CROSSROADS CHRISTIAN SCHOOL

MMeEr DayCamP REJiStration

For students currently enrolled in Kindergarten through the Seventh grade

*Please have registration in by May 3, 2010*

Reqistration FEES Weekly FEES
$170.00 4-5 days a week
Registration Fee (Includes T-Shirt) $136.00 3 days a week
$100.00 $108.00 2 days a week
$75.00 with EFT/ or paid in full $55.00 1 day a week
Activities Fee: $35.00 extra day drop-in
Prorated per trip(see box below) (Only for kids w/ 2-5 day contracts)

A Few Reminders:
< We will be closed July 5" and August 23" —27" .
% You will be charged for the weeks signed up for unless the Daycare Director is notified prior to June 1% of any changes.
% Your child may only come on days that they are signed up for.
We will be on campus all days except for THURSDAYS

Name Current Grade
Phone # Week- Thursday TRIPS- Cost$
1  Aquarium of the Pacific- $20
2 Wild Rivers- $25
T-Shirt Size 3 Wild Animal Park- $20
4 Mountainside Pool- $25
- 5  Knott's Berry Farm- $35
Office Use Only: 6  Edwards Movie Theater- $25
4-5 Days 3 Days 2 Days 7 Ringling Bros. Circus- $25
8 Mountainside Pool- $25
Registration Paid 9 OC Fair- $25
10 Disneyland- $75
Activities Paid Total- $300
There will be NO on campus daycare on
Ck # EFT Thursdays; all students will go on field trips
All dates are subject to change.

Please circle the weeks and days you plan to attend.

Week 1 June 14-18 M| T |W|TH| F | Week 6 July 19-23 M| T|W|TH| F
Week 2 June 21-25 M| T |W|TH| F | Week7 July 26-30 M| T|W|TH| F
Week 3 June 28-July2 |M| T | W |TH | F [ Week 8 August 2-6 M| T |W|TH | F
Week 4 July 6-9 H T |W|TH| F | Week 9 August 9-13 M| T W|TH| F
Week 5 July 12-16 M| T |W|TH| F | Week10 | Augustl16-20 | M | T |W |TH| F

By signing below | understand that | will be charged for the weeks | sign my child up for unless the
Daycare Director is notified prior to June 1%.

Parent Signature Date

Crossroads Christian School * 2380 Fullerton * Corona * CA 92881* 278-3199



EFT AUTHORIZATION SUMMER DAYCAMP 2010

Automatic Payments by Electronic Funds Transfer (EFT)

PAYER INFORMATION:

Last Name First Name M.I.

Spouse’s Name

Mailing Address

City State Zip Code

STUDENT INFORMATION:

Last Name First Name Grade
Last Name First Name Grade
Last Name First Name Grade

PAYMENT INFORMATION: Payments may be broken down into several different
options. Please select the one that best suits your needs:

____Five Payment Plan Schedule: June 15, July 1, July 15, Aug. 1 and Aug. 15
____Four Payment Plan Schedule: July 1, July 15, August 1 and August 15
____Three Payment Plan Schedule: June 15, July 1 or 15 and August 1 or 15
____Two Payment Plan Schedule: July 1 or 15 and August 1 or 15

$ 1t or 15"
Month Payment Begins # of Weeks Payment Amt. Payment Day

| hereby authorize Crossroads Christian Schools to initiate debit entries on behalf of the school, and my financial institution to
charge my account (as listed on accompanying voided check) for school-related payments. Payments returned due to non-sufficient
funds may be resubmitted. These payments will be credited to the school. The school will determine the monthly tuition payment
amount, and the terms of this agreement may e adjusted by the school.

**(If this is a new account, please attach new voided check)**
[J Mark Box IF NO CHANGES TO CURRENT EFT

Cancellation Policy: This authorization is to remain in full force and effective until Crossroads Christian Schools has received written
notification from me and has had the opportunity to act on it (at least 5 banking days).

PAYER AUTHORIZATION:

Payer Signature



