
 

 
 

2018 SCS SUMMER PROGRAM REGISTRATION  
Student Name and grade:  _______________________________________________________  

Student Name and grade:  _______________________________________________________  

 

Registration Fee:  A non-refundable $65.00 registration fee, per family, must accompany this 

registration form.  This registration fee will be returned only if there is no space available.  

Dates of Summer Shoreline Program:   Monday, June 18 through Friday, August 17.   

Summer Hours:  6:30 am – 6:00 pm; program runs from 9am – 4pm 

Tuition Schedule 
Prices are per week and include a morning and afternoon snack which meets the State Licensing 

nutritional requirements. Students are required to bring their own lunches. (Please use ice packs 

if lunches need to be kept cold. Warming of lunches is available.)  

Check √  the weeks and days you are registering your child/children to attend Shoreline  

Christian Summer School Program.  

 WEEK 1  June 18-22       Mon   Tues   Wed   Thurs   Fri  

 WEEK 2  June 25-29      Mon   Tues   Wed   Thurs   Fri  

 WEEK 3  July 2-6     Mon   Tues  Closed   Thurs   Fri 

 WEEK 4  July 9-13   Mon   Tues   Wed   Thurs   Fri  

 WEEK 5  July 16-20      Mon   Tues   Wed   Thurs   Fri 

 WEEK 6  July 23-27      Mon   Tues   Wed   Thurs   Fri 

 WEEK 7  July 30 -August 3   Mon   Tues   Wed   Thurs   Fri 

 WEEK 8  August 6-10   Mon   Tues   Wed   Thurs   Fri 

 WEEK 9  August 13-17   Mon   Tues   Wed   Thurs   Fri  
*Closed for July 4th holiday 

*Closed week of August 20th  

 

Additional fees:  

• Extra Days:  Days your child is not regularly registered:  $60.00 per day 

• Cancellation of weeks or days:  A one-week (7 day) notice in writing must be submitted 

  for changes in attendance schedule.  This is needed to maintain the state required ratios 

  of students and teachers.  

 

 

 

 

 

Days per week  Per Child/Per Week  

5  $200  

4  $184  

3  $172  



 

2018 SUMMER PROGRAM PAYMENT POLICY  
Payment Policy:  

The $65 registration fee per family must be paid at time of registration. Summer Care will be 

based on a weekly rate. Each week’s fee will be billed on the following Monday and will be due 

within 10 days.   

Nonpayments:   

The Nonpayment Policy will be applied after 30 days of nonpayment. The student will not be 

allowed to attend the summer program until satisfactory arrangements for payment of overdue 

monies have been made with the Business Office.  

Vacation Credits:  

A one week written advanced vacation notice is needed in order for vacation credits to apply. 

Vacation credits will be done on a weekly basis.  

Late Fees:   

A $25 late fee or 1.5% of the past due balance will be assessed at the end of each month. A fee of 

$25.00 will be assessed to an account if a "non-sufficient funds” check is returned by the bank.    

We have been presented the 2018 Summer Program Fees and Payment Schedule. We hereby 

agree to the payment schedule and policies as set forth on this pledge form. 

 

Parent/Guardian Signature         Date     

Name       Address        

 

The Summer Program will operate under the policies and procedures approved by the State of 

Washington for our current childcare licensed program during the regular school year.  A written 

copy of these policies and the health policy are posted on the front bulletin board at the facility 

which will house the summer program: 14555 25th NE, Shoreline, WA 98155.  Admission to the 

Shoreline Christian School Summer Program does not preclude admission to SCS Preschool 

through 12th grade.  

  



 

Field Trip Permission Form 
My child/ren, ________________________________, is/are hereby granted permission to 

accompany his/her summer program group at Shoreline Christian School on all field trips or 

excursions planned during the summer of 2017.  Students will be transported by school bus or 

with cars driven by qualified drivers unless you are notified of other transportation means.  

Please provide a written notification prior to a field trip if you wish your child excluded from a 

particular trip.  

 

 Parent/Guardian Signature _________________________________   Date    
   

Electronic Device Use Policy  
Upon arrival at the Childcare, please check in all electronic devices with the staff person on duty.  

