
 

 

           

NOTE TO PARENTS: We are very excited that you have chosen our school for your child’s Summer 
Camp this year! Please note that this application is required to be filled out and signed in its entirety. We 
do expect that you provide us with as much information regarding your child as as possible to ensure that 
they enjoy themselves; with this in mind, parent, we wish to reiterate that your child’s enrollment has 
concluded a free will; however, during the summer experience, you are aware that you, your child, and 
guests are willing to abide by the rules and expectations under which the school is governed. In addition, 
your child's registration at the Lullabies and Laughter Day Care Center Summer Program further represents 
a commitment to abide by the disciplinary procedures, which can result in expulsion, suspension, and or 
termination of enrolment without refund for fees paid to the school. 

 

Date of Application: Month___________ /day______/Year 2024 

 

                                                     CHILD’S INFORMATION 

Child’s full name: _____________________________________________________ 

Age: ___________________ Date of Birth__________________________________ 

                                          PARENTAL INFORMATION 

Father’s Full Name: ____________________________________________________ 

Home Address: ____________________________________________________ 

Place of Employment: ______________________________________________ 

Phone number: _______________________ CellPhone: ___________________________ 

MOTHER’S INFORMATION SECTION 

Mother’s Full Name: ____________________________________________________________ 

Home Address: _________________________________________________________________ 

Place of Employment_____________________________________________________________ 

Phone number: _____________________________Cellphone:__________________________ 

 



LIST OF AUTHORIZED PERSONS TO COLLECT CHILD 

Please list up to five responsible adults to collect your child on your behalf. Please note that we will not 
allow any child under the age of fourteen (14) to collect any child from our school. Should someone arrive 
to collect your child that is not listed below, we will not release the child to anyone without a phone call 
from the parent followed by a text or WhatsApp message confirming the release.  

 

 

Medical Section  

Does your child suffer from any medical conditions or allergies we should be aware of?  Yes____No___ 

If yes to any of the following, please state below what they are: 
_____________________________________________________________________________________ 

 EMERGENCY CARE/FIRST AID ADMINISTRATION 

In the event of an emergency, I_______________________________,(mother/father’s name), authorize 
the staff of Lullabies and Laughter Day Care Center to provide any first aid procedure(s) considered 
necessary for my child. Additionally, suppose I am unreachable in an emergency; In that case, Lullabies 
and Laughter Day Care Center receives authorization to have my child’s pediatrician 
Dr.______________________ phone number___________________  or call an ambulance to Princess 
Margaret Hospital  (PMH) OR Doctor’s Hospital (PLEASE CIRCLE HOSPITAL OF CHOICE) to attend 
to my child and provide any necessary emergency care. Further, I also authorize transferring my child’s 
health records to any of the hospitals indicated above. Lastly, I agree to pay all expenses incurred. 

 

 

Name Relationship To Child Phone Number Address  
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   



STATEMENT OF UNDERSTANDING 

In light of our policy regarding cash payments, please understand that: Summer camp fees are non-
refundable nor non-transferrable. Credit will not be given for sick days, holidays, vacation days, breakfast 
and lunch fees, nor withdrawal of your child from the LLDCC’s Summer Camp Program. Summer Camp 
Fees must be paid weekly in the exact amount or bank transfer with a copy of the transfer receipt evidencing 
payment before entry. Payments are due on the first Monday of each new week.  Your signature indicates 
that you understand your responsibility to pay summer tuition for the entire week. Your signature also 
implies that you will not hold Lullabies and Laughter Day Care Center responsible for any injuries, 
sickness, or medical expenses incurred during your child’s enrollment in our summer program or field trips. 

  

  

 

 

Mother’s signature: ________________________________ Date________________________________ 

Father’s signature: _________________________________ Date: _______________________________ 

Guardian’s signature: ______________________________ Date: _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

DRESS CODE FOR SUMMER STUDENTS 

Students may come dressed daily in casual clothing. 

For girls - Please refrain from extra short shorts or skirts, spaghetti straps, and back and stomach exposures.  

If wearing dresses and skirts, please ensure that tights are worn underneath. Comfortable shoes daily 

Boys & Girls- no graphic images depicting gang signs, demonic signs, or narcotics    

 

Packages and fees 

Package 1- 7:00am – 5:30pm …………..$130.00 per week- Lunch included Monday to Friday  

Package 2 – 8:00 am – 5:00 pm ………….$85.00 per week 

         The Summer Registration fee is $25.00 (inclusive of 1 summer camp teeshirt while supplies last) 

**Please note that your child must be collected on or before the Time Package expires. Arriving after the 
specified time results in a late fee of  $10.00 for the first ten minutes. We ask that collection be prompt 
daily. 

 

  Breakfast and  Lunch Fees 

Lunch is $4.00 per day 

       Fridays………..$7.00 order out day (options Burger King, Kfc, or Pizza) 

          Menu available upon request. 

 


