Student’'s Name: Date of Birth: /! /!

* How would you like to pay for tuition?
SUMMER PAYMENT Preference: 3-[N FULL O-MONTHLY O-charge TUITION EXPRESS
Required Registration Documents: *

Returning Student: COUNTRY DAY SCHOO!

OF ARLINGTON
O-3ummer Registration 3chedule MONTERNGE] PROGEAS

O-5ummer Extended Day Program Agreement
O-Parent 3ummer Handbook Acknowledgement - sent afier registration recened

New Student:

O-5ummer Registration Schedule

O-CDSA Registration Form and Application for A dmission
O-5ummer Extended Day Program Agreement

O-Birth Certificate - copy

O-Dismissal Instructions - wih c‘e* -"*-5 nse numbers

O-M edical Consent & Information - with physician signature & date
O-Immunization Records - pleas E-HE-E-E [he Fu:..L Office updated
O-FParent Summer Handbook ﬂchnmledgemem

O-Infant Care Plan - rant class only

Summer 2024 - fees have aslight increase

Extended Day Schedule Options

Summer Program Schedule Options
Full Days: £15AM to 220P M

Drop-in Rate $0_10Mminute for 7-£AM

112 Days: £ 15AMEO 12:30F M and 2:20-6FM
(12 Day: fnfant & Toddars 545 - 12:00) ED Marthly Plan 7-2AM  $90
ED Monthly Plan  3:20-420P W $90
To later add an additional day: ED rl.l1|:||"It|"I|'_'|" Plan Z30-600PM $175
Full Day Rate: $45 Mooty plan avaiable duving June & Ju'y.

1/2 Day Rate: $34 Priovated diving Avguist gt & eateof 3010 2 mingte.

Vife anticipate Summer 2024 to be at maximum capacity, soif you planto be with us, youwill
want to register as soon as possible. Registration is on a first come, first serve basis.

*Mease Note*
All summer registrants are encouraged to uilize the convenience of autom atic tution payments Wa Tution Express.

For Office Use Only DATE RECEIVED: - -
Revised: 1272272023 O-PROCARE: 3 B.0.COPIED
PAYMENT Made: O-IN FULL O OMNTHL?Y
O AMOUNT 3 -
O CASH RECEIPT # _
O CHECK #

Classroom: O-I%T O-T/TR  O-FP O-PKZ2 d TE /PROCARE



Student’s Name:

Summer Program 2024 ~

Current Date:

Registration

/ /

DOB:

All registration forms must be accompanied by a non-refundable $70.00

Flease indicate the weeks your child will attend by checking the box - Circle the particular days needed for attendance - Total the bottom columns
- .r ........................................... _i - - y y - -
T T S i i FullDays | 1/2Days | FullDays | 1/2Days | FullDays | 1/2Days
i._.......Jnemes of the week _ ;9240 weekj$180 week;$210 weekj $165 week §175 week| $140 week
. May | I *NO School orED on | O O O
Wik 1 28 20 30 31 | Monday, 05/27/2024 | T T T T
i T _! MARK correctcoumn =0 ! W TH F (W THF | W TH F W TH F
- June ; ; O O O O O O
- - M T M T M T M T
| | - -
A i MeF M-F W THF|WTHF|WTHF WTHF
Wi 3 June | | O O O O O O
! ! M T | MT | MmT M T
- b M-F M-F W THF|WTHF|WTHF WTHF
| e + *NOSchoolorEDon | O O O O
Wik 4 i | Wednesday, 06/19/2024 ; M T M T M T M T
1;":13:”“; | MARK correct column b & | TH F T™H F TH F TH F
Wi & June 1 1 . . . O O .
| ! MoT MoT MoT MoT
A L M-F M-F W THF|{WTHF|WTHF W THF
Wk 6 ** July i **NO School or ED on O O
' Thursday, 07/04/2024 & Friday, 07/05/2024
1--3 : : " MARK correct column b b MoT WM T W
— T _: = = = = = =
! M T M T M T M T
A M M-F W THF|WTHF|WTHF WTHF
e | T O O O O O O
i i M T M T M T M T
R i M-T M-F W TF|WTHF|WTHF WTHF
Wk 9 July : : O O O . O O
- - M T M T M T M T
-+ MR M-F "W THF|WTHF|WTHF WTHF
July 29 — I O O O . O O
Wk i i r _E Mo T Mo T Mo T MoT
ugs i ] ] W THF|WTHF|WTHF WTHF
| | |
=4_-Day week: CDSA will be closed — No Extended Days available  MON, 05/27/2024 [Me C EL 192024 e
=3-Day week: CDSA will be closed — No Extended Days available  TH, 07/04/2024 & FRI, 07/05/2024 (Independence L
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