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2027 Summer 

Registration Form 

 

Welcome!  To reserve your child’s placement for 2027 Summer Fun, please complete the summer registration 

form and include: 

 

Preschool/School-Age Camper: 

$250.00 Deposit.  Registration is waived for children currently enrolled in Preschool.  

$125 Registration Fee (non-refundable) is due for School-Age Camper and $250.00 Deposit.   

The deposit will be applied to the second summer payment: non-refundable if canceling programming 

after June 4, 2027. 

Newcomer Camper:  

$125 Registration Fee (non-refundable) and $250.00 Deposit.  The deposit will be held and applied to 

preschool June 2028 tuition. The deposit is non-refundable if canceling programming after June 4, 2027. 

 

Children must be fully toilet trained to participate in the summer program.  Tuition is based on enrollment, 

regardless of attendance.  The parent handbook, enrollment packet, NYS medical form, and emergency 

contact form will be provided following registration (new members).  Your child’s start date will be approved 

after all forms have been submitted and reviewed.  Please mail the registration form and payment to the 

address below.  Check payable to:  Please and Thank You Children’s Place, LLC. 

Summer Tuition Two Installments Due On:   June 16, 2027, July 16, 2027 

Please select your schedule preference: 

                       Summer / 8:30 am - 12:00 pm / July 6, 2027 – August 20, 2027 

 2 Days Tuesday/Thursday $550.00 

 3 Days Monday/Wednesday/Friday $675.00 

 5 Days Monday to Friday $1,000.00 

 

Child’s Full Name: _______________________________________________________________ 

Birth Date: ______________________________    Gender:  M   F                                                                                                                                      

Address:  ______________________________________________________________________ 
Street    City                      Zip 
 

Mother’s Name: ________________________________________________________________ 

Phone: __________________  Cell: ___________________  Email: _______________________ 

Father’s Name:  ________________________________________________________________ 

Phone: __________________  Cell: ___________________  Email: _______________________ 
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