%
RECESS RESOURCES, INC.

% Summer Program Admission Contract & Agreement  Rrevi/io

Child Name: O Male Program Year
O Female 2010

As the Parent/Guardian of the above named child, | agree to pay an Annual Registration fee of $40.00 (non-
refundable) and any other fees incurred for each week at the rates indicated below to Recess Resources, Inc. for
child care services provided during the contract period in accordance with the conditions of the programs summer
policies and the statements below.

PROGRAM OPTIONS

ALL PROGRAM HOURS ARE 7:00 A.M. TO 6:00 P.M.

Partial Week Options Days Attending Full Week Program Options
(Please select one) (Must be the same each week) (5 day programs only Please select one)
00 2 Days/$ 92.00/WK | OO Mon. O Thurs. O 8 Week Commitment $188.00/wk
O 3 Days/$ 132.00Wk | O Tues.  OIFri. O Multi-child w/8 wk Com. $183.00/wk
0 Wed O Less than 8 weeks $205.00/wk
PROGRAM WEEKS

(Please indicate the weeks your child will attend the program.)

0 Week 1-6/28—-7/2 0 Week 4 -7/19-7/23 0 Week 8 -8/16 —8/20
0 Week 2-7/5-7/9 0 Week 5 -7/26 —7/30 O Week 9 -8/23 —8/27
0 Week 3-7/12-7/16 0] Week 6 - 8/2—-8/6 0] Week 10 - 8/30 — 9/3

0 Week 7-8/9-8/13

General Program Policies: Your account must be current in order to register for summer. Changes to the
above selected weeks will be accepted until May 1%. You will receive final confirmation by May 15" and
payments for these weeks will be due each week whether or not the child attends. After May 1 weeks can only
be exchanged (not cancelled), if staff-to-child ratios permit. Payments are due on the 1% day of each week; this
includes fees for any Field Trips scheduled for the week.

Modification clause: This agreement may be modified whenever any of the circumstances covered by this
agreement changes. Such modifications may only be made in writing, and must be signed and dated by the parties
involved in order to be binding and effective. Oral modifications are not binding under this agreement and shall
not be enforceable under any conditions.

| agree to cooperate with the general policies of the program. To perform the obligations of the Parent/guardian
set forth in the admission agreement with regard to payment procedures, rules, regulations, and manuals
promulgated and provided by the program. My signature below indicates that | have read the terms of this
agreement and that all of my questions have been satisfactorily answered.

Signature: Date:

Signature: Date:
Billing & Primary Contact Ph# (hm):

Address: Ph# (wk):

City, State, Zip Child DOB:

Billing E-mail: Grade Next Sch. Yr.

We are asking all our families to consider Going Green with paperless billing and payment options, have
your invoice e-mailed and you can pay your bill on line with a debit or credit card at no additional cost. You
will also receive a parent handbook, permission forms, new program contracts, updates, etc... by e-mail

Registration Fee of $40.00 receivedon / / Ck/Cash Receipt #: By:




