
 
 

Contract for Summer Session 2012 

 

We are requesting that our child ___________________________________ be accepted 

for enrollment in the following sessions.  

 

Please enroll my child for: 

 

____Session 1 Never Land                                   ____Session 2 Nature Exploration 

June 4-15
th

 10 days $350                                        June 18-22
nd

 5 days $175 

 

____Session 3 Splash Town                                 ____Session 4 Art in Motion 

June 25
th

-July 6
th

 10 days $350                                    July 9
th

-13
th

 5 days $175 

 

____Session 5 Jungle Junction                             ____Session 6 The Olympics 

July 16
th

-20
th 

5 days $175                                            July 23
rd

-Aug 3rd 10 days $350 

 

____Session 7 Designs Everywhere                    ____Session 8 Creepy Crawly Calypso      

Aug. 6
th

-17
th

 10 days $350                                            Aug 20
th

-24 5 days $175      

 

 As the parent or guardian whose signature appears below, I agree to and am aware of the 

following:  

 

 Kinderplatz of Fine Arts is a non-profit school requiring 40 all day spots and up to 

18 students per group daily to maintain the school budget.   

 

 I am making a financial commitment to the school by enrolling my child in one of 

these spots. 

 

 If my child is enrolled in an all day spot and I break my commitment to the school 

by withdrawing my child for the summer I cannot be guaranteed a spot for the 

fall. 

 

 Payment for the camps must be paid at time of registration.  Current KFA All Day 

Students can continue to pay on a monthly basis. We cannot reserve or hold a spot 

for any session. 

 

 Camp times are M-F 9-12:30 for 3-5yr olds and 9-12 for 2-3yr olds 

 

 All Day spots are available for an additional $100 per week. 
 
 

 

Signature___________________________________ Date ________________________                  

Child’s name________________________________Birthday _____________________ 

Address________________________________________________Zip______________ 

Home phone________________________________ Business phone ________________  

Emergency contact information______________________________________________ 

Allergies ________________________________________________________________      


