Shepherd of the Valley Lutheran School
23838 Kittridge Street West Hills, CA 91307
(818) 347-6784 Fax: (818) 347-9944

APPLICATION FOR SUMMER ENROLLMENT

Please complete a separate application for each student

Child’s Name

last first middle

Age Grade in Fall School Attending

Resides with O Mother O Father O Other
Parent(s)/Guardian U Married U Divorced U Separated 1 Widowed 0 Guardian

Mother

last first

Address

street city zip

Phone(s)

Father

last first

Address

street city Zip

Phone(s)

List any allergies (especially food) or medical concerns

Local Physician
name address phone

Where may we contact you in case of emergency? List phone numbers (home, work, cell) in the order in which you would like to be
contacted:

Mother phone #’s

Father phone #’s

Who else is authorized to pick up your child?

Name

relationship phone

Name

relationship phone

In case of accident or serious illness, I request the school to contact me. If the school is unable to contact me, I hereby authorize the school
to call the physician indicated above and to follow his or her instructions. If it is impossible to contact this physician, the school may make
whatever arrangements seem necessary. I understand the school does not assume responsibility for any medical payments.

Parent/Guardian Signature Date

Continue to back to register for individual sessions



Summer Program (for kids entering1st-6th in Fall 2010 and SOV é* grade graduates)

The $30 Registration Fee (includes summer program t-shirt valued at $10) and first week’s Tuition Fee must accompany the
application to hold your child’s place in class. Each subsequent week is to be prepaid. Tuition fees are refundable if the office is

notified, in writing, at least two weeks prior to the start of each session (otherwise the session will be billed).

Child’s Name

Please indicate t-shirt size:

Youth S OM L QXL

Adult OS UM

For planning purposes, please indicate all sessions your child will attend:

Morning Club House
8:00 - 9:00 a.m.
$25/week OR $6/day

Session A
O Week
M ATt aAw ATh AF

June 28-July 2

Session B
0 Week ($20)
Ot dw QTh AF

July 6-9

Session C
1 Week
am aArQAw dTh AF

July 12-16

Session D
1 Week
am ATt QAw ATh AF

July 19-23

Session E
U Week
amMm aAraAw dTh AF

July 26-30

Club House
0 Week
M ATt aAw ATh AF

August 2-6

Club House
O Week
amAadradwdrTth AF

August 9-13

| All Day
| 9:00 a.m. - 5:30 p.m.
| $160/week OR $36/day

| O Week

QM AT Qw QTth AF

| O Week ($128)
| QTrQaw QT QF

| Full day option — register for
| VBS and afternoon session

Week
MAOTQAw QATh AF

oo

| O Week
|Am QT aQw QrTth AF

| Q Week
QM QT aOw QT AF

Week
MQAQTQAw QdTh AF

00

| Morning Session

| 9:00 a.m. - 12:00 p.m.

| $90/week OR $20/morning
| (After 12:05 p.m. — afternoon
| charge is applied)

| O Week
|m AT aAQw QrTth AF

| O Week ($72)
| QrQOw QT QF

| Vacation Bible School
| (Separate registration required)

| Q Week
|am ATt aAdw OdTth AF

| O Week
|Am AT aOQw QrTth AF

| Q Week
|Gm QT aOw QT AF

Week
MQATQAw QAdTh AF

00

Initial

Grade in Fall

| Afternoon Session

| 12:00 - 5:30 p.m.

| $90/week OR $20/afternoon
| ($1 per min. after 5:30 p.m.)

| O Week
|aQm A1t Qw QTh AF

| O Week ($72)
| araw QdrTth AF

| O Week
|aAm a1 Ow QATh AF

| O Week
|aAm 1T Ow QATh AF

| O Week
|aQm ATt Qw QTh AF

| O Week
|am ATt aQw QdrTth AF

| O Week
|aQm ATt Qw QATh AF

Our summer program is not offered June 14-25, August 16-September 3. Sessions are subject to cancellation if minimum
enrollment is not met. Families will be notified at least two weeks in advance if the session is cancelled.

Check enclosed:

$ Registration ($30)

A A N A

Total

($20 before May 14)

Morning Club House
All Day
Morning Session

Afternoon Session

Office Use Only
Check #
O T-shirt Issued



