                     









   ck. #: _________     date: _________                       St. Alban’s Christian Learning Center                                                                                  Amount::_______________________

Summer 2012 Enrollment                                                       Schedule: _______________________











                          OFFICE USE ONLY

It’s that time of year!  Time to register for summer!  Our registration policy requires a two-week prepaid tuition; it will be applied to your child’s last two weeks of the program. *Notes:  1. THE PREPAID TUITION MUST ACCOMPANY THIS REGISTRATION FORM.   2. EVEN IF YOUR CHILD IS CURRENTLY ENROLLED, YOU MUST REGISTER YOUR CHILD EACH SCHOOL SEASON!  (*New enrollments require a one-time $25.00 registration fee.)  Please contact Durinda Foltz if you have any questions or concerns.

        Full Day/Full Week  (Monday to Friday)
$155.00/week
        Full Day   (6:30 am to 6:00 pm)
$  33.00/day
        Half Day  (6:30 am to 12:30 pm) or
$  22.00/day
                         (12:30 pm to 6:00 pm)

I would like to enroll my child, ___________________, in St. Alban’s Christian Learning Center’s 2012 Summer Program.  I understand each applicant is done on a first-come/first-serve basis and the Center will do its best to fulfill each request.  Below is the schedule I would like for the summer:
__ Mondays
            __ Half-day (AM or PM)       __ Full day






                    (circle one)



    
 
__ Tuesdays
            __ Half-day (AM or PM)       __ Full day




 

                 (circle one)


       


__ Wednesdays       __ Half-day (AM or PM)      
__ Full day 



 
                                




        (circle one)




__ Thursdays
 __ Half-day (AM or PM)       
__ Full day





                   (circle one)



                   



    
__ Fridays
           __ Half-day (AM or PM)      
__ Full day






                             (circle one)



                             









         TOTAL AMOUNT DUE:  ______________
**I have enclosed a two-week prepaid tuition to hold this spot for my child.




Parent’s signature




        Date
Parents’ Name(s): ________________________________________
Address _________________________________________________
________________________________________________________
Phone # ___________________Alt. #: _______________________
Child birth date: ___________   Child allergies: _________________

                     









   ck. #: _________     date: _________                       St. Alban’s Christian Learning Center                                                                                  Amount::_______________________
Fall 2012-2013 Enrollment                                                    Schedule: _______________________












                          OFFICE USE ONLY

It’s that time of year!  Time to register for fall!  Our registration policy requires a two-week prepaid tuition; it will be applied to your child’s last two weeks of the program. *Notes:  1. THE PREPAID TUITION MUST ACCOMPANY THIS REGISTRATION FORM.   2. EVEN IF YOUR CHILD IS CURRENTLY ENROLLED, YOU MUST REGISTER YOUR CHILD EACH SCHOOL SEASON!  (*New enrollments require a one-time $25.00 registration fee.)  Please contact Durinda Foltz if you have any questions or concerns.

        Full Day/Full Week  (Monday to Friday)
$155.00/week

        Full Day   (6:30 am to 6:00 pm)
$  33.00/day
        Half Day (6:30 am to 12:30 pm) or
$  22.00/day
                         (12:30 pm to 6:00 pm)
        Before-School Care (6:30 am-8:15 am)
$     5.00/day

        After-School Care (3:15 pm-6:00 pm)
$   15.00/day
I would like to enroll my child, ___________________, in St. Alban’s Christian Learning Center’s 2012-2013 Fall Program.  I understand each applicant is done on a first-come/first-serve basis and the Center will do its best to fulfill each request.  Below is the schedule I would like for the fall:

__ Mondays
        __ Half-day (AM or PM)     __ After-Kind.
    __Before/After School          __ Full day





        (circle one)



    
 (circle one or both)
__ Tuesdays
        __ Half-day (AM or PM)     __ After-Kind. 
     __Before/After School         __ Full day



 

        (circle one)


       

   (circle one or both)
__ Wednesdays       __ Half-day (AM or PM)     __ After-Kind.
     __Before/After School         __ Full day 



 
         (circle one)




   
  (circle one or both)
__ Thursdays           __ Half-day (AM or PM)     __After-Kind.
     __Before/After School         __Full day
 




            (circle one)




    (circle one or both)
 __ Fridays
         __ Half-day (AM or PM)     __After-Kind.
     __Before/After School         __ Full day





             (circle one)

 

                     (circle one or both)           










         TOTAL AMOUNT DUE:  ______________

**I have enclosed a two-week prepaid tuition to hold this spot for my child.




Parent’s signature




        Date

Parents’ Name(s): ________________________________________
Address _________________________________________________
________________________________________________________
Phone # ___________________Alt. #: _______________________
Child birth date: ___________   Child allergies: _________________
