2011 Trinity Lutheran Summer Camp AppliCation Form

(Please fill out one application per child)
This application must be accompanied with the enrollment fee. Please also include a Birth Certificate and current immunization
record (if not already on file). Deadline for Summer Camp application is May 6, 2011.

Registration / Enrollment Fee: (One time payment per child and non-refundable)
_|_ Fee helps cover costs of field trips and other supplies.
Toddler/Preschool (18 months - 4 years): $70.00
Pre-Kindergarten (5 yrs) and Early Elementary (finishing Kindergarten - 1% grade): $90.00
Middle Elementary (finishing 2" - 3" grades): $100.00
Upper Elementary (finishing 4™ - 6*" grades): $110.00
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The completion of this application form and the signature of the parent or guardian constitutes an agreement that the weekly rates and other fees for this student will be
paid and that the policies as set forth by the Trinity Lutheran School Board will be honored.

Signature of parent / guardian Date:

Office use: Date Received Fee Paid BirthCert Immun

v .
: We are members of Church. :
New to Trinity Summer Camp? How did you hear about us?
: Please check the group your child will be in: :
: Toddler/PreS/PreK Early Elem. Middle Elem. Upper Elem. :
Please list tentative times and days that your child will be attending (hours of operation: 7:00 a.m - 5:45 p.m)
: Monday Tuesday Wednesday Thursday Friday :
: BiographicalInformation_________
21 Child’s BE
:: Name ::
1 (Last) (First) (M1) I:
=] I=
i Present age: Grade completed: Birthday: Baptism Date: i
al . . H
=1 Gender: M F Social Security Number: I
i OO E
:1 Ethnic Origin: African / AmericanO White / Caucasian American / IndiarQsian / American Hispanico i
: Other I
2 I
: Father’s Name: :
Address: Zip Code:
Social Security Number: Custodial Parent: YesO No O
Work Name: Email Address:
: Home Phone: Work Phone: Cell Phone:
Mother’s Name:
Address: Zip Code:
Social Security Number: Custodial Parent: Yes O No O
Work Name: Email Address:
: Home Phone: Work Phone: Cell Phone:



Summer Camp Rate Information

Toddler/PreSchool (18 months -4 yrs): SwimmF;ﬁZSib'e Frele Trios:
Registration / Enrollment Fee: $70.00 Chuck E Cheese’s
Indoor Playground
Full Time Rate (20.25 hours / week or more): $145.00 coparen’s Muscum
Part Time Rate (20.00 hours / week or less): $4.75 / hour Roca Berry Farm
Parks

Possible Field Trips:
Pre-Kindergarten (5 yrs) and Early Elementary (finishing Kind. - 1*) Swimmi?];SI SR

Registration / Enrollment Fee: $90.00 Chuck E Cheese’s
Indoor Playground

Children’s Museum

Full Time Rate (20.25 hours / week or more): $140.00 Children’s Zoo
Part Time Rate (20.00 hours / week or less): $4.75 / hour ':Alﬁzgsmdium
Middle Elementary (finishing 2" - finishing 3): _ Possible Field Trips:
Registration / Enrollment Fee: $100.00 Zﬁ,”;;‘}{';ﬁ%denceMuseum
Henry Doorly Zoo
Full Time Rate (20.25 hours / week or more): $135.00 fﬂtg‘jissarks
Part Time Rate (20.00 hours / week or less): $4.75 / hour Water Park

Pizza Machine

Possible Field Trips:

Upper Elementary (finishing 4" - finishing 6"): Swimming
Registration / Enrollment Fee: $110.00 Grand Island Oasis Water Park
Lazer Quest
Henry Doorly Z
Full Time Rate (20.25 hours / week or more): $125.00 Hﬁ!.iir S‘iigiﬁm‘){’our
Part Time Rate (20.00 hours / week or less): $4.75 / hour Miniature golf

Edgarton Science Museum

Multiple Child Discounts

Applies only to full time students and the youngest child will be charged as the 1% child.

1% full time child: full time rate listed above
2" full time child: $110.00 / week
3™ full time child: $90.00 / week
4™ full time child: $70.00 / week
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---l understand that the center closes at 5:45 p.m. and | agree to pay the late fee of $11.40 for the first 15 minutes and
$19.00 for the next 15 minutes until your child has been picked up.

---l understand that if my account is not paid in full by the end of every month, my child/ren will not be permitted to attend
summer camp until the account has been brought current. If | do not pay, my account may be turned over to collections.
---1 understand that my child/ren will be not be able to attend summer camp if | still have an outstanding E.S.D. balance from
the previous school year.
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