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	2011 Summer Camp Registration Form 


Nondiscriminatory Policy

Early Years Academy and Prince William Academy admit students of any race, color, national origin, and ethnic origin to all the rights, privileges, programs, and activities generally afforded or made available to students at the school.   It does not discriminate on the basis of race, color, natural origin, and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school administered programs.  

	Child’s Information


	Child’s Name:____________________________
	Male □  Female  □   Birth Date: ____________

	Child’s Nickname:_________________________
	Home Phone: __________________________


	Parent/Guardian’s Information


Mother/Guardian’s Name: ______________________________Home Phone: ______________ 

Home Address: ________________________________________Cell Phone: _______________

Employers Name: ____________________________________Work Phone:________________

Employer Address: ______________________________________________________________ 

Email: ________________________________________________________________________

Father/Guardian’s Name: _______________________________Home Phone: ______________ 

Home Address: ________________________________________Cell Phone: _______________

Employers Name: ____________________________________Work Phone:________________

Employer Address: ______________________________________________________________ 

Email: ________________________________________________________________________

	

Party or Parties Responsible for Payments


Name: ______________________________________________Home Phone: ______________ 

Home Address: ________________________________________Cell Phone: _______________

Relationship to Student: ____________________________Email: ________________________

	Emergency Contacts (other than parent/legal guardian)


Child’s Name: ________________________________________

Emergency Contacts (other than parent/guardian)

Name:_________________________________________Relationship:_____________________Address:______________________________________________________________________ Phone:__________________________________

Name:_________________________________________Relationship:_____________________Address:______________________________________________________________________ Phone:__________________________________

Name:_________________________________________Relationship:_____________________Address:______________________________________________________________________ Phone:__________________________________

Allergies to Food or Medication____________________________________________________________________

Child’s Physician__________________________________Telephone___________________________

Actions to be taken in an emergency_____________________________________________________________________

Persons allowed to pick up child: __________________________________________________

______________________________________________________________________________

Persons NOT allowed to pick up child: ______________________________________________________________________________

______________________________________________________________________________

(Please note, if a biological parent is NOT allowed to pick up child, we must have a legal document such as a divorce or custody document, restraining order, etc. on file.)

School/Child Care Facility Child Previously Attended:______________________________________________________________________

______________________________________________________________________________

(If a previous facility was not attended, please write “home”)

Birth Certificate and a current physical and shot records are required

______________________________________________________________________________
For Office Use Only

Place of Birth:

Birth Date:

Birth Certificate Number:

Date Issued:

Prince William Academy
(703) 491-1444 

Financial Agreement

I wish to enroll________________________________ at Prince William Academy for the period of __________________________.

Please read carefully and initial the following statements:
1. ______ I/we agree to pay________________(dollars) on the first day of each week for every week my child is enrolled in Prince William.

2. ______ I/we agree to pay________________(dollars) on the first day of each week for before and after school care.

3. ______ All fees and tuition are due on Monday of each week your child is enrolled.  A $30 fee will be added to any tuition not paid by Wednesday.  We will also charge a $30 fee for any returned check.  If more than one returned check is received, all payments thereafter must be made by money order.  Tuition not paid by Thursday will result in dismissal until tuition has been paid.

4. ______ Registration fees are due at the time of enrollment.  All registration fees are non-refundable.  Registration fees include insurance and processing fees.  A new registration fee is required each summer the child is enrolled.

5. ______ There is a $2.00 per minute charge for anyone who is picked up after the camps closing of the contracted hours.

6. ______ We must have two weeks notice to cancel a week, otherwise you will be charged $30.00. There will be a $15.00 charge to change weeks without two weeks notice. 
7. ______ Parents will be responsible for any collection costs incurred to collect monies owed.

8. ______ The camp reserves the right to dismiss any child for whom the school members decide cannot fit into the program.  When possible the camp will give a one-week notice.

I/we have read the above and agree to all terms.

_________________________________________  ________________________

Parent/Guardian Signature



Date

_________________________________________
________________________

Parent/Guardian Signature



Date

_________________________________________ 
________________________
Office Staff Signature




Date
____________________________________Child’s Name _____________Child’s Age 

Please read carefully initial each statement 
Disease Information Notification:

______ I will inform Early Years Academy/Price William Academy within 24 hours or the next business day after my child or any member of the immediate household has developed any reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases, which must be reported immediately.

Sunscreen/Insect Repellant Policy:

______ I understand that if I want my child to have insect repellant or sunscreen applied, during attendance at Early Years Academy/Price William Academy, I have to fill out a medical authorization.

   Child’s Information Policy:

   ______ It is the parents’ responsibility to sign their child/children in an out on a daily        

   basis.

   ______ It is the parents responsibility to keep all emergency contact information up to    

   date.

________________________________________________________________________

Please initial by the weeks your child will attend.  Please note you are welcome to add and change weeks if they are not full, but you will be charged to cancel or change weeks without two weeks notice.    

	_______
	Week 1
	June 20-June 24                                          

	_______
	Week 2
	June 27-July1

	_______
	Week 3
	July 5-July 8

	_______
	Week 4
	July 11-July15

	_______
	Week 5
	July 18- July 22

	_______
	Week 6
	July 25-July 29

	_______
	Week 7
	August 1- August 5

	_______
	Week 8
	August 8- August 12

	_______
	Week 9
	August 15- August 19

	_______
	Week 10
	August 22- August 26

	_______
	Week 11
	August 29- September 2


How many days per week?

Circle One

3 Days

5 Days
If 3 Days, which days?

Circle Three

M,      T,      W,      Th,      F

Parent/Guardian Signature: ______________________________Date:______________
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Field Trip & Activities Permission

I give permission for my child to participate in the neighborhood walks or field trips in an authorized vehicle with groups from Prince William/Early Years Academy.  I understand that I will be informed of all planned field trips and that I may withdraw my permission for a planned trip if I so desire.

I grant permission for my child to be included in school pictures and give permission for those pictures to be used by Prince William/Early Years Academy.

I grant permission for my child to be included in the activities and in the use of the equipment at the center.

Child’s Name:​​​​​​_________________________________________
Parents Signature/Guardian______________________________________ Date: ____________
______________________________________________________________________________
Release and Consent to Publish

The undersigned party, being the guardian of ___________________________, who is currently enrolled as a student at Prince William/Early Years Academy, having been advised by Samia Harris, owner of the business, that certain promotional photographs have been taken which will ultimately result in publication, does agree and consent that the photographs of the children shall be released at the discretion of the Prince William/Early Years Academy, or Samia Harris, at her discretion.

Parents Signature/Guardian ______________________________________Date:____________

Enrollment Form

Child’s Name: ________________________  DOB: ____________ Grade: ______

Before Care: Y / N

After Care: Y / N

Both: Y / N

Date of Enrollment: _______________________

Parents Name and Address:
_________________________________






_________________________________

_________________________________






_________________________________

Phone Numbers:
Home: ___________________________




Dad Work: _________________
Dad Cell:  _______________




Mom Work: ________________
Mom Cell: _______________

Campus: ____________________

Registration Fee: ___________________

Parents/Guardian email:

Name _______________________ email _______________________________

Name _______________________ email _______________________________

___________________________________________________________________

For Office Use Only

Tuition:

Week 1:
__________

Week 2:
__________

Week 3:
__________

Week 4:
__________

Week 5:
__________

Week 6:
__________

Week 7:
__________

Week 8:
__________

Week 9:
__________

Week 10:
__________

Week 11:   __________