All devices need to be labelled with the name of the student bringing the device.  These devices 

will be stored in a basket in the Teacher’s Room for safe keeping.  Each child will check his/her 

device out for the allowed use time and check it back in when that time is up.  Each child should 

check his/her device out at the end of the day.  This will ensure the safety of the device and 

control usage time while at the Childcare.  

The following rules will be applied:  

1. Children may bring their devices to the Childcare providing the statement below is signed and on 

file at the Childcare. 

2. Children bringing electronic devices will only be allowed to use the one they bring in a 

designated space. This device may not be shared with another child nor may another child view 

someone else’s device or game. 

3. Staff is given authority to oversee the content of the programs/games being viewed and has the 

authority to take away device time if the student misuses the privilege. 

4. During the Program hours (9:00-4:00) a maximum time of one-half hour of electronic device 

time may be allowed.  Children in extended care will be allowed an additional one-half hour per 

day. 

5. Internet access will not be permitted. 

6. The SCS staff and school will not be held responsible for lost or broken devices. 

Please select one:  

□ My Child, _________________________  has permission to bring his/her electronic device to 

Childcare. 

□ My Child, _________________________ will not be bringing a device and understands 

he/she will not be permitted to view other devices. 

 

Parent/Guardian Signature ___________________________ Date ________________________ 

    

  



 

Consent to Medical Care and Treatment of Minor Child  
I,         , parent or legal guardian, hereby give my permission that my child/ren,           , 

may be given emergency treatment to include first aid and CPR by a qualified child care staff 

member at Shoreline Christian School.  I further authorize and consent to medical, surgical and 

hospital care, treatment and procedures to be performed for my child by my child’s regular 

physician, or when he cannot be reached, by a licensed physician or hospital when deemed 

immediately necessary or advisable by the physician and I cannot be contacted.  I waive my right 

of informed consent to such treatment.  

I also give permission for my child to be transported by ambulance or aid car to an emergency 

center for treatment. 

 

Parent Signature:        Date/Location:      
 

Sunscreen 
I give permission to SCS staff to apply sunscreen to my child. I understand reasonable efforts 

will be made to reduce/eliminate sunburn and hold harmless Shoreline Christian School and all 

staff in the event  

 any sunburn occurs.     □  Yes   □  No  

I would like the SCS staff to apply the shared sunscreen to my child  □ 

I will provide my own sunscreen for the SCS staff to use  □   
 

Information on Child 
Child’s Name:    

Birthdate:   

Allergies, including drug reactions:   

Chronic Illnesses:   

Regular Medication:   

Other pertinent information:   

 

Child’s Name:    

Birthdate:   

Allergies, including drug reactions:   

Chronic Illnesses:   

Regular Medication:   

Other pertinent information:   

 

Child’s Physician and phone #:   

Date of Last Physical Exam:   

Child’s Dentist and phone #:   

Date of Last Dental Exam:   

Mother’s name:      email:       

Work phone:      Cell phone:      

Father’s name:        email:       

 Work phone:       Cell phone:      

Other Emergency Contacts (name & phone) 

             

Insurance Provider: 

Group #:      Member #: 

Place of Employment:  



 

Statement of Faith 
(Please note: If you are a current SCS family and have already signed the State of Faith, you do not need to sign it 

again) 

 

Shoreline Christian School's mission statement demonstrates the importance we place on 

working together with a child's family and church to create an ecosystem designed to help the 

child grow academically, emotionally, and spiritually. Our dedication to this extends to all of our 

educational programs. Therefore, we require all families applying to any SCS program to sign 

the following Statement of Faith and commitment to regular attendance at a Bible-believing 

church. (At least one signature is required.) 

 

I believe: 

• There is only one God eternally existing in three persons: Father, Son, and Holy Spirit. 

• The Bible is the only inspired and infallible Word of God. 

• All people are sinful by nature. 

• Jesus Christ, the son of God, died and rose again for my salvation and for all who believe in 

Him. 

• The Holy Spirit works in me to love God and others and to honor Him in all that I do. 

 

I have read this Statement of Faith and sign to indicate my agreement with it.   

 

I commit to regular attendance with my student at a Bible believing church/community of 

worship. 

 

Father/Guardian: ______________________________________________ 

Mother/Guardian: _____________________________________________ 


