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                        Growing Roots Early Learning Center                              
                              323 Northridge Drive
                              Kalispell, MT  59901
                                  (406) 334-9028
School Aged Summer REGISTRATION – June 10 – August 27, 2024
CHILD’S NAME________________________BIRTHDATE____________AGE________
ADDRESS_______________________________________CITY_________________________
STATE__________________ZIP_______________________NEW:_____RETURNING:_____
1st PARENT/GUARDIAN’S NAME______________________________________________
EMAIL ADDRESS____________________________________________________________
HOME PHONE______________________	CELL   __________________________
HOME ADDRESS IF DIFFERENT ________________________________________________                                                   
EMPLOYMENT________________________________WORK PHONE__________________

2nd PARENT/GUARDIAN’S NAME________________________________________________
EMAIL ADDRESS______________________________________________________________
HOME PHONE_____________________  CELL ____________________________
HOME ADDRESS IF DIFFERENT ________________________________________________                                                              
EMPLOYMENT________________________________WORK PHONE__________________
REGISTRATION FEE: The summer activity fee of $150.00 per child must be paid to hold the child’s spot.  This fee will be used for transportation, food and other program related costs during the summer.  This fee is NOT REFUNDABLE.  
TUITION PAYMENT PROCEDURES
PLEASE NOTE: Tuition is due on the last day of the month of the month prior to the one you are paying for.  For example, October’s tuition is due on September 30.  A 5% late fee will be added to accounts not paid by the 5th.  Students cannot be admitted to class if payment is not received by the first of the month.  A $25.00 charge will be added for any returned checks.  Accounts that have checks returned twice will be required to make “cash only” payments.  Tuition is based on a full month’s fees regardless of the number of teaching days in any given month.  This is a standard cost per pupil calculation.   

PLEASE INDICATE 1ST AND 2ND CHOICE:

[bookmark: _GoBack]_______  Completed Kindergarten – 5th Grade
                                  $227/wk.   –  5 day 
                                  $200/wk.   –  4 day
                                  $165/wk.   -  3 day
                                  $120/wk.   –  2 day
       ___M ___T ___W ___Th ___F

      Week 1 (6/10-14)  		      Week 2 (6/17-21) 	    Week 3 (6/24-28)

      Week 4 (7/1-7/5 – CLOSED 7/4)   Week 5 (7/8-12) 	    Week 6 (7/15-19)

      Week 7 (7/22-7/26)   		Week 8 (7/29-8/2) 	    Week 9 (8/5-9)

      Week 10 (8/12-16)			Week 11 (8/19-23) 	    Week 12 (8/26&27)
     


            PLEASE READ AND SIGN:




___I am enrolling________________at Growing Roots Early Learning Center.  To guarantee enrollment, I am enclosing the NON REFUNDABLE registration fee.

___I have checked the days and time I wish to enroll my child and understand if there are any changes I wish to make I must make a written request, and such requests are subject to availability.

___I have read the Tuition Payment Policy on front page and agree to abide by it.

___If, after July 10, it becomes necessary to withdraw my child, I will give Growing Roots Early Learning Center one month’s prior notice to their withdrawl date.  I am responsible for paying full tuition during the 30 day period.


_________________________________   ______________

_________________________________   ______________
Signatures of Parents or Guardians		Date










For office use:
Date Received __/__/__ Classroom______________________ Data Entry __/__/__  
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