
  
1894 Newbridge Road, Bellmore, New York 11710 (516) 462-7777 

2020 Kids Summer Enrollment Form 
“Please submit enrollment form with $100 deposit” 

STUDENT 1 STUDENT 2 STUDENT 3 STUDENT 4 
FIRST NAME     
LAST NAME     

BIRTHDAY     
GENDER Male/Female Male/Female Male/Female Male/Female 

AGE ON JULY 1st Yrs. Months Yrs. Months Yrs. Months Yrs. Months 

GRADE AS OF SEPT. 2020     

FAMILY EMAIL  

 
____________________________________________________________________________________________    
Address                                                  Town                                                Zip                               Home Phone# 
____________________________________________________________________________________________    
Mother’s Name                            Cell Phone#                              Work Phone#                      Occupation 

____________________________________________________________________________________________
Father’s Name                               Cell Phone#                               Work Phone#                     Occupation 

____________________________________________________________________________________________
Emergency Contact/ Other than parent                      Phone#                                            Relationship to Child:  

If you were referred by an AAS family, please list them here (one family only):________________________ 

6-WEEK SUMMER TUITION:7/06/20 -8/15/20 

SUMMER CAMP PROGRAM: 
4-5 Year Old PROGRAM (MONDAY-FRIDAY) 

MORNING SESSION 9:30AM-12:30PM  
 

6-8 Year Old PROGRAM (MONDAY-FRIDAY) 
MORNING SESSION 9:30AM-12:30PM  

 

(PLEASE CIRCLE ONE)  

1 DAY (M-T-W-TH-F) $370____AM_____ 

2 DAYS (T&TH or M&W)      $720____AM_____ 

3 DAYS (M-W-F)   $1080__AM_____ 

4 DAYS (M-T-W-TH)   $1080__AM_____ 

5 DAYS (M-F)  $1620____ AM_____ 

(PLEASE CIRCLE ONE)  

1 DAY (M-T-W-TH-F) $370____AM_____ 

2 DAYS (T&TH or M&W)      $720____AM_____ 

3 DAYS (M-W-F)   $1080__AM_____ 

4 DAYS (M-T-W-TH)   $1080__AM_____ 

5 DAYS (M-F)  $1620____ AM_____ 
 

 2-3 YEAR-OLD PROGRAM (T/TH), (M/W/F) & (M-F) ONLY 
MORNING SESSION 9:30AM-12: 00 PM   

 

(PLEASE CIRCLE ONE) 

2 DAYS (T &TH )   $686______AM_____ 

3 DAYS (M/W/F )   $1002______AM_____ 

5 DAYS (M-F)       $1580____ AM_____ 

 

 



SUMMER ENRICHMENT PROGRAM 
MOMMY & ME PROGRAM ( SATURDAY ONLY) 

MORNING SESSION 8:45-9:30 AM 

1 DAY SATURDAY   $169______AM_______ 
     

3-5 YEAR-OLD PROGRAM (SATURDAYS) 
MORNING SESSION 9:30AM-11:30AM or 
AFTERNOON SESSION 11:45AM-1:45PM  

 

 6-8 YEAR-OLD PROGRAM (SATURDAYS) 
MORNING SESSION 9:30AM-11: 30AM or 
AFTERNOON SESSION 11:45AM-1:45PM 

 

SATURDAY      $269_____AM______PM_____ SATURDAY       $269_____AM______PM_____ 
  

9-11 YEAR OLD PROGRAM (SATURDAYS) 
MORNING SESSION 9:30AM-11: 30AM  

 
SATURDAY       $269_____AM_______ 

Sibling Discount: 2nd child 10% off lesser tuition, 3rd child 15% off lesser tuition and 4th child 20% off lesser tuition. 
Police/Fire/Military Discount: 10% discount for children of Police Officers, Fire Fighters, and Military Personnel. 

Early Bird Discount: 10% discount when enrolled by February 15th, 2020 
*****Only one discount can be applied and cannot be combined with any other offer********** 

TUITION PAYMENT INFORMATION 
Tuition  Child 1                                                                $_____________ 
Tuition Child 2.                                                                  $_____________ 
Tuition Child 3                                                                   $_____________ 
Registration Fee                                               (+)$______25x (__)=____                  
(   ) Early Bird Discount-Enrolled by 02/15/20  (-)$_____________(10% off tuition) 
(   )Sibling Discount                                                    (-)$_____________ 
(   )Military/Police/Fire Fighters Discount          (-)$_____________ 
(   )Referral Discount                                                  (-)$_____50________ 
Non-Refundable Tuition Deposit                 (-)$_____100_____              Date Submitted______/_____/____   
Total Amount due     $_____________ TUITION MUST BE PAID in FULL by 06/15/20  
              
Cash:  $___________  Check #________Credit Card #_______________________�M/C �VISA  �DISC 

Name:_____________________     Amount:_________________             Signature:____________________ 

CVV#__________________Exp. Date:_____/_____ Billing Zip Code:____________ 

Health Problems, Allergies, or other important information: Please list any allergies, health concerns, or 
other important information we should know about your child.  Please make sure your child's teachers and 
the program Director understand the severity of any allergies: _____________________________________ 

POLICY AND AGREEMENT 
I UNDERSTAND: 

____________Full Tuition is due on or before June 15, 2020. 
____________A Non-Refundable Tuition Deposit of $100 is due upon enrollment along with a registration fee of $25. 
____________Payments may be made with Cash, Checks, VISA, Mastercard & Discover. Any check returned as unpaid will be charged a $25 fee. 
____________NO REDUCTION OR PRORATED DISCOUNTS will be made for absences, sickness, vacations and program closings due to inclement weather. 
___________NO MAKE-UP CLASSES classes are offered for the summer session, and missed classes cannot be carried over to the next session. 
___________ WITHDRAWALS-Class space is reserved for each student. A written notice must be submitted by June 15th to receive a full refund LESS the NON-
REFUNDABLE Tuition Deposit. If a student withdraws from the summer program after June 15th there will be a charge for classes attended or unattended up to 30 
days AFTER a written notice of withdrawal is given to AAS indicating date of notice and the last date your child will attend our program. Please note that “30-days” 
represents 4 weeks. 
___________For the safety and general welfare of all students, ALL ABOUT SPANISH reserves the unrestricted right to remove a student whose conduct or influence, 
in the opinion of the director, is inimical to the best interest of the program. 
__________ Should a child suffer an injury or illness while in the care of All About Spanish, and the program cannot reach a parent/caregiver by phone immediately, 
All About Spanish has permission to secure medical attention and care for the student as may be necessary. 
__________It is agreed that any dispute concerning, relating, arising out of or referring to the subject matter of this contract shall be resolved exclusively by binding 
arbitration in Nassau County, New York according to the then existing commercial rules of the American Arbitration Association and the substantive laws of that state. 
I have read and agree to abide by the policies listed above and I hereby represent that I have full authority to sign this enrollment agreement and will be 
responsible for payments of all fees.  
 
 Name:___________________________________     Signature of Parent/Guardian:______________________________   Date:_______________ 


