ROCKING HORSE ACADEMY
SUMMER CAMP 2009
FINANCIAL FORM

Child’s Name: Today’s date:
Name of Primary Guardian: Cell phone:
Is this the primary contact for billing concerns/questions? [YES] [NO]

If “No”:

Other Contact: Cell phone:

REGISTER BEFORE MAY 15" AND WE WILL WAIVE YOUR REGISTRATION FEE!!!!

A $25 PER CHILD REGISTRATION FEE IS DUE FOR ANY REGISTRATION RECEIVED ON OR AFTER MAY 4™,

CAMP DEPOSIT—NON-REFUNDABLE

A Camp Deposit of $10 per week is required for all camp sessions. (Example: 1f you are registering for three camp sessions, a $30 deposit will
be required to hold a spot for your child for those weeks of camp. These fees will be deducted from your total weekly camp tuition. 1f you
cancel those weeks of camp, $10 weekly deposit is non-refundable.

Additional costs
$10 Rocking Horse Academy T-shirt required for field trips & swimming T-Shirt fee
(state size on registration form) XS S M L (circle one)

Supply fee: $10/week Total supply fee(s)

Lunches $2.00 daily (You may bring a lunch from home.) AM & PM snacks are included in weekly tuition.

Additional charges may apply for some field trips (TBD).

Check the session(s) your child will attend.

o Junel-5 Summer Fun in the Sun $165
o June 8-12 Top Chef $175
o June15-19 Top Chef $175
o June22-26 Time Warp $165
o June 29- July 2 Time Warp $165
o July6-10 Children’s Art Festival $175
o July13-17 Children’s Art Festival $175
o July 20-24 Lights, Camera, Action $165
o July27-31 Lights, Camera, Action $165
o  August 3-7 Summer Survivors $175
o  August10-14 Summer Survivors $175
o August17-21 Boredom Busters $165
No. of weeks registered for: Total deposit due:

| agree to pay the tuition as set by Rocking Horse Academy. My signature verifies that | have read a copy of the Fees and Payment
Guidelines and agree to all program fees as described.

Parent Signature Date



ROCKING HORSE ACADEMY
2009 SUMMER CAMP
FEES AND PAYMENT GUIDELINES

TUITION
Tuition is due every other Monday, per the RHA tuition schedule. (Please see front desk for payment
calendar). Tuition rates are weekly and vary per summer camp week/session.

CAMP DEPOSIT—Non-refundable

A Camp Deposit of $10.00 per week is required for all camp sessions. (Example: If you are registering
for three camp sessions, a $30.00 deposit at the time of registration will be required to hold a spot for your
child for those weeks of camp. These fees will be credited to your total weekly camp cost when your
child attends the program; however, if you cancel those weeks of camp the $10.00/week deposit will be
forfeited.

NSF Payments: A $30.00 fee is charged for all non-sufficient funds and declined EFT drafts.

CANCELLATION/ REFUND POLICY

After initial registration, no refunds will be given for the registration fee and camp deposit(s). All cancellations
MUST be received by Ranell Ellerman (rhacorralkids@yahoo.com) or Laura Oborski (lauraoborski-
rha@austin.rr.com)in writing via email or fax (512-405-3701).

e Cancellations made 15 business days or more, prior to the first day of camp session will
result in forfeiture of camp session deposit.

e Cancellations made 5-14 business days, prior to the first day of camp session will result in
forfeiture of camp session deposit AND require half (1/2) tuition fees to be paid regardless
of attendance.

e Cancellations fewer than 5 business days prior to the first day of a camp session will result
in forfeiture of deposit and full responsibility for camp fees.

I acknowledge and will abide by the guidelines stated above.

Parent/Guardian signature Date

(Over)



ROCKING HORSE ACADEMY
2009 SUMMER CAMP ENROLLMENT FORM

CHILD’S NAME:

Gender: [M] [F] (circle one)

Date of Birth: / / Age:

PRIMARY GUARDIAN [Mother] [Father] [Other:

Grade entering fall 2009:

NAME: Email:

Address: City: Zip Code
Home phone: Cell phone:

Employer: Work phone:
SECONDARY GUARDIAN [Mother] [Father] [Other: ]
NAME: Email:

Address: City Zip Code
Home phone: Cell phone:

Employer: Work phone:
EMERGENCY CONTACTS/AUTHORIZED PICK-UP (OTHER THAN PARENTS):

(MUST list at least ONE emergency contact).

Name: Work/Cell phone:
Address: Home phone:
Name: Work/Cell phone:
Address: Home phone:

EMERGENCY CONTACT INFORMATION: | authorize to RHA to obtain emergency medical care and to transport my child for

emergency medical treatment;

Physician Name:

Address:

Phone Number:

Hospital:

ALLERGIES/Special Needs:

No preference. Please use closest available

| can provide my child’s immunization records and/or the records are on file at my child’s school. All required

immunizations are current, [YES] [NO]

Name of the Elementary School Child Attends

phone:

| am aware that a copy of the Rocking Horse Academy Parent Handbook and The Minimum Standards for Licensed Child- Care Centers
is available at www.rockinghorseacademy.com, | agree to abide by all policies and regulations. A copy is available for review upon
request at RHA. | agree to pay the tuition as set by Rocking Horse Academy. | understand that enrolling my child obligates me to pay the agreed upon
tuition every other Monday. | agree to give 30 days written notice of withdrawal and that my account will be billed for that time period if | fail to provide a 30

day notice.

Parent Signature

Date


http://www.rockinghorseacademy.com/

