ALL ABOUT KIDS CLUB – DAYCAMP 2010
Camper’s name:________________________ Parent’s name: __________________​​​​​________​​​​​​​​​
Birthdate: __________ Address: ___________________________ Phone: ______________

The family discount applies to additional siblings attending during the SAME week.  No discount during different weeks.


1st child



Additional Siblings


Deposit
Tuition:
$16/half day


$12




50% of total/child


$75/half days for full wk

$60




50% of total/child

$28/full day



$22




50% of total/child


$100/week



$80




$50/week/child


$5/day extended care

$0/day
Please indicate the weeks/days that you wish to attend.
	Dates
	Full-time
	Part-time
	Full day
	Half day
	Half day
	              Extended care
	 

	 
	 
	(Circle dates)
	 
	AM
	PM
	AM
	PM

	**June 1-4
	 
	1 2 3 4 
	 
	 
	 
	 
	 

	June 7-11
	 
	7 8 9 10 11 
	 
	 
	 
	 
	 

	June 14-18
	 
	14 15 16 17 18 
	 
	 
	 
	 
	 

	June 21-25
	 
	21 22 23 24 25 
	 
	 
	 
	 
	 

	June 28-July 2
	 
	28 29 30 1 2 
	 
	 
	 
	 
	 

	July 5-9
	 
	5 6 7 8 9 
	 
	 
	 
	 
	 

	July 12-16
	 
	12 13 14 15 16 
	 
	 
	 
	 
	 

	July 19-23
	 
	19 20 21 22 23 
	 
	 
	 
	 
	 

	July 26-30
	 
	26 27 28 29 30 
	 
	 
	 
	 
	 

	Aug 2-6
	 
	2 3 4 5 6 
	 
	 
	 
	 
	 

	Aug 9-13
	 
	9 10 11 12 13 
	 
	 
	 
	 
	 

	**4 days only
	
	
	
	
	
	
	


DEPOSIT CALCULATION

# OF WEEKS ATTENDING

(______) X $50
=
$___________
# OF DAYS ATTENDING

(______) X $14.00=
$___________

# OF HALF DAYS ATTENDING
(______) X $8.00
=
$___________

TOTAL DEPOSIT REMITTED




=
$___________

Payment detail:  Check #__________
  
Cash receipt #_____________​​__


MC/Visa #____________________________________ Expiration________

Signature of card holder__________________________________________

