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Registration 

2011 

 

Student Information 

First Name: __________________________________ Last Name: __________________________________ 

  Male                          Female Age: ________________________ Date of Birth: ____ /____ /_____ 

Current School: _______________________________________________ Grade in September 2011: _____ 

 
Allergies:__________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

T-Shirt Size:  Small                  Medium                 Large                        

 

Parent/Guardian Information 

First Name: __________________________________ Last Name: __________________________________ 

 Relationship to Student: _____________________________________________________________________ 

 

Street Address: ____________________________________________________________________________ 

City: ________________________ State: _______________________ Zip: _________________________ 

 

Home Tel: ___________________ Cell: ________________________ Work: _______________________ 

Fax: ________________________________________ Email: ______________________________________ 



 
2 

 

Registration 

2011 

 

Emergency Contact/Authorized Pick-Up Information 
 

Contact #1 

First Name: __________________________________ Last Name: __________________________________ 

 Relationship to Student: ____________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: ________________________ State: _______________________ Zip: _________________________ 

Home Tel: ___________________ Cell: ________________________ Work: _______________________ 

Fax: ________________________________________ Email: ______________________________________ 

 
 

Contact #2 

First Name: __________________________________ Last Name: __________________________________ 

 Relationship to Student: _____________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: ________________________ State: _______________________ Zip: _________________________ 

Home Tel: ___________________ Cell: ________________________ Work: _______________________ 

Fax: ________________________________________ Email: ______________________________________ 
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Registration 

2011 

 

Enrollment Information 
Select a Session and Optional Additions 

  7-Week Session 
Rates July 5-August 19, 2011 

(8:30am – 4:30pm) 

Full Day Program includes: 
 

 Academic instruction  
(4 days per week)  

 Enrichment Activities 

 “Early” Early Bird - $1,589 Full payment received before April 15 

 Early Bird - $1,659 
Full payment received after April 15 
but prior to May 20 

 Pre-Pay - $1,729 Payment received after May 20 

 Net-30 Days - $1,869 Only applicable to organizations 

Additions 

 Breakfast, Snack, & Lunch - $245/week Optional 

 Field Trips - $245 
Optional – Students opting out of field 
trips will only attend the program 4 
days per week. 

 Three (3) T-Shirts - $45 Required daily camp attire 

Extended Day Services 
 Early Drop (7:45am -8:15am) - $25/week 

 Extended Day (4:30pm-5:00pm) - $25/week 

Late Pick-Up Fee $5/5 Minutes Fee applies after 4:30pm. 

 

  5-Week Session 
Rates July 5-August 6, 2011 

(8:30am – 4:30pm) 

Full Day Program includes:  

 Academic instruction  
(4 days per week) 

 Enrichment Activities 

 “Early” Early Bird - $1,235 Full payment received before April 15 

 Early Bird - $1,285 
Full payment received after April 15 
but prior to May 20 

 Pre-Pay - $1,335 Payments received after May 20 

 Net-30 Days - $1,435 Only  

Additions 

 Breakfast, Snack, & Lunch - $175/week Optional 

 Field Trips - $175 
Optional – Students opting out of field 
trips will only attend the program 4 
days per week. 

 Three (3) T-Shirts - $45 Required daily camp attire 

Extended Day Services 
 Early Drop (7:45am -8:15am) -$25/week 

 Extended Day (4:30pm-5:00pm) - $25/week 

Late Pick-Up Fee $5/5 Minutes Fee applies after 4:30pm. 
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Payment Information 
A minimum deposit of $350 is required, but you may opt to pay the full registration tuition. Checks should be 
made payable to ACLC with the child’s name in the memo line. Checks must be received within 5 business days in 
order to process enrollment. Mail to: ACLC, 946 Washington Street, Dorchester, MA 02124, ATTN: Summer 
Academy Registrar. 

Payment Method 

 Check 
 

 MasterCard 
 

 Visa 

Credit Card Number/Check Number ________________________________________________ 

Expiration Month (XX) ________________________________________________ 

Expiration Year (XXXX) ________________________________________________ 

Credit Card CCD (3 digit number on back of card) ________________________________________________ 

Zip Code of Card's Billing Address ________________________________________________ 

Name As It Appears On Credit Card ________________________________________________ 

Enrollment Agreement 

 The deposit of $350 per child is non-refundable and no refund or transfer of funds will be made for 
withdrawal, dismissal, or absence. 

 I understand that this registration form must be completed in full and accompanied by a full tuition 
payment if sent after June 15, 2011. 

 I agree to pay the full balance and understand that my child(ren)'s spot may be forfeited if tuition is not 
paid by June 15, 2011. 

 I understand that it is my responsibility to bring any special concerns about my child to the director's 
attention upon registration. 

 ACLC reserves the right to withdraw any child when, in the director's judgment, the child’s and/or family's 
behavior interferes with the rights and/or safety of others, the smooth functioning of the program, or 
violates the program's principles of conduct. 

 During the Summer Academy, staff members and/or professional photographers take photos and videos 
for marketing purposes which may include the child(ren) listed on this registration form. 
Parents/guardians may refuse any or all commercial use of photos and videos related to specific children, 
provided that a written request is received by the director prior to the start of the program. 

__________________________________________________________ 
Parent/Guardian Signature 

_________________________________ 
Date 

 


