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     Summer Registration Form 

Student’s Name:                                                                                                               Date of Birth: 
                                                                                                                                                                                    /             / 
Mother/Guardian Name:                                 Phone:                                                     E-mail Address:  

Father/Guardian Name:                                   Phone:                                                     E-mail Address: 

Emergency Contact (Other than Parents):                                                                         Phone Number: 

Weeks  June 8th-12th 
 
   

June 15th-
19th           

 

June 22nd- 
26th             

June 29th-     
July 3rd 

July 6th-
10th 

 

July 13th-
17th 

July 20th-
July 24th 

 July 27th-
31st 

August 
3rd-7th  

August 
10th-
14th 

 

            
            

 

MY Learning Center Summer Program Disclaimer & Policies 
By enrolling in our Summer Program, you acknowledge and agree to the following terms and conditions: 
 
Payments & Deposits 
All deposits and payments are final. No refunds, credits, transfers, or exchanges will be issued under any circumstances. Weeks 
cannot be traded, swapped, or adjusted once booked. 

 
Program Schedule & Attendance 
The Summer Program operates Monday through Friday from 8-5pm Our outdoor activities will be from 10:00 AM to 3:00 PM. All 
personal appointments, extracurricular activities, or commitments must be scheduled outside of program hours. 
All students are required to participate in scheduled outdoor activities. No exceptions will be made. 
 
Daily Rate 
The daily rate for the Summer Program is $125.00 per student. 
 
Payment Deadline & Program Minimums 
Full payment is due two (2) weeks prior to the start of each registered week. 
MY Learning Center reserves the right to cancel any week due to insufficient enrollment. In such cases, payments will be addressed 
accordingly. 
 
By enrolling, you confirm that you have read, understood, and agreed to all policies listed above. 

 
 
 
Parent Signature: _________________________________________________                                         Date: ______________ 

Asthma                                                             Yes          No 

Gluten Intolerance or Special Diet               Yes          No     If Yes, Specify: _________ 

Other: ______________________            Yes          No         

SECTION B: MEDICAL INFORMATION 

SECTION A: CHILD INFORMATION 

SECTION C: SUMMER WEEK  

SECTION D: DISCLOSURE AND SIGNATURE 
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