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St. James Parish Day School 2024 Summer Program
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Join the adventure this summer as 

we explore our favorite Dinosaurs!

June 17 – July 18, 2024
Monday – Thursday

9:00a.m. – 12:00p.m.

Learning made fun through developmental, play-based activities in art, literature, music, science, cooking and water play!

Picnic lunch program is available until 2:00 pm.

All children ages two years to five years old are welcome!

For more information visit, www.stjamesparishdayschool.org  

Space is limited! Enroll now!
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St. James Parish Day School 2024 Summer Program
 “Jurassic Park”
Dear Parents, 
Welcome to St. James Parish Day School 2024 Summer Program!

This year we are excited to offer a program to enrich your child through exploration of our dinosaurs!  Learning is made fun through developmental play-based activities, in art, literature, music, science, cooking and water play.  Our talented faculty has developed an exciting program that nurtures and challenges all the children.  We look forward to sharing and teaching your children about space, astronauts, our solar system and beautiful planet Earth! 
Dates and Hours

· June 17-July 18, 2024, Monday-Thursday. 
· Regular school hours for all age groups are 9:00 a.m. -12:00 p.m. 
· Extended care hours are from 12:00 p.m. -2:00p.m.

Tuition & Registration Information
· Tuition is $800.00 and Registration is $80 both are  due at time of registration.  
· Summer Program registration opens on March 31st and closes May 12th.

· Visit www.stjamesparishdayschool.org to download forms.

· Return registration forms by mail or drop off to school office by May 12th. Space is limited! Enroll Now!
· All students must provide a copy of all immunization records and all required California State Licensing documents. These required documents will be sent to you upon enrollment.
· Children must be three years old by December 31st and toilet trained.

Extended Care

· Extended Care is available from 12:00-2:00p.m

· The cost is $10.00 per hour.

· Sign-ups for Extended Care will be available online through the Sign-up Genius site one week in advance. Space is limited due to health & safety guidelines. Once you sign-up, you are required to pay weather your child attends or not.
· Children bring their own lunches, please, NO NUTS.    

· Last day for extended care is Thursday, July 12th.
Refund Policies

· Withdrawal notification must be submitted by email to schooldirector@sjcsp.org  
by May 10, 2024 to receive a full refund.
· No refunds will be made after May 10, 2024
· There are no refunds or reduction in the tuition amount if your child is sick, on vacation, scheduled school holidays or any force majeure due to acts of God, lockdowns, natural disasters, or other causes reasonably beyond our control.
Cancellation

· We reserve the right to cancel any classes or extended care due to low enrollment.

Please review the current Health & Safety Policies available on our website. We look forward to welcoming your child to St. James for the adventure!
St. James Parish Day School
2024 Summer Program Student Enrollment Application
Child’s Name – Last name first              
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BOY
GIRL

Returning Student?
    Yes
      No
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St. James’ Parish Day School

2024 SUMMER SCHOOL ADMISSIONS AGREEMENT

Please enroll my child, ______________________________________, in St. James’ Parish Day School for the 2023 Summer School Program.  I understand and agree to the following conditions of enrollment:

Please read and initial each agreement:

[     ]  I have read and understand the St. James’ Parish Day School Summer Program Admissions Agreement, Refund Policy, Tuition Information and Extended Care information.
[      ]  I agree to pay the established summer program tuition required for services at St. James’ Parish Day School. 

[      ] I understand that there are no refunds or reduction in the tuition amount if your child is sick, on vacation, scheduled school holidays or any force majeure due to acts of God, lockdowns, natural disasters or other causes reasonably beyond our control.

[      ] I understand that the Department of Social Services has the authority to interview children or staff, to inspect and audit child or center records without prior consent. The Department has the authority to observe the physical condition of a child, including conditions that could indicate abuse, neglect, or inappropriate placement.
[      ] I have read and understand the St. James’ Parish Day School Health & Safety Policies.
[      ] I grant permission for my child (ren) to use all of the play equipment and participate in all of the activities including walking fields trips at St. James’ Parish Day School.

