the

Carrie FINANCIAL ASSISTANCE
?1;3?65 e N SUMMER CAMP CONTRACT
enter for Autism The Children'sTrust

Alternative Approaches, Inc.

“Out of School” Summer Camp Contract for 2010
Scholarships provided by the Children’s Trust! Please enclose your most recent tax returns — 2008 or 2009

Child’s Name Age

Child’s SSN Birth Date
Mother/Guardian Home Phone
Mother’s Cell Email
Father/Guardian Parent/Guardian SSN
Father’s Cell Email

Mailing address

Street City, State Zip
Child’s Campus [] Kendall Campus (ages 3-12) [ Bird Road Campus (ages 13 and over)

Summer Camp Registration due with application [ member (CBC student) = $150 [ non-member = $185
SUMMER CAMP 2010 (June 7- Aug 27) (12 weeks)

CHILDREN’S TRUST OPTIONS
OPTION | — small group instruction (partially funded by the Children’s Trust)

Income $0-29,000 $30-40,000 $41-60,000 $61-80,000 $81-100,000
Amount to pay S0 $55 per week, $110 per week, $200 per week, | $300 per week,
My child will attend:
Session Il: Oweek 3 (Jun 21-25) 0 Week 4 (Jun 28-Jul 2) OOweek 5 (Jul 5- 9)
Session lll: OOweek 6 (Jul 12-16) Oweek 7 (Jul 19-23) 8 (Jul 26-30) [0 Week 9 (Aug 2-6) [0 Week 10 (Aug 9-13)

Enroll my child in option #1 for $ per week x weeks =

Total for Children’s Trust Summer Camp $

PRIVATE PAY OPTIONS (Price does not include field trip fees, transportation & lunch: $70 per week, $20 per day)

My Child will attend Camp Weeks:

Session I: O Week 1 (Jun 7-11) Oweek 2 (Jun 14-18)
Session IV: [0 Week 11 (Aug 16-20) 0 Week 12 (Aug 23-27)
or list individual days

e OPTION I —small group instruction [1$350 per week or []$85 per day
e OPTION Il - 1:1 ratio 9am-12pm cognitive therapy/ field trip 12pm-4pm with group 15575 per week or [1$115 per day
e  Option lll - 3:1 ratio all day []$450 per week or [] $100 per day
e  Option IV - 3:1 ratio (not available by the day) Cognitive and behavioral therapy from 9am — 12 pm for 2 days.
Children may participate in camp from 12pm-4pm daily. [ $575 per week
e  Option V- 1:1 ratio all day [1$775 per week or [J$165 per day
e  Option VI - 1:1 cognitive and behavioral therapy each day from 9 am — 12 pm [1$575 per week or [1$125 per day

WEEK OPTION DAY OPTION
Option # Option # S
# weeks x $ per week for camp S # days x$ per day for camp
# weeks x $70 per week for fees S # days x $20 per day for fees S
Total Private Pay S Total Private Pay S

Early Careweeks 01 [02 3 [O4 [O5 06 O7 O8 9 10 O11 [O12 (575 per week)
After Careweeks 01 [02 [O3 04 O5 06 O07 O8 9 010 J11 [O12 (5150 per week)

Weeks of Early Care x $75 per week = $ weeks of After care x $150 per week = $




PAYMENT AGREEMENTS, FEES, PAYMENT OPTIONS, AND SIGNATURES

1. VYearly Registration Fee Due with Application: CBC school families are considered members and their one time registration fee is $150, Non members
registration fee is $185.

2. All scholarships are based on first come first serve priority given to the children who attend school full time.

3. Payments must be received by due date or reservation will be cancelled. Patrons are responsible for all charges for services rendered or reserved. For
your convenience, our accounting department can calculate your total fees. Feel free to call the Kendall Campus as (305) 271-8790 or
fax (305) 271-8789.

4.  CANCELLATION POLICY: Due to the staffing in advance of small ratios (one teacher to 6 children maximum), cancellations and refunds are difficult to
accommodate. If a parent should withdraw their child from the program for any reason including, but not limited to: dissatisfaction of the program, child isill,
parent moves away or must go out of town, inclement weather or any other reason, the director will review the request for refund and reserves the right to
refund any fees. Registration fees are non refundable. Refund requests must be sent in writing to cbrazer@cbc4autism.org.

5. Parent further agrees that should it be necessary to use the services of an attorney and/or collection agency to collect its bills for any services rendered by the
Center, Parent will be responsible for said fees, including but not limited to attorney fees, court costs, and other costs associated with said services. Parent also
agrees to incur an additional 1.5% monthly interest rate commencing thirty (30) days after the due date.

6. Fees may be paid in 4 payments, with 25% or greater due with application. Other payment dates are: April 1, 2010, May 1, 2010 and the balance paid
by June 1, 2010.

7.  Credit card will be debited on 4/1/2010, 5/1/2010 & 6/1/2010.

8.  When additional children from the same family are enrolled, a 10% discount is applied toward the lesser program fee

Child’'s Name: My Child Ois a member Ois not a member (See Item 1 above)

S Registration Fee 0 member (CBC student) = $150 [J non-member = $185

S Due for Children’s Trust Summer Camp

S Due for Private Pay Summer Camp

S Due for After Care (5150 weekly)

S Due for Early Care (575 weekly)

S TOTAL DUE FOR SUMMER CAMP

S TOTAL FOR SUMMER CAMP less $ 3% Discount if paying in full =$ Payment for summer camp or

S Total Amount included with application (25% or greater due with application)

S Due April 1 (50%) $ Due May 1 (additional 25%) $ Due June 1 (additional 25%, balance paid in full)

O 1 agree for the Carrie Brazer Center for Autism to debit my credit card according to the schedule | selected above.

Credit Card # Ovisa OMastercard or O check #

Name as it appears on card Exp. Date Billing Zip Code:

By signing below, | agree to all the above provisions and commitments.

Parent/Guardian (Please Print) Signature Date

Sworn and subscribed before me this day of ,200___

By Personally known: Produced Identification:
Date:

Print- Notary Name Notary-Signature

State of: Seal:

APPROVED BY:_Carrie Brazer, Executive Director

Signature Date




