
May 27—August 16, 2022 

Monday through Friday  ●  7:15 AM—5:30 PM 

Ages:  2 year olds—5th Grade 

To register, please return the following 
forms to the ECC Office  

1. 2022 Summer Program Registration Form—(2 pages)

2. Summer Program Rate Selection Form 
*Parents must indicate how they would like to be billed 
up front.  Any changes to monthly accounts MUST be made 
in writing by the 1st of the month. 

3. Current copy of Parent’s Driver’s License

4. ***For non-CCS students under the age of 5,
immunization records and a birth certificate are
required.  Additional state paperwork will be given to
you to complete.

Plans are in the works!   
Crafts, Games, Bike Days, Chef Days,  

Library Time, Movies and more! 
Monthly activity calendars will be available at the beginning 

of each summer month. 

Lunch must be brought from home daily,  
unless the activity schedule states otherwise. 
Morning and afternoon snacks are provided. 

Calvary’s ECC 



CCS Early Childhood Center 

2022 Summer Program Registration 
 

Student’s Last Name:  ________________  First:  _______________  Middle:  ____   Male / Female      

Address: __________________________ City:  _________________ State:  ____  Zip:  _________  

Age:  ______   Date of Birth:  _______________  Current CCS/ECC Student:  ______Yes   _____ No  

 

Father’s Name:  ___________________________   Father’s Cell Phone:  (___)_________________  

Mother’s Name: ___________________________   Mother’s Cell Phone:  (___)_________________ 

Father’s Email:  ___________________________    Mother’s Email:  _________________________ 

Marital Status:  Married_____   Divorced_____   Separated_____   Widowed_____  Remarried_____ 

Step Father’s Name:  _______________________ Step Mother’s Name:  _____________________ 

Student Lives with: Name/Relationship:  ________________________________________________ 

Occupation: Father/Male Guardian:  ___________________________________________________ 

Business Name:  ________________________  Business Phone:  (___)______________ Ext._____ 

Occupation: Mother/Guardian:  _______________________________________________________ 

Business Name:  ________________________  Business Phone:  (___)_______________ Ext.____ 

 

 

 

I hereby authorize the following people to pick up my child from the Summer Program: 

 

Name:   __________________________________________________________________________ 

Phone:  (___)________________  Relationship to student:  _________________________________ 

 

Name:   __________________________________________________________________________ 

Phone:  (___)________________  Relationship to student:  _________________________________ 

 

Name:   __________________________________________________________________________ 

Phone:  (___)________________  Relationship to student:  _________________________________ 

 

 

*Please complete back page.* 

1 



I understand that in the event of an accident or injury to my child, school personnel will attempt to 

contact me as soon as possible.  It is for this reason all phone numbers and information must be 

updated and correct.  If I, or the person I have listed, cannot be reached, I hereby give my consent for 

Calvary Christian School to arrange for medical treatment.  I understand that I will be financially 

responsible for any medical treatment or service given to my child. 

 

 

Emergency Contact:  _______________________________________________________________ 

Phone:  (___)________________  Relationship to student:  _________________________________ 

 

Hospital of Choice:  _________________________________  Phone:  (___)___________________ 

Doctor of Choice:  __________________________________  Phone:  (___)___________________ 

Does your child take medication on a regular basis?  Yes / No 

If so, please list: ___________________________________________________________________ 

Health Issues:  ____________________________________________________________________ 

Allergies:  ________________________________________________________________________ 

 

I, the undersigned, have given correct and complete information, and I agree to inform Calvary 

Christian School if the status of any of the above items changes during the current summer term. 

 

___________________________ ___________________________ _______________  
                Parent’s Signature                  Parent’s Printed Name                  Date 

FOR OFFICE USE ONLY 

Date received:  _____/_____/_____         Received by:  _____________________      Registration Fee required:  _____ Yes   _____ No 

 

$50 Registration Fee paid:      Cash Receipt __________________     Check #________________  Credit Card Payment_____________  
             (a 3% fee will be added to all credit card payments) 

 

Copy of Parent’s Driver’s License  _______ 



Student Name: ______________________   Age: ____  Current CCS/ECC Student:  ___YES ___NO 

In each box below, please make your Summer Program Selection for the month. 
Please note:  “WEEKLY” indicates Monday-Friday in the same calendar week.  

