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Summer Program 2016 
Registration Form
The following Registration Form for the Saint Francis of Assisi Summer Program provides four options for enrollment. Please complete the form and return along with Registration Form, Emergency Contact/Medical Form, Permission Form for French’s Common/Thayer Library, and Food Activity Permission Form to: 
St. Francis of Assisi School, Attn: Summer Program

Summer Program Sign-Up Deadline: June 1, 2016
SFA Summer Program 2016
Weekly Themes 
• June 27-July 1


God Bless the USA
* July 5 – July 8   


Catch a Wave – 









An Underwater Adventure 
• July 11 - July 15
        

Under the Big Top
• July 18 - July 22


Sweet Dreams
• July 25 – July 29        

Walk the Plank!
• August 1 - August 5
  
2016 Summer Olympics Games
· August 8 - August 12          
 I Love New England! 
* Please note that the program will not be offered Monday, July 4th.

Please note that we require a $240.00 non-refundable deposit which will be credited to your account during the last week your child will be attending the program. Enrollment is limited so please secure your place as soon as possible. Please note that your child MUST be 40 lbs to ride the bus and attend field trips on Tuesdays and Thursdays.  If your child does not meet the weight requirement, they may participate in the program only on Monday, Wednesday, and Friday.
[   ] OPTION 1
This program is offered Monday- Friday, 7:45A.M. - 5:30P.M. The cost of this program is $1,580.00. This is a $100.00 discount for enrolling in the program for the whole summer. 
[   ] OPTION 2
This program is offered Monday- Friday, 7:45A.M. - 5:30P.M. The cost of this program is $240 per week. 
Please circle the week/s your child will be attending:
	JUNE 27-JULY 1
GOD BLESS THE USA WEEK
	JULY 5-8
CATCH A WAVE – AN UNDERWATER  ADVENTURE WEEK
	JULY 11-15
UNDER THE BIG TOP WEEK
	JULY 18-22
SWEET DREAMS WEEK

	JULY 25- JULY 29
WALK THE PLANK WEEK 
	AUGUST 1-5
2016 SUMMER OLYMPIC GAMES WEEK
	AUGUST 8-12
I LOVE NEW ENGLAND WEEK
	DETAILS FOR EACH WEEK WILL SOON BE AVAILABLE ON OUR WEBSITE!


[   ] OPTION 3
You may sign up for specific days during the week, but you are making a commitment for the entire summer. This program is offered Monday- Friday, 7:45A.M- 5:30P.M. The cost is $60.00 per day and must be paid by Thursday the week before your child attends.
Please circle the days your child will be attending: 
Monday 
Tuesday 
Wednesday    Thursday
      Friday
 [   ] OPTION 4
You may sign up for half days during the week. This program is offered Monday, Wednesday and Friday from 7:45A.M-12:00P.M. The cost of this program is $35.00 per day and must be paid by Thursday the week before your child attends. Please note: The half-day program is not available on Tuesday or Thursday due to field trips. 
Please circle the days your child will be attending: 
Monday 
Wednesday       Friday
There is an additional $45 weekly field trip and transportation fee due at the time of registration. The fee will be based on the number of weeks in which you enroll your child.
1 Week= $45 
2 Weeks=$ 90   3 Weeks=$135   4 Weeks=$180   5 Weeks=$225   6 Weeks=$270
7 Weeks=$315
Child’s Name: 






 Age/Grade: 
___________
Child’s Name: 






 Age/Grade: 

_____ 
Child’s Name: _________________________________________
 Age/Grade: ____________
Parent/Guardian Signature: 







Option# 

  Amount Enclosed: 


 Check# 

 
T-Shirt Size:  (Circle One)  Youth  S  M  L 
  Adult  S  M  L  
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St. Francis of Assisi Summer Program
Emergency Contact Information 
Name of student: 





  Date of birth: 


Parent/Guardian #1 
Name: __________________________      Relationship: __________________
__
 
Address: ____________________________________________________________
 
Home#: ____________________________ 
Work#: __________________________
 
Cellphone#: _________________________ 
 Parent/Guardian #2  
Name: __________________________      Relationship: __________________
__
 
Address: ____________________________________________________________
 
Home#: ____________________________ 
Work#: __________________________
 
Cellphone#: _________________________ 
Physician: 





 Phone:  




Dentist: 





 Phone:  




Emergency Contacts and/or Pickup: 

            

RELATIONSHIP
NAME     


    TO CHILD


PHONE# 
1.











 
2.











 
3.












