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7/0'/1/\0'75 /404@ Juternational Dreschoal,

SUMMER REGISTRATION 2012

Child’s Name

Parent’s Name

Address

Home Phone

CONCORD: AVAILABLE 9-1& EXTENDED HOURS
S. CcoBB: EXCLUSIVELY 9:00 AMTO 1:00 PM
DOB Age Gender
Cell Phone

E-Mail

Please list two other names & phone numbers to be used in case of emergency

Doctor’s Name & Phone #

Individuals authorized to pick-up

Allergies: Y

N

(For allergies, request additional form).

International Morning Program

Summer Tuition

Circle the days & fill in weekly tuition amount

Full Day (Meals Included)

(7:00 am-6:30 pm)

May 29 TWThF |$ Solar System

June 4 MTWThF |$ England 3 days/ week $125.00
June 11 MTWThF |$ Dinosaurs 4 days/ week $162.00
June 18/ SI MTWThF |$ Japan 5 days/ week $198.00
June 25/ SI MTWThF |$ Ocean

July 2 M T ThF |$ USA Half Day (9:00 am-1:00 pm)
July 9/ SI MTWThF |$ Circus

July 16/ SI MTWThF |$ Mexico 3 days/ week $57.00
July 23 MTWThF |$ Rainforest 4 days/ week $72.00
July 30 MTWThF | $ Brazil 5 days/ week $85.00
Aug 6 MTW $ Go Green

Total Summer Tuition: $

Deposit: $

1t Payment: $

SPANISH IMMERSION 5 days $85.00 per week

2md Payment: $

A 9:00-1:00 week of academics taught exclusively in Spanish to enforce
the language in all subjects. Only for students 3+ @ Concord
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The class will be available the following weeks in bold above. Please
circle “SI” if interested.

*The deposit of 15% of the summer tuition is due with the registration form and is non-refundable. The remaining balance of
summer tuition is due in two equal payments, which will be due May 15t and June 1st.

**Extended available at an hourly rate of $4.75.

***Snack and lunch included in Full Day & available for Half Day. Ask administration for more information.

By signing below, I agree to all of the policies of the school. I understand that the full policies are available
on the school’s website in the form of the family handbook and that the summer policies are listed below.

Summer policies 2012

Parents should read the following policies and procedures. By signing the application, the family
acknowledges having read and understood all of the policies and procedures of the summer program
as stated.

Refund Policy: The 15% summer tuition is non-refundable. The balance of the camp fee is refundable up to 3 weeks
before the start of a camp. After that time, no refunds are available. In case of withdrawals due to illness, the family
and the camp will share the loss equally. A physician’s statement will be required before any refund will be issued and
the family must notify the school before the first day of missed camp by e-mailing estefania@viningsacademy.co

Transfer Policy: You may request to transfer to another week at no charge up to 3 weeks in advance. One week
prior to a scheduled date, there will be a 10% charge for changes. Schedule changes will only be accepted as space is
available

Medical Authorization/ Liability Waiver: Although every effort is made to create a safe environment, I realize
that there is always the risk of injury. In case of an emergency on school property involving my child, which in the
opinion of the school personnel present, requires immediate medical or surgical attention, I hereby grant permission
to said personnel to obtain the service of a physician or Emergency Medical Technician for treatment and/or
transport of my child to the hospital if it is deemed necessary. I further release Vinings Gruppo, LLC. DBA Vinings
Academy Preschool, its staff and instructors from all liabilities for injuries or damages arising out of personal injuries,
excepting only liability, claims and expenses arising out of the sole negligence of the school. I understand that I am
responsible for making the school aware of any medical conditions or allergies or special limitations that my child
may have by submitting that information in writing.

Media Release: I give permission for photos & recording (video & sound) of my child taken during camp time to be
used by Vinings Gruppo, LLC. in its promotional materials and on their website. Children will never be identified by
name without specific written permission in addition to this authorization.

Enrollment: Camp weeks fill quickly. All summer applications are accepted in the order that they are received.
Confirmations will be sent to the e-mail listed on the students registration form.

Cancellation: The school reserves the right to cancel any portion of the camp in case of unforeseen or
uncontrollable circumstances.
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Recvd Accpt
Parents/ Guardian Signature Date
Dep $ Chk #
QB DB
Vinings Academy Representative
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