
LITTLEST ANGELS PRESCHOOL 
Summer Sessions 1 – 3 

June 14 thru August 20, 2010 
 

REGISTRATION FORM 
(Ages 2 – 5) 

 

Child’s Name: ___________________   DOB:_______   Male �  Female � 
 

Parent’s Full Names:_______________________________________________  
 

Address: _______________________________________________________ 
 

Home Phone: _____________ Work Phone: (Mom)__________  (Dad)___________ 
                                        Cell Phone: (Mom)___________  (Dad) ___________ 

Physician’s Name: ___________________________Telephone: _______________ 
Allergies or Health Problems:__________________________________________ 

 
Names of ALL others who may pick up the student from school: 
____________________           ____________________ 
____________________           ____________________ 
____________________           ____________________ 
 

9:00 a.m. to 12:00 p.m. daily (2 year olds) 
Siblings Lunch Bunch – 12:00 – 1:00 p.m. (2 year olds) 

9:00 a.m. to 1:00 p.m. daily (3-5 year olds) 
All sessions are three (3) weeks long 

 

PLEASE NOTE: For our Summer Program we only offer the choices found 
below.  Please choose ONE of these options for your days of attendance for 
each session. 

 

    Tuition Fees: 2 days - $380.00  3 days - $495.00  5 days - $700.00 


Session 1 – June 14 thru July 2    M thru F �   M,W,F �   T&TH �  
        “It’s A Wide, Wide World!” 
              
Session 2 – July 12 thru July 30   M thru F �   M,W,F �   T&TH �  
        “Bugs, Bugs Beautiful Bugs!”    
         
Session 3 – August 2 thru August 20   M thru F �   M,W,F �   T&TH  
”Once Upon A Story!” 
                                 (See other side) 




(For 2’s only w/older siblings attending Littlest Angels)     
Will your child be staying for the 2’s Sibling Lunch Bunch?  Yes ___   No ___                 
  (See “Fees” page for charges)  
 
(For Ages 3-5 only) 
Will you be needing before school care? (8:30-9:00 a.m.)  Yes ___   No ___ 
Will you be needing after school care? (1:00-5:30 p.m.) Yes __  From 1:00 p.m. to _____                    

                                                                                         No ___ 
 
 
___________________________________________________________ 
Parent’s Signature                                                                                  Date 
 
** Please return this registration form by Wednesday, March 31st, 2010 with your registration fee of $50. 

Each additional child is $35. (This fee is non-refundable.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(See other side) 
 
 
 



 

LITTLEST ANGELS PRESCHOOL 
2010 Summer Program 

(Ages 2 – 5) 
                                

Fees 
 

- Processing Fee:  $50 for the 1st child and $35 for the 2nd child. 
(This fee is non-refundable.) 
 

- Each 3 week session:  5 days - $700   
                                        (M-F) 

                                        3 days – $495    
                                                (M,W,F) 
                                             2 days - $380     
                                                (T,TH) 

                                                 
(10% discount for the 2nd child from the same family.) 
 

- Before school care: 8:30-9:00 a.m. - $5.00 per day 
- After school care: 1:00-5:30 p.m. - $7.00 per hour   
- Lunch Bunch for Sibling 2’s only: 12:00 – 1:00 p.m. - $8.00 per day 

 
To enroll your child in a summer session(s), please return the Summer 
Registration Form, along with your processing fee for each child in the 
amount of $50 (first child) and $35 (second child) to the Preschool office 
by Wednesday, March 31st, 2010.  Tuition will be due two weeks prior to the 
start of each session. A confirmation letter/invoice will be mailed during the 
month of May 2010 listing all charges and due dates. 
 
The Before School and After School Care hours will be billed at the end of 
each session and due within two weeks after the last day of each session.   
 
Withdrawing your child from any summer session must be done in writing 
five (5) business days prior to the first day of the session(s).  If five (5) 
days’ written notice is not received, you will be responsible for full payment 
of the session. 
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