Dear Parents...
We are thrilled to be planning another exciting summer
session at the EEC for the elementary children! There is a lot of

excitement on tap for the children, and we hope that you can share
. oy

As the planning progresses on the
calendar of events, please keep in
touch if you should have any
questions, or if anything should arise
on the part of your family.

- We will be doing the same.

‘Also, please mark June 29" through
 July 3" on your calendars. As part of
our increased state mandated training,
we will need to have our professional development sessions on those
days. This will mean that we are unable to have the EEC open.

We hope you have a chance to join in some of our activities... after

all, adults need to enjoy themselves too! Please check the Summer
Camp calendars.

Have a great summer!

Ms. Theresa Ms. Susan



St. Joseph Early Education Center
2020 Summer Camp (K - 8)

First Name . Last Name T-Shirt Size
My Children:

shall attend the following Summer Care Program:

5 days: Monday thru Friday

3 days: Please select days - Monday Tuesday, Wednesday Thursday Friday

(These days are not interchangeable from week to week)

Check each week your child will be attending
May 25 June 22 July 20
(closed May 25)
June 1 June 29 EEC July 27
' CLOSED .
June 8 July 6 August 3
June 15 July 13 August 10

The fees for Summer Care are: 5 days of care - $165.00 per week, per child / 3 days of care - $108.00 per week, per child
Family registration fee - $50 (non-refundable)
Children need to bring their Shawnee Pool Pass each week. Passes are issued at the Shawnee Civic Center

Payment is due weekly on Monday or the first day of attendance for the week. A $2.50 late fee will be assessed if payment has not been made on the
first day of attendance for the week. Fuil payment must be made by Friday. A $15.00 service charge will be assessed on ALL returned checks.
ACCOUNTS IN ARREARS 30 DAYS FREES ST. JOSEPH EARLY EDUCATION CENTER FROM THE OBLIGATION TO PROVIDE
SERVICES UNTIL PAYMENT ARRANGEMENTS ARE MADE. '

Payment will be due for all holidays & Staff Pl'ofeésional Development Days for children contracted for that day.
Al children are required to bring a lunch and a drink each day. A morning and afternoon snack will be provided.

The deadline for registration is May 10, 2020, or until Summer Care is full. NO contract changes can be made after May 20,
2020. You are responsible for payment for all weeks you sign up your child to attend.

Upon registration I agree to read and adhere to the policies in the Parent Handbook found online.

Initial
Father’s Name ~ Mother’s Name
Address Address
Home Phone Home Phone
Cell/Work Phone Cell/Work Phone
E-mail E-mail

Party responsible for payment:

Date: Signature:

Check # Amt. Rec’d Check Date Rec’d by Date Rec’d



St. Joseph Early Education Center b
2020 Summer Camp (K - 8)

ACH DEBIT AGREEMENT FORM

| agree to payment of the weekly fees by ACH Debit for:

Child's Name (first & last)

as stated on the 2020 Summer Camp Enrollment form.

ELECTRONIC FUNDING (ACH DEBIT) AGREEMENT

I authorize St. Joseph Early Education Center, Shawnee, Kansas, to process a debit to my checking account.
This debit is for tuition for the duration of enrollment at the Early Education Center. This authority will remain in
effect until services at the Early Education Center have terminated and/or I/we notify St. Joseph Early Education
Center to cancel. Said cancellation should be received in the accounting office at least 5 business days prior to
the withdrawal date. Weekly withdrawals will be made every Monday.

Attach voided check here

or

Same account as 2019-2020 payments:

Please initial

| UNDERSTAND THE FOLLOWING: A) a $15.00 service charge will be assessed on ALL returned checks and
ACH failures, and B) if leaving a program, a two week written notice must be submitted to the Early Education
Center. If nofification is not given, the parent agrees to pay for the two weeks regardless of the child’s
attendance. ACCOUNTS IN ARREARS 30 DAYS FREES ST. JOSEPH EARLY EDUCATION CENTER FROM
THE OBLIGATION TO PROVIDE SERVICES FOR MY CHILD(REN).

ACH DEBIT Start Date:

Party responsible for payment

Address

Phone # E-mail

Account Holder
Signature Date

Second Signature Date




