
 
 
 
 

Summer Extra Innings School-Aged Child Care Center 
Registration Agreement 

Summer 2025 
 

If you intend to send your child(ren) to Summer Extra Innings at all in 2025, we ask that you 
complete this registration form. When we get closer to summer, an additional calendar will be sent 
to anyone who has completed this form, asking for specific attendance dates for your child(ren). 
 

 
Parent’s Name ________________________________________________________________________ 

Child’s Name _________________________________________________________________________ 

Address ______________________________________________________________________________ 

Birthdate ___________________________Grade (entering) __________ Phone ____________________ 

 
 
TERMS 

1.​ Summer E.I. will begin on Wednesday, June 11th, 2025, and the last day of summer E.I. will 
be Thursday, August 21st, 2025. Summer E.I. hours are 7:30 AM to 5:00 PM daily. Breakfast 
and an afternoon snack will be provided. Please send your child with a lunch, water bottle, 
swimming suit, towel, sunscreen and an extra set of clothing every day. Summer E.I. will be 
closed July 3rd and 4th in observance of the Fourth of July Holiday.  

2.​ Please note that there can be no refunds for illness or last-minute withdrawal. Fees will be 
adjusted for absences that were communicated before-hand and for family vacations. 

3.​ Most field trips will take place on Tuesdays and Thursdays of weeks that we have 5 days of EI. 
Shortened weeks for holidays, etc. may impact days of field trips. There will be permission slips 
for you to fill out for each of your children permitting them to attend field trips. 

 
 

WEEKLY FEES Summer 2025 (per child) 
5 days per week​​ $325​ ​ ​  
4 days per week ​ $275​ ​ ​  

      ​       1-3 days per week ​       $90 per day (field trip day)  
                   $65 per day (non field trip day) 

 
 
ADDITIONAL FEES AND INFORMATION 
There will be NO ADDITIONAL registration or field trip fees for summer E.I. this year.  
 
 
 
 
 
 
 



 
 
 

 
 

Extra Innings School-Aged Child Care Center 
Registration Agreement Summer 2025 

 
Child’s Name ________________________________________________ Birth Date ________________ 

Address ______________________________________ Phone __________________ Grade __________ 

 

Parent/Guardian Name __________________________________________________________________  

Address _____________________________________________  Primary Phone ___________________ 

Email _________________________________________________ 

 

Parent/Guardian Name __________________________________________________________________  

Address _____________________________________________  Primary Phone ___________________ 

Email _________________________________________________ 

 

Persons who MAY pick my child up from Extra Innings (names and phone numbers) ________________ 

_____________________________________________________________________________________ 

Persons who MAY NOT  pick my child up from Extra Innings  _________________________________ 

_____________________________________________________________________________________ 

In case of emergency/illness, call Doctor (name, address, phone) ________________________________ 

_____________________________________________________________________________________ 

If you cannot be reached in an emergency, who can assume responsibility for your child (name, 

relationship to your child and phone) 

_______________________________________________________________________________ 

Preferred hospital _________________________________ Allergies? ____________________________ 

The undersigned requests admission to the Extra Innings Child Care Program for the above child and 
hereby agrees to its tuition policies and procedures. 
 
 
Guardian’s Signature ________________________________________ Date ______________________ 



 
 

 
 

Extra Innings School-Aged Child Care Center 
Registration Agreement 

Summer 2025 
 

1.​ In case of accident or injury to my child, I understand that the Extra Innings staff will contact me 
immediately. If I am not available, the EI staff may contact the friends, neighbors, or relatives 
whom I have indicated should be contacted in emergency situations. I have provided Extra 
Innings with the names and phone numbers of the individuals who may be called in emergencies. 

 
​ If none of the above people are available, I authorized the Extra Innings staff to have my child  

transported to the hospital indicated on the admission form for treatment. 
 

2.​ I must provide Extra Innings with a completed medication authorization form, signed by me, if I 
am to request the Extra Innings staff to give medication to my child while at EI. 

 
3.​ I give my permission to the Extra Innings staff to administer, on the advice of the Poison Control 

Center authorities, Syrup of Ipecac (a vomit inducer) in the event of an accidental ingestion of 
potentially poisonous material. As the parent/guardian of _______________________________, 
I understand that I will be notified immediately of the potential poisoning. 

 
4.​ I agree to abide by the Health Care Policies as set by the Extra Innings Child Care Program and 

Highland Catholic School. 
 

5.​ These arrangements are in effect as long as my child is enrolled in Extra Innings. 
 
​ _________________________________________ 
​ (Child’s Name) 
 
​ _________________________________________​ ​ __________________________ 
​ (Parent/Guardian’s Signature)​ ​ ​ ​ ​ ​ (Date) 
 

 


