
 
               2010 SUMMER DROP IN AGREEMENT/APPLICATION          3 Years – completed Kindergarten      

55 PA CODE CHAPTERS 3270.123 & .181(C); 3280.123 & .181(C); 3290.123 & .181  
Name of Child:                                                                                                     Date of Application: 
 
Parent’s Name:                                                                                                    Home Phone #: 
  
Child’s Age:  (as of 6/21/2010) 

 
Child’s Date of Birth: 

 
Day Payment is to be made: ½ when reservation is made and ½ first day of each week 

 
Annual Registration Fee: $10.00/per child      $20.00/family (two or more children)    (Registration Fee does not apply to families registered in the current school year.)  
Services to be provided as part of the day care fee (examples:  transportation, care, meals, etc.): CARE   
Extra services to be provided at an additional fee if applicable: NONE 
SINGLE RATES Monday/Wednesday/Friday      $105.00/child Tuesday & Thursday  $70.00/child Monday through Friday  $175.00/child 

SIBLING RATES  
Applies to second & subsequent children only.                     

Monday/Wednesday/Friday      $90.00/child  Tuesday & Thursday  $60.00/child Monday through Friday  $150.00 /child 
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Total $ Due 

 
Deposit  

 
CK 

 
$ 

 
Balance Due 

 
CK 

 
$ 

WEEK 1  June 21-25  Outback Adventure           

 
WEEK 2  June 28-July 2-Beneath the Ocean  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WEEK 3 July19-July 23   Nature’s Beauty  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WEEK 4  July 26-30  Carnival Days  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WEEK 5  Aug 2-6    Let’s go visit  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WEEK 6  Aug 9-13   Crazy Construction  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WEEK 7  Aug 16-20    Safari  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
I, the parent/guardian:  
         Received complete written program information at the time of enrollment (3207.121, 3280.121,  3290.121) 
         Agree to update the emergency contact/parental consent form information whenever changes occur or every 6 months at a minimum.  (3270.124, 

3280.124, 3290.124) 
        Understand that half the total amount due for reservations must be paid at registration.   The remaining amount due must be paid in full the first day of 

each week..  I may cancel my reservation at any time.  Refunds will NOT be made unless we are able to fill your child’s space.  
___   Understand and agree to pay a Late Fee of $3.00 per child/per 15 minutes. 
 
                                                                                                                                             _________________________________________       __________ 
         Signature-Operator                          Date                                                                      Signature-Parent/Guardian                                           Date 
 
 
Date of Admission:             Date of Withdrawal:         Child's Arrival Time: 9:30 a.m.                     Child's Departure Time: 2:30 p.m. 

                                                                                   .                                                           

 


