    First Church Christian Academy, 
Passport to Summer Fun
2025 Summer Day Camp Contract
	I, ___________________________ will be enrolling my child, __________________________ in the FCCA Summer Day Camp, Passport to summer fun.  I understand that there is a $35.00 non-refundable registration fee for each child that I enroll and that I need to attach the fee along with this enrollment contract.
	I understand that upon registration I will remit a minimum of one week payment. I understand that whether or not my child attends, payment will be due every month based on the “Contracted Days” marked.
	I understand that all fees are non-refundable. 
	I understand that I am expected to remit IN FULL by the 5th of the month.  Failure to do so will result in a $25 late fee and removal from the summer day camp program.
	I understand that occasionally I will be asked to send extra funds to school with my child to cover the cost of special treats.  I will be required to sign a permission slip for each field trip that my child attends.  If I choose not to participate in a field trip, I understand that there is no place for my child until the field trip is over.  All students are welcome to attend our weekly field trips.  
	I understand that I must provide a daily lunch and drink for my child. Milk is available for .50.  I also understand that FCCA will provide my child with one daily snack.
	FCCA is open from 7:00am to 6:00pm, Monday through Friday.  I understand that if I am late picking up my child, I will be charged $15.00 per every 15 minutes after 6:00pm.  I understand that I am required to walk my child on and off campus daily and that I must sign my child in and out of school each day, using Procare.  Should I fail to sign my child in/out I will be assessed a $25.00 per instance “Infraction Fee.” 
	I understand that only those designated on my child’s Summer Day Camp Emergency Card will be authorized to pick up my child.  Written notification will be required for any other person not listed on my emergency card to pick them up from FCCA Summer Day Camp.
	I understand that FCCA has the right to remove my child at any time for failure to abide by any of the above expectation or failure of my child to abide by the school-wide discipline plan.  (Please sign the school-wide discipline plan attached to this form).
Mother’s Signature: _____________________________   Date: _____________   
Date of Birth: ____________	Driver’s License: _______________	Exp. Date: ___________   
Father’s Signature: _____________________________   Date: _____________   
Date of Birth: ____________	Driver’s License: _______________	Exp. Date: ___________   
In the event that the total tuition charge is divided between two parents not living together and one does not pay it’s half, the total will have to be paid by one of the parents in order to keep the child in 
First Church of God Early Enrichment Center

FCOGEEC Summer Day Camp
EMERGENCY CARD	
Child’s Name: ________________________________	Age: ____________	Birthday: ___________
Mother’s Name: ______________________________	Email: __________________________________
Mother’s Address: _________________________________     City: ____________	Zip: _____________
Mother’s Phone: _____________________ Cell: _____________________   Work: _______________ Ext. ____
Father’s Name: ______________________________	Email: __________________________________
Father’s Address: _________________________________     City: ____________	Zip: _____________
Father’s Phone: _____________________ Cell: _____________________   Work: _______________ Ext. ____
Health Conditions: ______________________________________    Medication? ________________________
Health Insurance: ______________________________________	   Policy Number: _____________________
Dr.’s Name: ___________________________________________	  Phone Number: _____________________
The following people are authorized to pick up my child from FCOGEEC Summer Day Camp,
1. _________________________________________________	Phone: ______________________
2. _________________________________________________	Phone: ______________________
3._________________________________________________	Phone: ______________________
4. _________________________________________________	Phone: ______________________
Contracted days my child will attend  *”5 days does not need to be consecutive”
_____June 9		_____June 16		_____June 23						_____July7
_____June 10 		_____June 17		_____June 24		____ July 1	  		_____July 8
_____June 11		_____June 18 		_____June 25		____ July 2 			_____July 9
_____June 12		_____June 19		_____June 26		____ July 3			_____July 10
_____June 13		_____June 20	  	_____June 27		____ Closed 4			_____July 11	
____July 14		______July 21		_____July 28 		____Aug 1					
____July 15		______July 22		_____July 29		____Aug 4			
____July 16		______July 23		_____July 30		____Aug 5		
____July 17		______July 24		_____July 31		____Aug 6		
____July 18		______July 25					____Aug 7
						                                       ____Aug 8
								            ____Aug 11
	                                                                                                        ____Aug 12								
										



