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SUMMER CARE DATES

Summer Care will begin on Monday, June 1, 2026
The last day of Summer Care will be Friday, July 24, 2026. Hours of operation
8:00 am - 5:00 pm.

WEEKLY SCHEDULE

Monday- Start theme of the week.

Tuesday- T Shirt Day (Wear a shirt that represents the theme of the week).
Wednesday- Popsicle Day

Thursday- Pizza Day

Friday- Outdoor activities relating to the theme of the week, water play

(weather permitting).

TUITION AND FEES

There is a $50 registration fee, which is non-refundable.

Full Time ONLY $750 per month. (This will include Pizza and summer CAM
T-Shirt).

We are not offering part-time students due to the scheduling of staff. The
summer program is an 8-week program, regardless of whether you attend every
week or not.

Your child must be enrolled by May 1, 2026, in order to attend summer care.
Enrollment packet and registration fee must be completed and submitted by
May 1, 2026.



Payment is due on the 1st of each month. There will be a $15.00 late fee
assessed for payments received after the 3rd of the month. If payment is not
received by the 3rd of the month, your child will not be able to attend the
summer program until payment is received in full. There are NO credits or
refunds for the summer program.

**The Montessori Method will be carried out in the summer program the same
way it is in the school -year. The same rules and discipline policies that apply in
the school year will apply in the Summer Care Program. This is one kindness
and respect towards others, teachers as well as peers. **

LUNCH

You will need to pack your child a healthy and well-balanced lunch each day.
DHS guidelines state that a child's lunch must meet the current U.S.
Department of Agriculture guidelines. This includes a protein, vegetable and/or
fruit (two or more servings), and a grain.

Snacks will be provided twice a day, in AM and in the afternoon.

WHAT TO BRING

Each family must supply sunscreen to be kept at school to use when we are
outside. This should be clearly labeled with child's name on it.

If your child is taking naps (3-year-olds) you will need to bring a blanket and a
small pillow to leave at school. These items will be sent home every Friday to
be washed over the weekend. The blanket and pillow will need to be returned to
school every Monday.

You will need to turn in a copy of your child's current immunization records
when you turn in your application and $50.00 registration fee.



Children should be dressed in clothing that will accommodate all kinds of play
and sensorial experiences. We also ask that you provide your child with a full
change of clothing to be kept at the school. This should be in a small storage
container that is clearly labeled with your child's name.

WITHDRAW

Two weeks’ written notice is required should you choose to withdraw your
child from the summer program. You will be charged for these two weeks
whether your child attends or not.

DROP OFF AND PICK UP

If someone other than a parent is picking a child, we MUST have written
notification. In addition, the party responsible will need to have a picture [.D.
upon request.

The doors of the school will open at 7:30 am. We ask that your child arrive at
school no later than 8:00 am every day.

Pick-up time is no later than 5:00 pm. A late fee of $1.00 per minute will be
charged for anyone picked up after 5:00 pm. This fee will be due at the time of
pick-up.

WATER DAY INFORMATION

With this being a summer program, the children will have a couple of water
days. All water days are subject to change if needed. On water day PLEASE
make sure your child has the following:

e Sunscreen

e Swimsuit

e Full change of clothes/ Towel




CHILD INFORMATION

Childs Name:

Date of Birth:

Address:

Parent(s) Name:

Phone Number:

Work Number:




EMERGENCY INFORMATION

Does your child have any medical issues (allergies, medication he/she is on,
health concerns)?

In the event you cannot be reached, please provide two alternate names and
contact information. Those listed will be considered authorized to pick up your
child if you are unable to do so. If any information changes, please let us know
so that we may keep our files current.

Name: Phone:
Name: Phone:
Name: Phone:

Hospital Preference:
In the event of an emergency, I hereby give consent for medical transport and
treatment of my child, for which I will be held wholly responsible. I further
agree to not hold Central Arkansas Montessori School or its staff responsible
for any loss pertaining to an accident in which my child is involved.

(Parent/Guardian Signature) (Date)



AUTHORIZED PICK-UP LIST

Name:

Name:

Name:

Name:

Phone:

Phone:

Phone:

Phone:




	WEEKLY SCHEDULE
	TUITION AND FEES
	LUNCH
	WHAT TO BRING
	WITHDRAW
	DROP OFF AND PICK UP
	WATER DAY INFORMATION
	CHILD INFORMATION
	EMERGENCY INFORMATION
	AUTHORIZED PICK-UP LIST
	Name: _______________________  Phone: _________________

