Wﬁlﬁﬂﬂﬂ' Summer Program

LAMB'SCATE Registration 2021

CHRISTIAN SCHOOL

Classes are available for children ages 18 months - up to 10 years old. Families do not
have to be current Lamb’s Gate families to enroll. FULL DAY and HALF DAY schedules
available. Students must be three years old and potty trained to attend the full day program.

FULL SUMMER RATE: FULL DAY (9:00 am - 2:00 pm) $ 2,230 (Total of 39 days)
FULL SUMMER RATE: HALF DAY (9:00 am - 12:00 pm) $ 1,358 (Total of 39 days)
WEEK 1 June 1st - 4th

Full week, full day $278.75

Full week, half day $169.75

Daily Rate FULL $58.25, HALF $36.45
T, W, Th, F DR x # of days =

WEEK 2 June 7th - 11th

Full week, full day $278.75

Full week, half day $169.75

Daily Rate FULL $58.25, HALF $36.45
M, T, W, Th, F DR x # of days =

WEEK 3 June 14th - 18th

Full week, full day $ 278.75

Full week, half day $169.75

Daily Rate FULL $58.25, HALF $36.45
M, T, W, Th, F DR x # of days =

WEEK 4 June 21st - 25th

Full week, full day $ 278.75

Full week, half day $169.75

Daily Rate FULL $58.25, HALF $36.45
M, T, W, Th, F DR x # of days =

WEEK 5 June 28th - July 2nd

Full week, full day $ 278.75

Full week, half day $169.75

Daily Rate FULL $ 58.25, HALF $36.45
M, T, W, Th, F DR x # of days =

(Office Only) Total Amount Due: $




WEEK 6 July 12th - 16th

Full week, full day $278.75

Full week, half day $169.75

Daily Rate FULL $58.25, HALF $36.45
M, T, W, Th, F DR x # of days =

WEEK 7 July 19th - 23rd

Full week, full day $278.75

Full week, half day $169.75

Daily Rate FULL $58.25, HALF $36.45
M, T, W, Th, F DR x # of days =

WEEK 8 July 26th - 30th

Full week, full day $ 278.75

Full week, half day $169.75

Daily Rate FULL $ 58.25, HALF $36.45
M, T, W, Th, F DR x # of days =

* $100 Deposit per student due at time of registration. The Deposit will be applied to the
students final week or days of attending

* Tuition is based on the full amount of days divided into eight weeks.

* $10.00 Sibling discount full week registrations only

Student Name: Birthdate:
Student Name: Birthdate:
Student Name: Birthdate:
Student Name: Birthdate:

Mother’s Name:
Phone Number: Email:

Father’'s Name:
Phone Number: Email:

| understand that every precaution will be taken to secure the safety of each student; however, in
the case of an accident, | agree to release Lamb’s Gate Christian School, church and school
staff, and the Journey Church from any liabilities.

Signature: Date:

(Office Only) Total Amount Due: $




