
2024 Summer Play

SESSION DATES THEME Name of Child
$90

Name of Child
$80

Name of Child
$80

TOTAL PER
SESSION

Session 1 May 28-30 Farming Fun

Session 2 June 4-6 Knights and Princesses

Session 3 June 11-13 Sports

Session 4 June 18-20 Super Heroes

Session 5 June 25-27 Trucks, Trains and Transport

Session 6 July 2-3
This is a two-day session
due to the 4th of July.
Cost is $60 for the first
child; $50 for each
additional child.

Red, White, and Blue

Session 7 July 9-11 Wacky Water Week

Session 8 July 16-18 Wild Animals

Grand Total

$60 $50 $50

BONHOMME PRESCHOOL AND KIDS DAY OUT SUMMER PLAY provides an opportunity for children (one-year-olds through
those entering Kindergarten) to explore fun topics in a learn-through-play setting. A typical day might include books and stories, creative art projects, music and
movement, and interactive learning experiences. The sessions are held Tuesday through Thursday each week (9a.m.–1 p.m.) and you may enroll for any or all of the
weekly sessions. The cost for the first child is $90 per session, each additional sibling is $80 per session; $60/$50 for Week 6 (see below).
Please Note: Standard childhood vaccinations are required for participation.  If you are only enrolling in our Summer Play Program, please bring a copy of your
child’s immunizations to registration. Please bring this form with your NON-REFUNDABLE payment (checks payable to Bonhomme Preschool and Kids Day Out)
when you register.  FOR MORE INFORMATION, contact the School Office, 636.778.9315.

Child ____________________________________________________ Birthdate_________Gender___
Child’s Age (by July 31, 2024) ___One ___Two ___Three ___Four ___Five

Enrollment Status:  ___Fall/Current   ___ Summer Play only

Child _____________________________________________________Birthdate_________Gender___
Child’s Age (by July 31, 2024) ___One ___Two ___Three ___Four ___Five

Enrollment Status:  ___Fall/Current   ___ Summer Play only

Child _____________________________________________________Birthdate_________Gender___
Child’s Age (by July 31, 2024) ___One ___Two ___Three ___Four ___Five

Enrollment Status:  ___Fall/Current   ___ Summer Play only

ANY ALLERGIES/SPECIAL NEEDS___________________________________________________________________________

Parents’ Names_________________________________________________________________________________________________

Address_____________________________________________________________________________________________

Cell Phone (Mom)___________________________________ Cell Phone (Dad)_________________________________________

Email (Mom)_______________________________________  Email (Dad)___________________________________________

Registration begins March 26. Doors open at 8:45 a.m.

Emergency Contact Name_______________________________   Phone ____________________________________________

Insurer’s Name_____________________________________  Insurance Policy #______________________________________

Preferred Hospital________________________________ Additional names allowed to pickup___________________________



FINANCIAL
● I acknowledge and agree that all Summer Play fees are non-refundable.

● I understand that credits will not be given for vacations, holidays, staff development days, snow days, or sick days.

● I acknowledge and agree to pay a $25 late fee if my child is picked up after 1:00pm.

● I acknowledge and agree that returned checks will be assessed a $15 processing fee.

HEALTH AND SAFETY
● I understand and agree that children must be fully vaccinated with standard childhood immunizations to attend Bonhomme

Preschool and Kids Day Out.

● I understand that a parent or guardian of a child at Bonhomme Preschool and Kids Day Out may request notice at initial enrollment or
any time thereafter whether there are children currently enrolled for whom an immunization exemption has been filed—Names
and/or classrooms remain confidential.

● When my child is ill, I understand and agree that he/she may not be accepted for care or remain in care.

● I agree and understand that for the protection of children with life-threatening food allergies, Bonhomme Preschool and Kids Day Out
is a peanut/tree nut free facility.

● I agree to read and adhere to the health and safety policies stated in the Parent Handbook.

● I have been informed that Bonhomme receives annual health and safety inspections and understand that the inspection forms are
available for review.

RELEASES

● MEDICAL I understand that I will be notified at once in the event of an emergency to my child, and I will make arrangements for
medical care for my child with the physician or hospital of my choice. If I cannot be reached, after reasonable efforts, or in an
emergency requiring medical care, I consent to have my child receive first aid by facility staff and, if necessary, be transported by EMS
to receive emergency care at the nearest hospital (St. Luke’s Hospital). I further authorize the hospital and/or physician to perform
whatever tests or procedures necessary under the circumstances. In this event, I shall hold harmless Bonhomme Presbyterian Church
and those responsible for its programs from any claims or causes of action I may have regarding the care given to my child by the
hospital and/or physician.

● LIABILITY Recognizing that my child will be involved in varied activities and will be supervised by responsible leaders acting with
reasonable care, I hereby release Bonhomme Presbyterian Church and its representatives of any and all liability resulting in injury to
my child or loss or damage to their property.

● MEDIA I understand that Bonhomme may use photos of my child for any and all media/communication purposes unless
otherwise indicated.

SIGNATURE REQUIRED: Please read this entire agreement before signing—a copy of the signed document will be provided
at a later date. I understand and agree that if any conflict exists between this enrollment agreement and the Parent Handbook or
other school publications, websites or documents, the terms of this agreement will prevail. By signing below, I certify that I have
carefully read, understand and agree to the terms of conditions of this enrollment agreement. This agreement may not be modified
or amended except in writing signed by both parties.

Enrollment Agreement

Child’s Name______________________________________________________________________

Parent Signature___________________________________________________  Date____________

Director Signature  Sharon Rinklin /  Jennifer Fee                 Date_3/26/24____

FOR OFFICE USE ONLY
REGISTRATION DATE____________ CHECK #_______    CASH_______