SFA SUMMER PROGRAM MEDICAL FORM:
Child(ren) Name: ______________________________________________

Will your child have an Epi-Pen or Inhaler at the Summer Program? YES ___
NO_____

Current Medications: 
__________________________________________________________ ___
__________________________________________________ ___________
Please list all known Allergies: 
_____________________________________________________________ 
_____________________________________________________________ 
Please list any behavioral concerns of which the staff should be aware: 
_____________________________________________________________ 
_____________________________________________________________ 
Does your child have any restrictions to physical activity? YES___

NO___
On the lines below, please feel free to elaborate on anything else the staff should know in order to better meet your child’s needs: 
_____________________________________________________________ 
_____________________________________________________________ 
I hereby acknowledge my awareness that there will not be a certified nurse on-staff at the SFA Summer Program.  I further permit the staff at SFA Summer Program to administer any necessary emergency medical treatment or authorize emergency medical treatment for my child in the event that I cannot be reached in an emergency.

Signature: __________________________

Date: ______________
NOTE: If your child has a chronic medical condition that requires an EPI-pen, inhaler, or any other medicine needed to be housed or taken on-site, you will be asked to fill out a separate form prior to their attending the Summer Program.  This form will be used to ensure all summer program staff members are aware of the appropriate safety measures and procedures to follow specific to your child in the case of an emergency.

[image: image3.png]Assisi School

850 Washington Strest
Braintree, MA 02184

(781) B48.0842 » Fax: 781) 356-5300
wwwsfab.org

St.Francis of :

Accredited by the NEASC
‘Commission on
Independent Schools




Excursion Permission for Summer Program 2016
I hereby give my child__________________________________ permission to walk to French’s Common and Thayer Library with the St. Francis of Assisi Summer Program Staff during the 2016 Summer Program. 
1. French’s Common (for Sports Days and free play time) 
2. Thayer Library (for Special Events and free reading time) 

3. The Yogurt Bar (for Special Events on non-field trip days) 
Parent/Guardian Name: _____________________________________________
Parent/ Guardian Signature: __________________________________________
Date: _____________________________
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Summer Program 2016
Field Trip Permission Slip 
I hereby give my child, __________________________________, permission 
to ride on a Braintree Public School bus to participate in any and all field trips provided by the St. Francis of Assisi Summer Program. The bus will leave at approximately 9:00 a.m. and return no later than 3:30 p.m. every Tuesday and Thursday unless otherwise notified. Please note that by law, your child must weigh 40 lbs. to attend these field trips and ride the bus.  Any child who does not meet weight requirements for the bus will not be permitted to attend the Summer Program on Tuesdays and Thursdays.
Parent/Guardian Name: 
________________________________________
Parent/Guardian Signature: ______________________________________
Date: ________________________________
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Summer Program 2016
Food Activity Permission Slip 
I hereby give my child, __________________________________, permission 
to participate in any and all activities involving food run by the St. Francis of Assisi Summer Program.  
Parent/Guardian Name: 
________________________________________
Parent/Guardian Signature: ______________________________________
Date: ________________________________
Please initial below if your child has a food restriction and is unable to participate in any or all activities involving food:
________ I do NOT permit my child to participate in ANY food-related activities during the SFA Summer Program.
______My child has the following food restriction: ________________________________________________________________________________________________________________________________________________________________________.  He/she may participate in special food activities that do not involve that particular food.
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Summer Camp Supply List
Please send your child with the following items each day they attend summer camp:

Change of Clothes (in case of emergency, including extra shoes and socks)

Bathing Suit

Close-toed shoes (not necessary on Tuesday Beach Field Trip Days; should bring beach Flip Flops)

Sunscreen

Bug Spray (Optional on Tuesdays and Thursdays for outdoor field trips)

Water Bottle

Backpack to hold all necessary items

Breakfast & Lunch, Including Drinks (if eating both meals at the program) 

One Snack per Day (Both Morning and Afternoon Snacktime will be held, one snack and juicebox will be provided by the program)

Please DO NOT Send:
Any Electronic Items (Kindles, IPads, IPods, Cameras, Cell Phones)
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Summer Program Sibling Discounts

The summer program offers discounts for families that will have more than one child in the program.  The Summer 2016 discounts are as follows:

2 children= $100 off per week

Total cost= $380 per week

3 Children= $125 off per week

Total cost= $595 per week

4 children= $150 off per week

Total cost= $810 per week

Field Trip Fee Discount

2 children= $15 off per week

Total Cost= $75 per week

3 children= $ 40 off per week

Total Cost= $95 per week

4 children= $ 65 off per week

Total Cost= $115 per week