Parent Signature:  ______________________________________      Date:  ________________________ 

May 27 - June 3 June 6 - July 1 

2 & 3 years  $500.00 monthly 

    $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $550.00 monthly 

    $175.00 weekly 

    $  45.00 daily 
 

2 & 3 years  $500.00 monthly 

    $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $550.00 monthly 

    $175.00 weekly 

    $  45.00 daily 
 

July 5 - July 29 August 1 - August 16 

Summer Program Rate Selection 2 

2 & 3 years  $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $175.00 weekly 

    $  45.00 daily 
 

7:15 AM—5:30 PM 
*Closed Monday, May 30 in observance of Memorial Day.* 

7:15 AM—5:30 PM 

7:15 AM—5:30 PM 

The 2022-2023 school year begins Wednesday, August 17.  CCS and ECC tuition and daycare rates will apply.   

*A $50 Summer Daycare Registration Fee is required for non-CCS/ECC students. 
 

*Parents must indicate how they would like to be billed for each month UP FRONT.   
  Any changes  MUST be made in writing in the Finance Office by the 1st of the month.   
 

*Infant/Toddler rate is the regular $550/month.  These ages are not part of the Summer Program. 
 

*Drop-in, short-term daycare is $10/hour if space is available.  Parents must call ahead to ensure    
  availability and reserve the time. 
  

7:15 AM—5:30 PM 
*Closed Monday, July 4 in observance of Independence Day.* 

2 & 3 years  $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $175.00 weekly 

    $  45.00 daily 
 



Please note:  “WEEKLY” indicates Monday-Friday in the same calendar week.  

Parent Signature:  ______________________________________      Date:  ________________________ 

May 27 - June 3 June 6 - July 1 

2 & 3 years  $500.00 monthly 

    $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $550.00 monthly 

    $175.00 weekly 

    $  45.00 daily 
 

2 & 3 years  $500.00 monthly 

    $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $550.00 monthly 

    $175.00 weekly 

    $  45.00 daily 
 

July 5 - July 29 August 1 - August 16 

2 & 3 years  $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $175.00 weekly 

    $  45.00 daily 
 

7:15 AM—5:30 PM 
*Closed Monday, May 30 in observance of Memorial Day.* 

7:15 AM—5:30 PM 

7:15 AM—5:30 PM 

The 2022-2023 school year begins Wednesday, August 17.  CCS and ECC tuition and daycare rates will apply.   

*A $50 Summer Daycare Registration Fee is required for non-CCS/ECC students. 
 

*Parents must indicate how they would like to be billed for each month UP FRONT.   
  Any changes  MUST be made in writing in the Finance Office by the 1st of the month.   
 

*Infant/Toddler rate is the regular $550/month.  These ages are not part of the Summer Program. 
 

*Drop-in, short-term daycare is $10/hour if space is available.  Parents must call ahead to ensure    
  availability and reserve the time. 
  

7:15 AM—5:30 PM 
*Closed Monday, July 4 in observance of Independence Day.* 

2 & 3 years  $150.00 weekly 

    $  40.00 daily 

 

4 years & up  $175.00 weekly 

    $  45.00 daily 
 

Summer Program Rates & Reminders 


	ECC Summer Program Cover Sheet 2022 - for web
	ECC Summer Registration Form 2022 fillable
	ECC Summer Program Rates 2022

	Students Last Name: 
	First: 
	Middle: 
	Address: 
	City: 
	State: 
	Zip: 
	Date of Birth: 
	Fathers Name: 
	Fathers Cell Phone: 
	undefined: 
	Mothers Name: 
	Mothers Cell Phone: 
	undefined_2: 
	Fathers Email: 
	Mothers Email: 
	Step Fathers Name: 
	Step Mothers Name: 
	Student Lives with NameRelationship: 
	Occupation FatherMale Guardian: 
	Business Name: 
	Business Phone: 
	undefined_3: 
	Ext: 
	Occupation MotherGuardian: 
	Business Name_2: 
	Business Phone_2: 
	undefined_4: 
	Ext_2: 
	Name: 
	Phone: 
	undefined_5: 
	Relationship to student: 
	Name_2: 
	Phone_2: 
	undefined_6: 
	Relationship to student_2: 
	Name_3: 
	Phone_3: 
	undefined_7: 
	Relationship to student_3: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Emergency Contact: 
	Phone_4: 
	undefined_8: 
	Relationship to student_4: 
	Hospital of Choice: 
	Phone_5: 
	undefined_9: 
	Doctor of Choice: 
	Phone_6: 
	undefined_10: 
	If so please list: 
	Health Issues: 
	Allergies: 
	Parents Printed Name: 
	Check Box10: Off
	Check Box11: Off
	Student Name: 
	Age: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Date_2: 


