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Weekly Rates:

SJA Families - Full Time (4-5 full days per week)
Preprimary-Elementary ~ Toddlers
$115.00 $140.00

Non-SJA Families - Full Time (4-5 full days per week)
Preprimary-Elementary ~ Toddlers
$135.00 $160

SJA Families - Part Time (3 or less full days per week or 5 or less half days per week)
Preprimary-Elementary ~ Toddlers
$75.00 $100.00

Non-SJA - Part Time (3 or less full days per week or 5 or less half days per week)
Preprimary-Elementary ~ Toddlers
$95.00 $120.00

Families with more than one child attending will re ceive a 10% discount of weekly rates.

Summer Day Camp hours are from 7:00 AM to 5:30 PM. Families will be charged for full or part time
summer camp. If you choose part time and your child attends more than 24 hours in a week you will be
charged an hourly rate for the overtime. All children must be signed in and out on the computer. If a child is
not signed out, a sign-out time of 5:30 P.M. will be used for billing purposes. If your child is not picked up by
5:30 PM, you will be charged $5.00 for each 5 minute period , or part thereof, for each child in LATE CARE.
All children must be registered in order to attend.

You will be charged for the days registered, unless the camp director receives written notice a week in
advance.

Billing statements will be sent home every two weeks and are due upon receipt. A final billing will be mailed
to you in mid-August. Summer Day Camp balances must be paid in full on or before August 24, 2008.

A fee of $25 will be charged for all returned checks for non-sufficient funds. Cash, certified checks, or
money orders will be required from families who have two or more returned checks.

Account balances that are 30 days past due will be assessed a finance charge of 1.5% each month until the
balance is paid in full.

For your convenience, a payment drop box will be located inside the main summer camp

entrance. If you choose to make a cash payment, please pay the Business Manager or the school secretary
in order to receive a receipt. Unless a receipt is issued to you, the school is not responsible for lost or
misplaced cash payments.

Please contact the Business Office at 517-263-4898, ext. 14, if you have any billing questions.
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Birth Full Time/ Circle Days Time Time
Child's Name Age Date Part Time  of Attendance Arriving Leaving
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A deposit must accompany each family's application

to ensure enrollment.

This deposit will be credited to your day camp bill
SJA FAMILIES $30.00 NEW FAMILIES $100.00

- DETACH THIS PAGE AND RETURN WITH DEPQOSIT -




Parent/Guardian Names

Address

City/State/Zip

Home/Cell Phone

Work Phone

E-mail Address

|
Name

Daytime Phone

1. Name

2. Name

EMERGENCY MEDICAL RELEASE

If emergency medical care is deemed necessary and | cannot be contacted, | authorize the Summer
Camp Staff to act on my behalf in granting permission for my child to receive emergency treatment.

PERMISSION TO APPLY SUNCREEN & INSECT REPELLENT

| allow / | do NOT allow the application of sunscreen and/or insect repellent to my child(ren)
which | provide.

PHOTO RELEASE INFORMATION

| allow / | do NOT allow photographs of my child(ren) participating in programs at St. Joseph
Academy to be reproduced or utilized in various sources for the school. Copyright of said information
belongs to St. Joseph Academy.

Signature Date




