
Mizzentop Day School  
Summer Recreation Registration 

Hours: 8:30 a.m. – 5 p.m. 
 

Each day your child should bring the following: 

• A healthy bag lunch and drink (one that does not need to be heated; no glass; refrigeration is available). 

• A change of clothing in case of spills or accidents. 

• We will have a quiet rest period each day. You can send in a pillow or special blanket. 

• We will let you know in advance if special items are needed to support a program theme. 
 

Please circle the weeks your child/children will be enrolled, circle half or full days; and full 
weeks, or individual days. 

Full Days: $250/wk or $60 per day   
Half Days: $150/wk or $35 per half day  

         Mon    Tue   Wed   Thur    Fri 

Week  1,  June  13-17                 Half Days/Full Days 

Week  2,  June  20-24                                 Half Days/Full Days 

Week  3,  June27- July1                                 Half Days/Full Days 

 

Full Days: $250/wk or $60 per day   
Half Days: $150/wk or $35 per half day 

  Mon    Tue   Wed   Thur    Fri 

Week  4,  Aug. 1-5  Half Days/Full Days 

Week  5,  Aug. 8-12  Half Days/Full Days 

Week  6,  Aug. 15-19  Half Days/Full Days 

Week  7,  Aug. 22-26  Half Days/Full Days 

 
Will your Child need Before Care? (7:30 – 8:30 A.M. $7.50/day)_______________________________ 
 

We base our staffing needs and supplies on your registration and program sign up.  
Non-attendance does not eliminate obligation for payment. Your extended care tuition is non-refundable. 
 
Parent/Guardian's Signature:_____________________________________     Date_____________ 

 

Pick-Up/ Emergency Contact Information 

    The Child listed above will be picked up regularly by: 
      _____________________________________________________    ________________________ 
      Name                                                                                                Relationship to child 
Emergency Contact information 
#1 Parent/Guardian's Name__________________________________________________________ 
Home Phone_______________ Work Phone______________________ Cell___________________ 
#2Parent/Guardian's Name___________________________________________________________ 
Home Phone______________ Work Phone ______________________ Cell____________________ 
Emergency Contact Other Than Parents:  
#1 Contact___________________________ Home Phone________________ Cell_______________ 
Pediatrician's Name _________________________________________________________________ 
Phone_____________________________________________________________________________ 
(Revised 6/9/11) 

PLEASE PRINT AND USE ONE FORM FOR EACH CHILD ENROLLED 

Child's Name:________________________________________ Age ___________ 

Address___________________________________________________________________ 


