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THILD'S NAE ThsT IDDLE FIRST SEX TELEPHONE
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( ) ( )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
FRVSICIAN “ADDRESS, WEDICAL FLAN AND NUVEER TELEPHONE
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NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME

RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT OR AUTHORIZED REPRESENTATIVE

DATE
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1494 California Circle - Milpitas, CA 95035                Tel: (408) 934-3600 / (408) 910-8143                   www.LivingWord.net/SummerAcademy

Application Form
Please fill out this application form and return it to the Summer Academy Office.
Child Info:

Last Name



First Name












(
)
-




Birth Date




Home Phone
Address

City





State

Zip Code






Circle One: 
Male
Female

Grade (as of Fall 2010)
Family Info:





(
)
-


Father’s / Guardian’s Name


Other Phone (cell, pager)





(
)
-



Father’s / Guardian’s Employer

Work Phone






(
)
-


Mother’s / Guardian’s Name


Other Phone (cell, pager)




(
)
-


Mother’s / Guardian’s Employer

Work Phone













/











Email Addresses












Male
Female
Sibling’s Name






Age













Male
Female


Sibling’s Name






Age



Does your family attend church? 



Which One? 









Does your child have any allergies or other medical problems we should know about?  Please explain. 


_______
(Please fill out the back page.)

RESULT OF LIABILITY AND CONSENT FOR TREATMENT
I/We do hereby release the Summer Academy’s leaders, staff and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss which may be sustained by said person during the course of involvements with Summer Academy.  I/We hereby agree to the administration of treatment, such as anesthetics or operation which in the opinion of the attending physician has deemed necessary on.

Name of Applicant






Date

Parent or Guardian Signature





Relationship
Cost Worksheet:  Please make checks payable to LWCM (Living Word Christian Mission)
               






 (If registering for one session only, divide the fee by ½)
Tuition Fee

· Summer Academy Tuition:





        
=___________  

Optional Service  (refer to the last page for more information)
· Extended Care:

__________

x
$30


=
______







(# of weeks)





· Shuttle Service: 
___________

x
$150


=
______


         


            (# of sessions)













            Total Amount Due 

=
______
** Either the full tuition or deposit of $300 is needed at the time of registration. **

 Identification and Emergency Information (This entire page MUST be completed)
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Optional Service Description & Refund Policy
Extended Care Service
Extended Care Hours are from 7:30 am to 9:00 am & 4:00 pm to 5:30 pm, Monday through Friday. During the Extended Care service your children will be under the supervision of Summer Academy staff members. The service will consist of fun-filled games and tutoring opportunities.  The additional fee for the Summer Academy Extended Care Service is intentionally affordable at $30 per child / per week.
Shuttle Service 

We understand how difficult it may be for many parents to drop-off and pick-up their children at Summer Academy before and after work.  To help take some of the morning and afternoon stress off the parents, we will be offering a shuttle service that will be picking up and dropping off children at three locations:  South San Jose, Cupertino, and Pleasanton. (Exact location TBA)  Pick up in the morning will be between 7:30 – 8:00 a.m. and drop off in the afternoon will be between 5:00 – 5:30 p.m. The additional fee for this shuttle service is $300 per child for 6 weeks ($150 per session).  More details will be provided at the Parent Orientation.
Refund Policy
Full Refund

Applicants will only be able to receive a complete refund if cancellation notice is received by April 15, 2010.

75% Refund

Applicants will only be able to receive a 75% refund before May 1, 2010.
50% Refund
Applicants will only be able to receive at 50% refund after May 15, 2010.
No Refund

Applicants will not receive any refund after May 31, 2010.
**Refunds can only be completed in person at the Summer Academy office.  For more information please call (408) 934-3600 or (408) 910-8143 and speak with one of our representatives. **









Please place child photo here.














Please place family photo here.





3/15 - 4/15�
4/16 - 5/31�
6/1 - 6/12�
�
$800�
$850�
$900�
�









