¥ LEAPHROG

COMMUNITY DAYCARE
School Age

Summer Day Camp 2026

Child’s Name:

Date of Birth:

Parent/Guardians Name:

Insurance Provider:

Policy #:

| understand and agree that Leapfrog Community Daycare may call an
ambulance in case of an accident or acute illness and will arrange for
necessary emergency medical and/or surgical care in the event that | am
not immediately available. Any qualified physician called by the Center in
case of an emergency may treat and do whatever is necessary for the
health and well being of my child. | agree to accept responsibility for the
cost of any medical services. A conscientious effort will be made to notify
me before such action is taken.

Parent/Guardian’s Signature:

Date:




¥ LEAPHROG

COMMUNITY DAYCARE

Date Submitted:

School Age

Summer Day Camp 2026

Enroliment Contract

Date Enrolled:

I wish to enroll my child in School Age Summer Day Camp. The first day of camp is June

88, 2026 and Final day is Friday August 21,2026. Day Camp runs from 7:00am-6:00pm.

Child’s Name

Weekly Rate: $

Date of Birth

Summer Curriculum 1 time Fee: $65

Please fill in the information for the day(s) you wish to contract your child to attend and check the

boxes for which weeks your child will be attending:

I understand that tuition will be $

per week.

Date

Hour of Drop-Off

Hour of Pick-Up

Monday

Tuesday

Wednesday

Thursday

Friday

O Week 1: June 8-12

O Week 2: June 15-19

O Week 3: June 22-26

O Week 4: June 29-July 3
O Week 5: July 6-10

O Week 6: July 13-17

O Week 7: July 20-24

O Week 8: July 27-31

0 Week 9: August 3-7

0 Week 10: August 10-14
0 Week 11: August 17-21

Upon signing this Contract, the parent or legal guardian agrees to abide by all the provisions
contained in the above-noted documents and that you have read and agree to the Day Camp Guide.

Parent/Guardian’s Signature:

Director’s Signature:

Date:




¥ LEAPHROG

COMMUNITY DAYCARE
School Age

Summer Day Camp 2026

Photo Release Form

| hereby give my permission to Leapfrog Community
Daycare/Promise Community Ministries for the use of
pictures and/or video recordings of my child,

(child’s name) to be used to
decorate the Center, for use in art & craft projects,
and/or for publication purposes.

Parent/Guardian’s Signature:

Date:




