Agreement and Financial Commitment

The schedule provided by the parent/guardian and approved by RCC serves as an
agreement between both parties.

Child's Name: Current Grade
Parent/Guardian: Email:
Phone: Birth Date:

Children currently enrolled at RCC and returning campers receive priority for space by returning this

agreement and registration by March 8, 2010. Aafter this date enroliment is open to newly
enrolling children with priority given to full time enroliment.

You are agreeing to pay for all requested and confirmed days of enrollment. Check the box @ the
beginning of each week that you plan to attend and indicate the anticipated arrival and departure
time. There is a 6 hour a day minimum. You may adjust hours of attendance to better meet your
needs at least | week prior to the first of the month.

No schedule deletions are not refundable.

Please indicate any person whom your child may be released:

1. 2.
2. 4.

Please initial each statement below. |, the parent/guardian;

Received complete written program information on or before the first day of enrollment.
(visit www.riverviewchildrenscenter.org for viewing)

Agree to abide by RCC policies and procedures as outlined in the written program information
provided.

Agree to update the emergency contact/parental consent form information whenever changes
occur or every 6 months at a minimum (if enrolled at that time).

Agree to provide RCC with a copy of my child’s current health assessment.

Signature - Operator (RCC) Date Signature - Parent or Guardian Date



RCC Camp Registration

Child's Name:

Current Grade: Birthdate:

My child will attend (check all that apply):
*this is the scheduled you will be billed for*

June 14th-18th July 19th-23th

June 21nd-25th July 26th-30st

June 28th-July 2nd August 2rd-August Gth
— duly 6th-July 9th August 9th-August 13th

July 12th-July 16th August 16th-August 20st

My child will attend (check one):
______5 days a week
4 days aweekM T W H F (circle 4 days)

My child's hours will be am to pm
(A six hour minimum is required. Camp hours are 9:30am-3:30pm with
wrap around 7am-9:30am and 3:30pm-6pm available when scheduled.)

My child's T-Shirt size is (check one):
™M YL AS AM AL AXL

Would you like a conference before the start of camp? This is particularly
helpful if your child has any special considerations or needs.
Yes No

Does your child take medication daily or emergency medication? (ie. inhaler,
epi-pen, glucagon, etc.) Yes No

Does your child have an IEP? Yes No




Signature - Operator (RCC) Date Signature - Parent or Guardian Date

List of Fees

e Tuition: Daily Rate for 6 hours $28.10 plus $3.40 each additional hour. A drop
box is available for check payment at the computer check-in and check-out desk.

Summer 6 7 8 9 10 11
Camp Hours Hours Hours Hours Hours Hours
Cost
Per Day $28.10 $31.50 $33.88 $38.30 $41.68 $45.07

o Registration Fee/Deposit:

Space will only be confirmed for camp upon receipt of a $300 deposit required for
all campers at the time of registration. This deposit includes a nonrefundable registration
fee in the amount denoted below. The remaining payment amount will be deducted from
the August tuition upon fulfilling the contract. (Example: Previous camper payment $300
- $25 (nonrefundable registration) = $275 (deducted from August tuition). However,
registration fees/deposits are NONREFUNDABLE.

Previous Camper/Family $25
New Camper in 2009/Family Enrolling in 2010 $50

o Activities Fee: A $7 per child weekly fee (helps defray some costs associated with
programming/activities) billed monthly.
No Additional Out of Pocket Expense! (No lunch money, field trip money, spend
money, etc)

e [Extra Hours Fee: $3.40/hr. beyond scheduled hours.

o Late Pick Up Fee: $1/minute charge for pick ups after 6 pm.

o Late Payment Fee: A $25 fee will be assessed for tuition payments received after
the 10" of the month.

*Services to be provided as part of the summer camp fees: Daily care/programming
activities, breakfast, lunch, PM snack, milk, field trips, trip transportation and RCC camp
shirt.

*New - Weekly Field Trip Admission funded by a special grant!

o CCIS funding accepted
o Sliding fee income based scholarships may be available on funding level.
¢ Five (5)% Sibling Discount granted

Non-Discrimination Policy
Admissions, the provision of services, and the referrals of clients shall be made without regard
to race, color, religious creed, disability, ancestry, national origin, including limited English
proficiency, age or sex.
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