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Seacrest Christian Preschool       
“Partnering with parents…educating children…glorifying God”

2703 N. Seacrest Blvd.

Delray Beach, FL  33444

(561)276-5552   Fax: (561)274-0216

www.seacrestchurch.com

NEW STUDENT SUMMER CAMP APPLICATION

2017
 Student Information:  Summer Camp      (June 5 - August 4, 2017)
         ______      PreK 2    
  5 Half Days
                ($115/week)

         ______      PreK 2   
  5 Full Days          
   ($190/week)                                 
         ______      PreK 2    
  3 Full Days
               ($132/week)                  
       (if attending weekly, please list weeks in designated area on page two)
                (students entering three year old class in the fall)
         ______      PreK 3  

 5 Half Days       
  ($103/week)                                  

         ______      PreK 3   
 5 Full Days        
  ($175/week)                                
       _____     PreK 3   
 3 Full Days                  ($125/week)
      (if attending weekly,  please list weeks in designated area on page two)
              (students entering VPK in the fall)
         ______       PreK 4 

  5 Half Days                ($105/week)
        _______      PreK 4 

  5 Full Days                ($170/week)
       ______    PreK 4  
  3 Full Days                ($124/week)
      (if attending weekly, please list weeks in designated area on page two)

               (students entering kindergarten in the fall)
      ______    Kindergarten  
 5 Half Days

   ($93/week)
      ______    Kindergarten   
 5 Full Days        
  ($160/week)
      ______    Kindergarten  
 3 Full Days        
  ($124/week)
      (if attending weekly, please list weeks in designated area on page two)

               (students entering 1st-3rd in the fall)
      ______   1st-3rd Grade       5 Half Days    

   ($83/week)
      ______   1st-3rd Grade       5 Full Days     

   ($150/week)
      ______   1st-3rd Grade       3 Full Days   

   ($93/week)

     (if attending weekly, please list weeks in designated area on page two)
*****************************************************************

Student Name___________________________________________________________________

                       Last                                                   First                                                  Middle           
 Age________    Date of birth_________/_________/_________    Grade in School ___________  
Male/Female     _________      Name of School Currently Attending ________________________
_________ Yes, my child will be attending camp for all 9 weeks

If student will be attending camp for less than 9 weeks, please complete information

below:

 Students attending camp on a weekly basis (minimum of 3 weeks)  
  Write “yes” next to each week child will be attending
 June 5 – 9 __________________

July 10 – 14 ___________________
                   I Am Special/And When I Grow Up…
       Adventure through the USA
June 12 – 16 __________________

July 17 – 21 __________________

                     Fun and Fitness


       Chefs in the Kitchen
June 19 – 23 _________________

July 24– 28 __________________ 

                      Barnyard Bash


      The Mighty Jungle
June 26 – 30 ______________

July 31 – Aug 4 _________________
                      VBS / Under the Sea                                          Escape to Dino-land
July 3 – 7 _____________
               
                 Treasure Island
Father’s Name______________________________________________

Home address   _________________________________________________________________






Street


          _________________________________________________________________



City                                      State                                 Zip Code

Home Phone_____________________________   Cell Phone_____________________________

        Work Phone ________________ Number to Contact in an Emergency ___________________



Email: ________________________________    
Mother’s Name_____________________________________________

Home address   _________________________________________________________________






Street



______________________________________________________________________


City                                                  State                                             Zip Code

Home Phone_____________________________   Cell Phone_____________________________

        Work Phone__________________ Number to Contact in an Emergency _____________________


Email ___________________________________

 Parent responsible for camp payments____________________________________________________
Student Information:

Does your child have any allergies or other health conditions?  Yes ___________ No____________

      If yes, please explain ____________________________________________________________

 ________________________________________________________________________________

_________________________________________________________________________________

Does your child have any medications that need to be administered during the school day?

Yes _______________ No ____________

If yes, name and type of medication _______________________________________________

____________________________________________________________________________

Does your child have any special needs we should be aware of ?  Yes ___________ No _________

If yes, please explain ______________________________________________________________

_______________________________________________________________________________

Does your child have any physical disability we should be aware of?  Yes _______ No ______

If yes, please explain _________________________________________________________

__________________________________________________________________________

Is your child completely potty trained?    Yes____________________   No _____________

Please list any additional information that would be helpful to your child’s teacher :_____________

_________________________________________________________________________________

_________________________________________________________________________________

 Who is the child’s physician? ____________________________________________________________

Physician’s phone number ___________________________

In case of emergency, (and if parents cannot be reached), please provide emergency contact information 

Name_________________________________________ Relationship to child ______________

Phone number ________________________________

  Neither this application nor payment of camp tuition is considered to be binding upon Seacrest Christian Preschool.

