Montgomery
Child Care

Association

1010 Grandin Ave
Rockville, MD 20851

<PLEASE RETURN CONTRACT
TO THIS ADDRESS

Summer Adventures Financial Agreement

Montgomery Child Care Park Street/St.Mary’s

Child’s Name

Address

Today's Date

Entering Grade

Email

Parent/Guardian Names

Work/Cell Phone Parent/Guard.

Work/Cell Phone Parent/Guard.

Home Phone

SS#

SS#

Are you currently an MCCA employee who works full time (25 hours or more per week)? YDNI:L

| wish to enroll my child for the following weeks:

June 14-17
June 21-25
June 28-Jul 2
July 6-9
July 12-16
July 19-23
July 26-30
Aug 2-6
Aug 9-13
Aug 16-20
Aug-23-26

Multi Cultural Week

Spirit Week

Discovery Week

Games, Games, Games Week
Community Helpers Week
Holiday in July Week
Ooey Gooey Week
Creature Feature Week
Arts and Crafts Week
Wacky Water Week

Child Stars Week

$235 (St Mary's only)
$235
$235
$235
$235
$235L |
$235
$235L__|
$235 |
$235
$235L_1

Center Closings—July 5" in Celebration of Independence Day, August 27" —Clean-up Day



In consideration for provision of child care services by the center, | agree to the polices on fees for my
child:

1. Registration Fee: $50.00 (non refundable), new families

2. Supply and activity fees for trips are included in the session fee.

3. Parents shall pay a deposit of $470.00. This is held as a non-refundable deposit and will be
credited to the last weeks registered. For all the other weeks, payment is due the first of the
month for weeks that start during that month. Payments received after the 10™ of the month
will be assessed a $15.00 late fee.

4. Parents shall pay regardless of the absence of the child for holidays, vacation, illness, etc.

5. Notice of withdrawal, without being held responsible for payment of that session or
week must be made on or before May, 1**2010. You will be responsible for payment of
all sessions your child is enrolled in after May 1%, 2010—no exceptions will be made!

6. If registering after May 1%, 2010 payment must be made on or before the first day of each
session, or your child may not attend. Openings after this date are subject to space
availability. All sessions must be paid for in advance before a child may attend.

7. Families must acknowledge our late fee policy and abide by this policy.

Signature of Parent/Guardian Date

Signature of Director Date

Child’s T-shirt size:

S M L XL, Adult S Adult M
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