
 
Christ the Cornerstone Academy 

Summer Program 2011 
 

June 20
th

 – August 19
th

    

Completing Kindergarten – Completing 6
th

 Grade Students 

 

Due: Now 
Register by May 13th! 
 

Registration Form 
 

 

 

 
 

 
_________________________________________________________       __________ 
Student name                                                                                                                                          fall grade level 

 

June 20
th
- 24

th
 VBS 7am-9am Daycare $2.50 per ½ hour 9am-12noon Tuition Free 12noon-6pm ½ Day Program $30/Day

  

 

       Option 1   Jun 27-Aug 19         Option 2   Jun 27-Aug 19           Option 3 

        Pay for 8 weeks in advance            pay for 4 consecutive              pay by the week 

        and take an additional 2% off            weeks at a time and receive   

        the total.             a $20.00 discount  

        (Rates have discount applied)           (Rates have discount applied) 
 
             Week of 4

th
 of July      Week of 4

th
 of July 

 
 

     Full Day 7-6       Full Day 7-6     Full Day 7-6      Full Day 7-6     Full Day 7-6 

     Total $1,452.36        Total $740.00       Total $702.00        Total $190.00       Total $152.00 
 

    PM Half Day 12-6       PM Half Day 12-6     PM Half Day 12-6      PM Half Day 12-6     PM Half Day 12-6 

     Total $993.72         Total $474.00       Total $450.00       Total $130.00       Total $104.00 
 

    AM Half Day 7-12       AM Half Day 7-12     AM Half Day 7-12      AM Half Day 7-12     AM Half Day 7-12 

     Total $764.40         Total $380.00       Total $360.00       Total $100.00       Total $80.00 

 

 

 

 
 

*Daily Rates and week of Aug 29- Sept 2:    

 

Full Day 7-6  $45  PM Half Day 12-6  $30  AM Half Day 7-12  $25 

 

 

All field trip/crafts/lunch fees are extra   

 

*Based upon Availability 
 

 

 



Summer Program 
 

The students who are just present for the 12-6 half day afternoon session will not participate in the reading, math, or music 

programs as these are designated morning activities. Please indicate which weeks your child will be in attendance. We use this 

schedule in order to provide adequate staffing. 

 
Child’s Name ____________________________________________  Grade Level in the Fall_____________ 
 

June 20-24 (VBS) 7a-9a $2.50 per ½ hour  9a-12noon Tuition Free Afternoon Rate 12noon-6pm $30 
    _______    _______   _______  

       
 Half Day 7-12  Half Day 12-6 Full Day 7-6 

    

June 27-July 1         _______ _______ _______ 

 

July 5-July 8  (this week is prorated)    _______ _______ _______ 

 

July 11-15                _______ _______ _______      

 

July 18-22               _______ _______ _______ 

 
July 25-29                _______ _______ _______ 

August 1-5              _______ _______ _______  
 

August 8-12             _______ _______ _______ 

 

August 15-19          _______ _______ _______  

 August 22-26        CLOSED for repairs 
 

Aug. 29- Sep.2 (Daycare only) See bottom of rate page for rates _______ _______ _______ 

 

 Morning daycare ends 12:00 PM 

 Students not picked up by 6 PM will be charged $1 per minute, 

 Children not picked up at noon will be checked into daycare at 12:10. Daycare rates will be $5.00 per hour if the 

student is enrolled in a half-day program. 

 Students bring their own snacks and lunch. Hot lunch will be available at an additional cost. 

 Payments are due on Friday of week prior. Late charge of $10 per day will apply if payment is not made by 

Monday morning. Failure to pay by Tuesday, the child will not be accepted on Wednesday. 

 Single day enrollment accepted if space is available. 

 If you pay but do not attend there will be NO refunds.  

 The summer program is subject to change. Should changes be made notification will be given as soon as possible.  

 
Please complete a separate form for each student. 
I/We have read, understand and agree to all information, requirements and fees for Summer Day Care as written on this 

agreement. 

 

Parent’s Primary Email Address _________________________________________________________ 

 

Cell Phone Number __________________________ 

 

________________________________________________________________________________    _________________________________ 

                      (Parent/Guardian Signature)                                              (Date) 