 Parent/Legal Guardian Signature _______________________________________   
Date_________________
Office Use Only:

Date Application Received__________ _ 
 Summer Camp 2017 Tuition & Fee Information

    June 5 through August 4                                   

	Class
	Day / Time
	Cost per Week

	
	
	

	2 Year Old Class
(Children entering

2 year old class)  
	5 Half Days          8:30 a.m. - 11:30 a.m.

5 Full Days           8:30 a.m. - 3:30 p.m.
3 Full Days           8:30 a.m. - 3:30 p.m.
  (M-W-F)
	5 Half Days       $115 / week   

5 Full Days        $190 / week  

3 Full Days        $132 / week
 (M-W-F)

	
	
	

	3 Year Old Class
(Children entering

3 year old class) 
	5 Half Days          8:30 a.m. - 11:30 a.m.

5 Full Days           8:30 a.m. -  3:30 p.m.

3 Full Days           8:30 a.m. - 3:30 p.m.
  (M-W-F)
	5 Half Days       $103 / week   

5 Full Days        $175 / week  

3 Full Days        $125 / week 
 (M-W-F)

	
	
	

	4 Year Old Class
(Children entering

VPK)
	5 Half Days        8:30 a.m. – 11:30 a.m.

5 Full Days         8:30 a.m. – 3:30 p.m.

3 Full Days         8:30 a.m. – 3:30 p.m.
  (M-W-F)
	5 Half Days       $105 / week

5 Full Days        $170 / week

3 Full Days        $124 / week
 (M-W-F)

	
	
	

	Kindergarten 

Class

(children entering

Kindergarten)
	5 Half Days        8:30 a.m. – 11:30 a.m.

5 Full Days         8:30 a.m. – 3:30 p.m.

3 Full Days         8:30 a.m. – 3:30 p.m.

  (M-W-F)
	5 Half Days      $ 93 / week

5 Full Days       $160 / week

3 Full Days       $124/ week

 (M-W-F)

	
	
	

	1st through 3rd
Grade Class

(children entering

1st, 2nd or 3rd
 grade)
	5 Half Days       8:30 a.m. – 11:30 p.m.

5 Full Days        8:30 a.m. – 3:30 p.m.

3 Full Days        8:30 a.m. – 3:30 p.m.

  (M-W-F)
	5 Half Days     $83 / week

5 Full Days      $150 / week

3 Full Days      $93 / week

 (M-W-F)    


 Tuition is due each Friday for the following week of school.
Payment may be made by check, cash or credit card (minimum $50 credit card payment).



Morning Care available from 7:45 a.m. – 8:20 a.m.



Aftercare available from 3:30 p.m. – 5:30 p.m.        

                      There is no charge for morning care.  There is a $5.00 per hour charge for 


           aftercare.

Camp Fees and Tuition Payments for 2017 Summer Camp

Summer Camp Activity Fee
A summer camp activity fee of $15 per week is due at the time of camp enrollment.  For example, if you are signing up for the entire summer (9 weeks) then $135.00 is due with your summer camp application.  If you are signing up for the 3 week minimum camp, then $45 is due with the camp application.  If you are signing up for the 3 week minimum camp and wish to add additional weeks after your initial registration, the summer camp activity fee for added weeks is due at the time additional weeks are added. The summer camp activity fee must be paid in advance and cannot be paid on a weekly basis.

The activity fee is paid by all campers and is non-refundable.


*****************************************************************************

Summer Camp Tuition Payments / Tuition for Last Week of Camp Paid in Advance

In addition to the Summer Camp Activity Fee, one week of tuition must be paid in advance and must accompany the camp application.  This tuition payment will be applied as payment for the last week your child is enrolled in camp. This last week of camp tuition payment is non-refundable.
All additional tuition payments are due each Friday for the following week of camp with the exception of your child’s last week of attendance which will have been paid at the beginning of camp.

Friday payments must be made for a child to attend camp the following week.  

**************************************************************************

Automatic Tuition Payment by Credit or Debit Card
If you would like camp tuition automatically deducted weekly from your credit or debit card, please ask the school office for an Authorization Agreement for Pre-Arranged Debits form. 

