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215 Forest Hills Street, Jamaica Plain, MA  02130

Phone: 617-522-1841, Fax: 617-524-9583

summer@parksideca.org; www.parksideca.org
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SUMMER ENRICHMENT PROGRAM 
2010 REGISTRATION FORM


Check all weeks your child will attend. 



Student Information

(You must register for at least 3 weeks.)
Week 1: June 28 to July 2 (Preschool/Bridge Prog.)

Last Name




Week 2: July 5 to July 9



First Name




Week 3: July 12 to July 16



Date of Birth: 
/
/

Week 4: July 19 to July 23



Gender:Male  Female
Week 5: July 26 to July 30



Ethnic Background




Week 6: August 2 to August 6



1st Language (if not English)



Week 7: August 9 to August 13




Week 8: August 16 to August 20 (Preschool)





Home Address:


City/State/Zip:


Home Phone:


School currently attending:


Grade in September 2010:




STATEMENT OF RESPONSIBILITY

I understand that my child cannot attend unless a completed physician’s exam, including immunization record, is received by June 1, 2010.

I understand it is my responsibility to bring any special

concerns about my child to the Director’s attention at the

time of registration.

I authorize Parkside Christian Academy to have, use, publish, and reproduce photographs, slides, moving pictures or videotape of my child for its records or public relations efforts. No names will be used.

I grant permission for my child to participate in Parkside Christian Academy’s organized programs
I have read the Tuition Schedule. I understand and accept the program’s policy concerning registration fees, tuition, and terms of enrollment.

I understand that once an application is accepted by

Parkside Christian Academy, no refunds or transfer of funds will be made for withdrawal, dismissal, failure to attend, or incomplete attendance.

I understand the Director reserves the right to dismiss a

student when, in her judgment, the student’s behavior

interferes with the rights of others, the smooth functioning of the group or activity, or violates the Parkside’s principles of conduct.

I understand that Parkside Christian Academy cannot guarantee a space for my child if the payment terms are not met.



I have read the Statement of Responsibility.


I have enclosed ½ of my total fee as a non-refundable deposit due May 1, 2010 and agree to pay the balance of the tuition by June 1, 2010.  Make checks payable to Parkside Christian Academy.

Office Use:
Start Date:



 Deposit Paid
Cash Check CC Date Paid:



 Tuition Paid
Cash Check CC Date Paid:



 Immunization Form
 Medical Release Form

 Emergency Release Form
 Medication Treatment Form



Parent or Guardian Information

Last Name:

First Name:

Relationship to Student:




Address:








Home Phone:

Cell Phone:



Email:








Place of Employment


Occupation:

Work Phone:



Last Name:

First Name:


Relationship to Student:




Address:








Home Phone:

Cell Phone:



Email:








Place of Employment


Occupation:

Work Phone:



Marital Status of Parents/Guardians: Married  Single  Divorced  Separated  Widowed

Student lives with:Both Parents  Mother  Father  Other 


Emergency Contact Person (other than parent)

Name:


Cell Phone:


Address:


Home Phone:





Work Phone:

How did you hear about PCA’s Summer Enrichment Program? 
PCA Parent
PCA Staff
Website 
Resource Fair
Alumnus/a of PCA
Pastor
Newspaper

Other

Are you interested in learning more about Parkside Christian Academy?Yes    No
Date of this application:

Signature:


Parkside Christian Academy welcomes all children regardless of race, handicap, color, religion, national and ethnic origin in administering educational policies, financial aid, or any other School-administered program.
