£ Dis c Complete this form and Send it to:
6&5 o OV@h "Ly enroll@foundations-preschool.org

APPliCaﬁtiOh . Or scan the QR code to enroll online!
734-677-8130 | foundationS-preschool.org

Child Information

For children who are entering or leaving Kindergarten.

Name of Child T-shirt Size

Birthdate Age Grade in Fall 2026

Parent/Guardian Information

Name

Primary Phone Number Email
Address

City Zip Code

To provide the most positive experience for your child, pleaSe provide any information
about your child’s behaviors, tendencies, needs and unique qualities:

Next Page: Schedule & Paymen‘t Options
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Please check the week(s) for which you are registering.

£ Disc Complete this form and Send it to: @g*’ggiw’f@
Y 50 OV@I" Loy enroll@foundations-preschool.org 333 ik @*Ef" ﬁ:

Application

Or scan the QR code to enroll online! %ﬁﬁ
754-677-8130 | foundations-preschoolorg (@ 2

Camp meets 8:30am - 3:30pm. Extended care: %:30pm - 5:30pm.

week Dates Camp Fee
1 June 15 - 19 $200
2 June 22 - 26 $200
3 June 29 - July 2 $160
y July 6 - 10 $200
5 July 13 - 17 $200
6 July 20 - 24 $200
7 July 27 - 31 $200
8 August 3 -7 $200
9 August 10 - 14 $200

Extended Care Fee
$60
$60
$50
$60
$60
$60
$60
$60

$50

Payments are due the Thursday prior to camp start date.

Select payment option:

Autopay- weekly (an email will be Sent to
enrol, payments are processed on Fridays)

One-time payment (pay in full)
I will pay weekly (prior to dates of camp)

I will pay bi-weekly (prior to dates of camp)
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Payment Assistance:

Family receives
DHHS/CDC assistance

Family receives
ChildCare Network
assistance

NG 3 i TN Policies & Signature
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Application

Payment: Camp feeS are pre-paid and are poSted weekly. FeeS are the Same regardless
of the child's attendance. Online payments; Once enrollment iS confirmed, go to www.
myprocare.com and enter the email addresSs on file to Set up online payment.

Late Payment Fees: Payment iS due by end of buSinesSs the ThursSday before the camp starts.
A $5 late fee will be added weekly to accounts not paid in full. Multiple late payments will
result in diSenrollment from camp.

Cancellations: Must be requested in writing by June 1, 2026.

Drop-off and Pick-up procedure: Children must be escorted to the camp room and adult
contact made with camp staff. At the end of camp an authorized perSon must pick up the
child. Please be on time to pick-up. Late pick up feeS will be applied - 1-10 minutes late = $15,
$1 for each additional minute after that.

Zero Tolerance: DayS of DiScovery Camps have a zero-tolerance policy towards physical
violence of any nature. Incidents involving any type of violent act will result in a meeting
with camp administration, and disciplinary SuSpensSion, poSSibly including an expulSion
from camp. I understand that my child will be expected to comply with the established
guidelineS for camp, which require children to refrain from using any foul language,
hitting, biting, or using threats, etc.

Clothing: We require Sneakers or cloSed-toed Shoes with Straps. No flops, clogs, open toed
Shoes or sandals permitted (water shoes/sandals will be permitted for water play).

Food: Breakfast and Snacks provided Mon-Fri. FamilieS must pack lunch Monday, WedneSday,
ThurSday and Friday. Pizza lunchesS are provided on TueSdayS. We are a nut free School.

I acknowledge my child iS physically capable of participating and give my permission to
participate in all activities in the above program for which I have regiStered and hereby
releaSe FoundationS PreSchool from any reSponsSibility whatSoever for perSonal injuries,
damages, or 1oSS of equipment resulting from participation. If your child needs Special
accommodations, please talk with the office at time of enrollment to discuss proper
medical paperwork.

Signature Date
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