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             Vacation Care Enrollment Form 

 
Child’s First and Last Name Grade                DOE School Name   Color Track (if any) 

___________________________________________________________________ 
Mom’s Name    Cell Number Work Number            Home Number 
___________________________________________________________________ 
Dad’s Name      Cell Number Work Number           Home Number 
___________________________________________________________________ 
Mailing Address    City   Zip Code  

 

 

 

 
                                                                                                                                                                                                        
I agree to the start and end time of the program, rules, rates and procedures of sign in and out my child daily. I 
understand that the tuition is non-refundable up until 7days prior to my child’s start date. I agree to the 
following fees: bounced check fee $25, late pickup fee $1 per minute with a five minute grace period and 
fieldtrip or special event fee. I authorize the Literacy Preschool representatives to take my child to an 
emergency room or evacuate in the event of natural disaster or act of war to the Campbell High School shelter. 

 

Parent or Legal Guardian  Print Name   Sign     Date   

 

                                       Medical History  

Does your child have any medical conditions?  __yes __no 

Is your child allergic to any medications? __yes __no 

Is your child allergic to any foods or insects? __yes __no 

Does your child have asthma? __yes __no IF yes, please 

obtain an emergency plan with your doctor’s signature on it. 

                                              Emergency Contacts 

Please note all pickup persons must present an ID. You must provide at 
least one contact. The people listed are authorized to pick the child daily.                                                           
Name  Relationship            Work and Cell Numbers 

__________________________________________________
__________________________________________________
_________________________________________________ 
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Programs  
Payment Method:  Pay Online at EwaSchools.com.  Printout confirmation or email it to 
Info@EwaSchools.com 
 
Upcoming Dates 
 
 
Yellow Track 
7:45am – 2:45pm 

 Place 
an “X” 

Start Date/End Date 

 $110/week   
Dates: Extended care to 4:00pm $155/week   
    
    
 
 
Green Track 
7:45am – 2:45pm 

 Place 
an “X” 

Start Date/End Date 

 $110/week   
Dates: Extended care to 4:00pm $155/week   
    
    
 
Red Track 
7:45am – 2:45pm 

 Place 
an “X” 

Start Date/End Date 

 $110/week   
Dates: Extended care to 4:00pm $155/week   
    
    
 
Blue Track 
7:45am – 2:45pm 

 Place 
an “X” 

Start Date/End Date 

 $110/week   
Dates: Extended care to 4:00pm $155/week   
    
    
 
 
 
approved by ED sign___________ 
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