30 — 6:00 $250 Includes all activities,
Includes all in house activities Includes all activities, events, events, field trips, lunch
and events for the month. field trips, lunch and and transportation for the
transportation for the month. week.

To register please complete the attached “Registration form(s)” and
return them to the front desk by May 26, 20023.

**NO UNIFORM REQUIRED FOR SUMMER**

***Due to projections and budget, no credit or refunds will be given if the child does not attend the planned event.



Summer Program Student Registration

Child’s Full Name: Classroom:

Parent’s Name:

HOME PHONE: CELL PHONE:
Sorry No Activity fees are based on the total cost of the event and not on a per child basis. No credit or refunds will be given if the child or chaperone does not
4 attend the event. | understand and have read all the terms and conditions.
Chaperones
Allowed.
Parent Signature: Date:
June (bue May 30) JUlY (Due June 30) August — (Due July 29)
O Toddler, TwoA & TwoC $75 O Toddler, TwoA & TwoC $110 O Toddler, TwoA, TwoC $35
O PSA,PSB&PSCS 75 O PSA,PSB & PSC $110 O PSA, PSB & PSC S35
Q 4 Years assigned to VPK $140 QO 4 Years assigned to VPK $165 O 4 Years assigned to VPK $35
5 Years & Older 5 Years & Older 5 Years & Older
O $125Weekly8:30am-12:30pm QO $125Weekly8:30am-12:30pm O $125Weekly8:30am - 12:30pm
Q $225Weekly8:30am -4:30pm O $225Weekly8:30am-4:30pm Q $225Weekly8:30am —-4:30pm
O $250Weekly 8:30am - 6:00pm O $250Weekly 8:30am - 6:00pm O $250Weekly8:30am - 6:00 pm
Q Tuition Express iy Q Tuition Express
0O Check # U Tuition Express QO Check #
O Check #
. Weeks of:
Weeks of: Weeks of:
Date Charged: Date Charged: Date Charged:

Student Fee: $ Student Fee: $ Student Fee: $
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SPECIFICS OF OUR TRIPS:

Destinations: Jungle Island, Mega Jump, Pinto
Farms, Deering Estate

Time: Busses will leave approximately at 8:45 a.m.
and their approximate return will be around
2:00p.m.

Means of transportation: School Bus —Kids Express
Bus

Attire: Kids' Corner Fieldtrip Shirt and Jeans

Lunch: Will be provided on each field trip at the
school or at the location of the field trip.

*It is very important to make sure that your child has had a
good breakfast at home before bringing them to
school.

PLEASE RETURN FORM, COPY OF INSURANCE CARD
& PAYMENT TO ADMINISTRATION

Due to COVID-19 Restrictions, Chaperones will NOT
be allowed to attend field trips.

Parental Authorization Form
(PKA, PKB, Kinder)

D)

s

STUDENT NAME: (please print)

| hereby request that my child be permitted to attend the
above described school activities and give permission to the school to allow my child to
leave campus for the events as indicated above.

| hereby authorize that emergency treatment may be administered.

| hereby release Kids Corner, LLC, the Kids Corner staff and affiliates, from any and all
liability in case of accident or injury incurred during all the school sponsored field trips.

MEDICAL RELEASE:

Our permission is hereby given to the representative of Kids Corner, LLC to authorize, by
his/her signature, whatever medical or surgical freatment may be considered necessary
or advisable by the physician or nurse in attendance in the event of an accident or
medical emergency involving my child

PARENT/GUARDIAN NAME: (please print)

DATE: SIGNATURE

FAMILY PHYSICIAN: PHONE #:

x#* ATTACHED IS A COPY OF MY CHILD'S CURRENT HEALTH INSURANCE CARD™****

ALLERGIES, REACTIONS OR OTHER MEDICATIONS:

No my child will not be going on these frips. If your child does not attend the field
trip they will be placed in a classroom with availability.
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