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Ages 2 to 6

June 27th – July 29th 2011

(School closed July 4th)
Returning Students/New students who are registered to attend during the school year

Please return this application with a non-refundable registration fee of $25 & a non-refundable deposit of $200 ($225) to be applied to your summer tuition

New Students attending summer session only

Please return this application with a non-refundable registration fee of $50 & a non-refundable deposit of $200 ($250) to be applied to your summer tuition

SCHEDULES & FEES

	
	
	9:00-11:30
	9:00-12:00
	9:00-3:00
	To add Theatre Camp

	2 Days (T & Th)
	
	$ 650
	$ 695
	$1,195
	8/1 – 8/5

	3 Days (M-W-F)
	
	$ 895
	$ 995
	$1,695
	

	5 Days (M-F)
	
	$1,425
	$1,595
	$2,595
	$2,995


Please place a check next to the class desired:


STARS (CHILDREN BETWEEN 2 AND 2 1/2 YEARS OF AGE. Please note this class may meet only on Tuesday and Thursday.  Please check with the office for details.)



MOON ROOM (CHILDREN 2 1/2 BEFORE 6/15)



TREE ROOM (CHILDREN 3 YEARS OF AGE BY 6/15)


 
SUN ROOM (CHILDREN 4 YEARS OF AGE BY 6/15)

AGES INDICATED ARE GUIDELINES. IF YOU FEEL AN EXCEPTION SHOULD BE MADE FOR YOUR CHILD, PLEASE CONTACT THE OFFICE.  CHILDREN RETURNING TO SUNDANCE IN SEPTEMBER SHOULD ATTEND THE CLASS THEY WILL ATTEND AT THAT TIME.

Please place a check next to the desired schedule:

  9:00 - 11:30AM (TUES. & THURS.)   



  9:00 - 3:00PM (TUES. & THURS.)


  9:00 - 11:30AM (MON., WED., FRI.)



  9:00 - 3:00PM (MON., WED., FRI.)

  9:00 - 11:30AM (MON. - FRI.) 
 



  9:00 - 3:00PM (MON. - FRI.)

EXTENDED CARE

Sundance is open from 9:00 AM - 3:00PM daily.  If you are interested in regularly scheduled extended care or for extended care on a day-to-day basis, fees are available in the school office. If you would like your child to come earlier than 9:00AM, bring lunch and extend the morning session until 12:00PM or pick up later than 3:00, please complete the following: (Please note the availability of extended hours will be determined by the amount of interest. The school office will call to confirm the availability of your requested hours.)

I would like my child to come to Sundance at (time)____________ AM on   M   T   W   Th   F

I would like my child to be picked up at (time)       
____________ PM on   M   T   W   Th   F

If you require a different schedule from those listed please let us know.  We will try our best to accommodate.  

IMPORTANT:  Please respond to all of the questions on the other side of this application.
	Child’s Name
	
	
	
	Date of Birth
	
	
	

	
	last
	first
	middle
	
	month
	date
	year


	Address
	
	
	
	Telephone
	

	
	street
	city
	zip
	
	


	Mother’s Name
	
	Cell Phone #
	
	Bus. Phone
	

	
	
	
	
	
	

	Business Address
	
	
	
	
	

	
	
	
	
	
	

	Father’s Name
	
	Cell Phone #:
	
	Bus. Phone
	

	
	
	
	
	
	

	Business Address
	
	
	
	
	


	Please list the names and ages of other siblings or persons living at home:

	
	
	
	
	
	

	1.
	
	2.
	
	3.
	


	Please describe any medical, physical or other problems your child has. Please include allergies:
	

	
	

	
	


	Where and when has your child had other school or group experiences?
	


	How did he/she respond to these experiences?
	


	Does your child know how to use the toilet?
	
	
	Does your child wash and dress him/herself?
	


	Please describe briefly what you hope your child will gain from his/her attendance at SUNDANCE.

	

	


	If the school feels the services of a physician are required, the following physician is authorized to treat my child.

	

	
	
	

	Name
	
	Phone


In the event of a medical emergency and you are unable to contact either parent, I hereby give permission for my child to be given medical treatment by the rescue squad if necessary, and/or any other duly qualified medical personnel.

If the school is unable to reach me by phone, the following individuals are authorized to take my child from school and to assume responsibility for my child in the event of an emergency.

	1.
	

	Name
	Address
	Phone
	Relationship to child

	

	2.
	

	Name
	Address
	Phone
	Relationship to child

	


Please be advised that all parents participating in carpools must provide a detailed schedule of the drivers, days and children involved.

Please be advised that the school may require you to provide the code name listed below in the event you are calling the school to request someone other than a regularly scheduled driver to take your child from school. Please advise any such individuals that they may be required to produce identification. This includes both listed and non-listed drivers regardless of their relationship to the child. Please be advised that this school reserves the right to refuse to release a child to any individual not named on this list who cannot provide written authorization from the parent which can be verified through the use of the code which follows and/or by a direct phone call from the child’s parent.

Please provide the maiden name of your child’s maternal grandmother as the pick-up authorization code: _____________________

The following questions are optional. Responding to them will help us to understand your child better.

Family Religion _________________________________

Are both parents living together? __________

If not, please describe nature of marital status _______________________________________________________________

When did separation occur? _________________________________________

Parent Signature _________________________________________________________

Date: ____________________
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