Good Shepherd Lutheran Early Childhood Center
700 West Whitestone - Cedar Park, Texas 78613
(512) 258-7602

Summer 2010 Rates

(all rates effective June 7, 2010)

Summer Only

Registration Activity Tuition
FULL TIME CARE (6:30 AM - 6:30 PM) Tuition Fee Fee Deposit
Infants & Wobblers 6 wks — 23 months $210.00/week $35* $455.00*
Two’s 24 — 35 months $204.00/ week $35* $442.00*
Multi-Age ** 3-5 yrs $175.00/ week $35* $10.00/week** $379.00*
Summer Campers** $125.00/week $35 $10.00/week** $250.00*

e Summer Campers must have completed Kindergarten and must not have started the 5™ Grade.

MDO (8:30 — 1:00) Monday/Wednesday or Tuesday/Thursday only

3's & up** $190.00/month $35* $10.00/month**  $190.00*
e  Pricing includes a morning snack. The hot lunch program will be offered at $3.75 per meal to the MDO children.
If you do not choose to purchase the hot meal, you will be responsible for a sack lunch for your child.

* If new to center or currently not on account
** Activity Fee — for special activities on and off campus

If you are new to the center for summer ONLY, your registration fee will be $35.

e [f you are registering for the first time a tuition deposit is required. This deposit (equivalent to 2 month
tuition for full time and after school programs and one month for part-time programs) will be applied to
the child’s last month of tuition.

e A 10% discount off the lower priced tuition is given for the second and each additional child enrolled.

There are no discounts given on registration fees or deposits.

Children must be potty trained for enrollment in Multi-Age classes.

Hot lunch and snacks are included in tuition rate for all full time students, wobbler age and older.

Summer activities include weekly themes with special activities.

Summer tuition is billed semi-monthly on the 1% and 15" of the month. Please return the attached

summer enrollment form indicating the weeks that you will need care. (This form is due with your

registration packet.)

Nondiscrimination policy
Good Shepherd Lutheran Early Childhood Center does not discriminate on the basis of sex, race, color,
religion, national and ethnic origin in administration of its educational policies, admission policies and athletic or
other school administered programs.
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Childs name
Please print

| give consent for the facility to secure any and all necessary medical care for my child.

Signature — Parent or Legal Guardian Date

| give consent for my child to be transported by the operation’s staff of Good Shepherd Lutheran
Church and ECC.

Signature-Parent or Legal Guardian Date

This form and the child’s emergency contact sheet will accompany each child being
transported for field trips.



Summer Weekly & Monthly Enroliment Schedule

Welcome to the Good Shepherd Lutheran Summer Program. It is our hope that as a result of our
summer program, your child will grow closer in his/her relationship with Jesus Christ, our Savior and
have a great time as well! In order to get our staffing organized for the summer and establish a
weekly class list, | am asking that you complete this summer enroliment form and return it to the office
with your registration forms. Please use a separate form for each child’s enrolled.

The focus of our summer program will revolve around weekly themes and a Christ-centered
curriculum. We will also have on campus field trips.

Student Name

CHECK THE WEEKS YOUR CHILD WILL ATTEND

Full Time (Weekly) MDO Part Time (monthly)
Week of June 7 June (Begins June 7™
Week of June 14 July

Week of June 21 Aug. (ends Aug. 18™M)

Week of June 28

Week of July 05 (center closed Monday, July 5™ for Independence Day)
Week of July 12
Week of July 19
Week of July 26

Week of Aug. 02
Week of Aug. 09
Week of Aug. 16 (ends Aug. 18™)

For the summer program, we will bill on a week by week basis for full time students. Your account
will be billed for each week of care that is checked on this form regardless of attendance. NO
EXCEPTIONS! The last day to make any drop changes will be May 15". Splitting up weeks is
not allowed (i.e.: attending 2 days of one week and 3 days of another and paying for on full week).
Payment is due on Monday of each week. Your signature confirms that you have requested these
weeks of care for your child, and that you understand and agree to the payment policy listed above.
Part time classes are billed on a month by month basis.

In His Name,

Ann Block, Director Parent Signature




I , have read and understand the
new Summer Billing Policies regarding schedule changes
due no later than noon, Friday, May 15, 2010.

Child’s/Children’s name’s

Signature Date

Good Shepherd Lutheran Early Childhood Center
Certificate of Health

Name Date of Birth

This is to certify that the above named child is free from communicable disease and is
physically able to participate in the school program, having been examined by me
within 12 months prior to the date of admission.

Physician’s Signature Date

Please be advised that ALL immunizations must be current and a copy of your
child’s immunization record be on file BEFORE your child begins care at Good
Shepherd.