[     ] I hereby certify that all information I have supplied is true and correct. I will notify the school office in writing if my information changes. 

[    ] I understand that the summer school tuition is refundable up to May 10, 2024 with a written notice to St. James’ Parish Day School. After May 10, 2024, no portion of the summer school tuition will be refunded.  
____________________________________     ______________





Parent Signature






Date

____________________________________     ______________





Parent Signature






Date

ST. JAMES PARISH DAY SCHOOL – SUMMER PROGRAM EMERGENCY INFORMATION - 2024



“Jurassic Park”





For Office use only:


Application Date: 		Amount: ____________	Check#:		


Notes: 				


						


Office initials:		Date:					











Please pay the full amount to register your child for one of the following classes.  All children attend summer school four days a week Monday - Thursday. Deposit includes full summer school fee and Registration fee. 





	Nursery 		2 years old by 6/17/24,					$880.00	


	Preschool 		3 years old by 9/1/24					$880.00


	TK			4 years old by 9/1/24					$880.00


______Kindergarten		5 years old by 9/1/24					$880.00


_______Picnic			All ages. Please check if interested.			$10.00 per hour


Please make checks payable to St. James Parish Day School and write your child’s name & “Summer Program” on memo.








First & Last Name: (1st Parent): 
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First & Last Name: (2nd Parent): 
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Work Phone (1st Parent):					Cell Phone (1st Parent)	
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Email (1st Parent)	 
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CHILD’S LAST NAME              





CHILD’S FIRST NAME              





BOY_______


GIRL_______





DATE OF BIRTH


        /         /





PLEASE PRINT ALL INFORMATION





1ST PARENT NAME_______________________________ 2ND PARENT NAME __________________________________________





HOME ADDRESS____________________________________________CITY__________________________   ZIP_______________





HOME PHONE____________________________________





1st PARENT CELL ________________________________	1st PARENT WORK________________________________________





2nd PARENT CELL__________________________________2ND PARENT WORK________________________________________





E-MAIL ADDRESS_____________________________________________________________________________________________





E-MAIL ADDRESS_____________________________________________________________________________________________





CONSENT FOR RENDERING OF MEDICAL SERVICES


IN CASE OF ILLNESS, ACCIDENT, OR EMERGENCY AND WHEN THE SCHOOL IS UNABLE TO CONTACT US, WE, THE UNDERSIGNED PARENTS and or GUARDIANS OF:  





STUDENT__________________________DATE OF BIRTH_____/______/______HEREBY CONSENT TO THE GIVING OF ANY AND ALL EMERGENCY MEDICAL CARE TO SAID STUDENT THAT MAY BE DEEMED NECESSARY BY ANY PHYSICIAN OR HOPSITAL OR ANY OFFICIAL OF ST. JAMES PARISH DAY SCHOOL WITHOUT OBTAINING FURTHER CONSENT.





PARENT/GUARDIAN SIGNATURE_________________________________________DATE_______________________________





DOCTOR’S NAME_______________________________________________PHONE NO. (_______)___________________________





PREFERRED HOSPITAL________________________________________________________________________________________


__








IMPORTANT INFORMATION ABOUT MY CHILD:





LIST ANY PERTINENT HEALTH INFORMATION (ALLERGIES, MEDICATIONS, ETC.__________________________________





IF NECESSARY, CAN YOUR CHILD BE TRANSPORTED BY AMBULANCE?   YES__________   NO__________ 








IN CASE OF AN EMERGENCY. PLEASE LIST BELOW THE NAMES WHO HAVE PERMISSION TO TAKE YOUR CHILD OFF CAMPUS	NAME                                                   RELATIONSHIP                                          PHONE NUMBER





1.__________________________________________________________________________________________________________





2.__________________________________________________________________________________________________________





3.__________________________________________________________________________________________________________





CHILD MAY NOT BE RELEASED TO: __________________________________________________________________________








1325 Monterey Road ● South Pasadena ● California ● 91030 ● (626)-799-6906

