The Learning Gardens School Age Program

Child’s Name
Parent(s) Name

Address

Phone Number
Amount Due

Payment Method:

ol Year 2025-2026

Yes, | want my child to attend on the following date(s)

[ ] Check

/Ii

or

[ N N N |

October 16t
October 17t
November 3
November 4th
November 26t

] AcCH

o Please note: Payment for the school age program is due with this

application; payments will not be refunded if a child is absent on a
day they are signed up for. Enroliment for school age days is on a
first-come, first-serve basis and has a minimum of 5 children.
Refunds will be issued if there are not 5 children enrolled for a

certain date.

Cost is $90.00 per day
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December 15t
December 22"
December 23™
December 29t
December 30"
January 2"
January 19t
January 30t
February 20t
March 2nd
March 3™
March 23
March 24t
March 25t
March 26t
March 27t
April 6th

May 8t

the 5
Learning

Gardens

Child Development Centei
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