
Dear Parents, 

Welcome to Summer Camp 2025!  Here are a few simple reminders: 

• Camp Begins:  Tuesday, May 27. 

• There will be no camp on Fri., July 4. 

• Camp Location: 800 E. Farrel Rd 

• Camp Hours: 7 a.m. – 6 p.m. 

• PLEASE DO NOT DROP YOUR CHILD OFF BEFORE 7:00 A.M.  IF YOU DO NOT SEE THE STAFF STANDING 

OUTSIDE AT THE SIGN IN AREA, PLEASE WAIT BEFORE LETTING THEM OUT OF THE VEHICLE.  THIS IS 

FOR YOUR CHILD’S SAFETY.  When dropping your child off, please remain in your car and we will open 

the door and get them out. 

• If you drop your child off after 9 a.m. please bring them into the front office so we know they are here. 

• Please remember to pack a morning snack each day. We will provide an afternoon snack.  

• Please send lunch with your child Monday – Thursday. We will provide lunch on Friday. 

• Please send a full set of extra clothes to be kept at camp for your child. Label everything! 

• If your child is in the youngest age group, please send a blanket for nap time (optional: mat) 

• We ask that you apply sunblock to your child before dropping off.  We suggest using an 8-hour sunscreen 

such as Bullfrog, so that it does not have to be reapplied.  If you would like to send sunblock with your 

child to keep at camp, please put their name on it. 

• Please do not send your child if they are sick or have been running fever.  If your child has had fever, 

they are not allowed at camp until they are free of fever for 24 hours. 

• Payments are always due on Monday morning (or the first day of the camp week). 

• Make sure your child has their water bottle every day labeled with their name.   

• If you need to pick your child up before 3:00 p.m. please come into the front office to sign them out. 

• Late Policy:  There is a $1 per minute charge if you pick your child up after 6:00.  Please call if you are 

running late. 

• Please check your email periodically as we will be sending updates and reminders. 

• Our website is:  www.acadianaaftercare.com   

• Phone: 993-9622 

• Fax: 993-9632 

Registration and Activity Fee are due now in order to secure your child’s spot.  

$ 75 Registration Fee per child and a $150 Activity Fee per child.  

Once camp begins, the weekly fee is due every Monday morning. $135 Weekly Fee per child. 

There are a few options to making payments. You may make payments online through our website by clicking 

on the “Procare Payment Site” tab, log on to www.myprocare.com, call the office to pay by phone, or you 

can have our office automatically deduct from a bank account or credit card. If you decide to have us deduct 

weekly, please fill out and return the attached credit card/bank account authorization form.  

(Disregard if we already auto draft for you). 

  

http://www.acadianaaftercare.com/
http://www.myprocare.com/


We are excited to offer the safety, convenience and ease of Tuition Express® — a payment processing system that allows  
secure, on-time tuition and fee payments to be made from either your bank account or credit card.   

   

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD   
  I (we) hereby authorize ACADIANA AFTER CARE & DAY CAMPS, INC. to initiate credit card charges to the below-referenced 

credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, indicated 

below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give 10 days’ written notice.            

(initial) Credit union members: please contact your credit union to verify account and routing numbers for automatic payments. 

Check with the center for accepted credit card types.   

   

COMPLETE ONE SECTION ONLY   
   
SECTION A (Credit Card)    

   

  
Cardholder Name                                                                                                                   Phone# 

Cardholder Address                                                                                                               City                                                      State       Zip      

  
  Account Number                                                                                                                    Expiration Date                        CVV #      

  
Cardholder Signature                                                                                                            Date   

    
SECTION B (Bank Account)      

  
Your Name                                                                                                                              Phone# 

 
Address                                                                                                                                    City                                                         State       Zip      

  
Bank or Credit Union Name                                                                                                 City                                                        State       Zip   

       

  
Routing Number           Account Number    

Automated Payment Processing   

  
  

Safe    –   

  
  Convenient    –   

  
  Easy   

  
  

  

CHILD/CHILDRENS NAME: __________________________ _______________ _____________________   

____ 

  
Authorized Signature                                                                                                                                                                        Date     


