
       ALL DAY PROGRAM   Child’s age at May 31, 2010 _______y_____m 
 

                                                                Calvary Hill Baptist Church Preschool 
                                              Summer Day Camp Application/Registration 2010  
 
Child’s Full Name ___________________________________   Name child is known by ________________ 
Sex _______   Home Language ________________________   Date of birth _____/_____/_____ 
 
 □  English fluency (check one)    □  Speaks easily    □  Little English     □  No English    Used for placement 
Home Address  ________________________________ 
Mother’s Name ________________________________    Daytime Phone (__________) Cell (___________)   
Father’s  Name ________________________________    Daytime Phone (__________) Cell (___________) 
 
Terms and Conditions of Registration 
 
Registration payment reserves your child’s place and is non-refundable unless we cannot accommodate your child. 
 
If for any reason you are not going to take the place please let us know.  Children are waiting on a waiting list. 
 
Classes are registered age appropriately, balancing sexes, abilities, days and hours. 
 
Each child must have a Virginia physical exam certificate, signed by a physician proving adequate immunization and general good 
health at our Preschool before the first day of Summer Day Camp attendance. 
 
$15 is charged for late tuition payment. 
 
Late Pick-up Fee:  Late pick-ups are distressing to a child and discourteous to our Staff. 
 
A $1.00 per minute, per family, late fee will be charged for pick-ups later than 4:00 PM. 
 
Day changes also require 30 days written notice and are subject to availability. 
 
All payments are by check made payable to C.H.B.C. Preschool 
 
 
 
I have read and understand the conditions of this Registration and am now ready to register. 
 
 
Signed: ………………………………………………….   Dated: ………./………/……… 
 
 
 



 
 
Child’s Full Name ___________________________________   Name child is known by ________________ 
Sex _______   Home Language ________________________   Date of birth _____/_____/_____ 
 
 
CHOOSE WEEKS (3 preferred)  
Extended day  $165.00 PER WEEK/SIBLING $160.00 PER WEEK IF ATTENDING SAME WEEK 
 
IF ATTENDING ALL 6 WEEKS/EXTENDED DAY  $580 FOR JUNE/$435 FOR JULY 
 

 Week Activity Dates  Weekly Total Months Total 

1 Dinosaurs! 
 

June 7-11 
 

 $  

2 Big Messy Art 
 

June 14-18  $  

3 Summer Science 
 

June 21-25  $  

4 America the Beautiful 
 

June 28-July 2                                          $ $ 

5 Farm 
 

July 5-9  $  

6 Space Adventures 
 

July 12-16  $  

7 Under the Sea 
 

July 19-23  $ $ 

 
Any information that will help your child: e.g. special friends ________________________________________ 
 
PAYMENTS ARE MADE MONTHLY IN ADVANCE AND ARE NOT REFUNDABLE OR TRANSFERABLE. 
 
Payments:   
 
Registration Fee        $  40.00 due at enrollment 
June payment            $165.00 per week due  May 13 
July payment             $165.00 per week due June 24 
 
Full 6 week attenders: 
Registration Fee:       $40.00 due at enrollment 
Initial deposit:           $500.00 due April 21 
Remainder:                $515.00 due June 5 
 


