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New Hope Academy 2009 Summer Program
7009 Varnum Street, Landover Hills, MD 20784

(301) 459-7311    Fax (301) 459-2813

Child's Name:__________________________________Age (as of 6/16/09)_________*Child's School (2008-09)_________________________________

Health Insurance Company ________________________ Policy No. _________________ Grade (Fall 2009)________

Date of Last Tetanus Shot: ______________  Doctor's Name ___________________________ Doctor's Phone (____)______________
Billing and Contact Information (all information must be completed):

  Mother/Guardian:  _________________________________________ Father/Guardian: ______________________________________________

  Home Address:    _________________________________________________________________________________________
                                         Street Address                                Apartment                                              City, State Zip

   Home Phone: (_______)________________   Work Phone(s): (M)(______)_____________ext______(F)(_____)_______________ext_______

Cell Phone(s): (M)(_____)___________(F)(_____)_____________    E-Mail 1___________________________   E-Mail 2_______________________________

Emergency Contacts:  Name: ___________________Phone: (___)_________/Name: ______________________ Phone (___)____________

Person responsible for payment___________________________________________________________________________________ 
                                                                                                          Name                                                                                         Social Security #  

DateParent's Signature

Please complete page 2 to enroll your student in our program. Please note the following requirements: 
To enroll, you must pay a $20 NONREFUNDABLE REGISTRATION FEE. In addition, a $60 NONREFUNDABLE DEPOSIT is required for EACH WEEK that your child will attend. You may change your child's scheduled weeks or program (if 
space is available) provided you make these arrangements by June 1, but you may not reduce the total number of weeks your child will attend. 

                                                      IF YOUR CHILD DOES NOT ATTEND, YOUR DEPOSIT FOR THAT WEEK WILL BE FORFEITED.   

The balance of your fees will be due on the dates shown on page 2. If the balance due is not paid when due, your child may not attend and your deposit will be forfeited. Returned checks will incur a $20 fee and must be replaced 
immediately with a payment by cash or money order. If you prepay in full for your child's schedule by Monday, June 1, you may deduct 2% off your total fees. 

Your child must be in the required age range to join a specialty program. The general and specialty programs will combine during some periods of the day including lunch, field trips, swimming, group activities and extended care  We reserve the 
right to cancel under-enrolled sessions or to close full sessions. In that case, the deposit for that session will be refunded or, at your request, transferred to another session. 

Payment of your registration fee and deposit must accompany this form. Payment must be by check, cash or money order. Registrations without payment will not reserve a place for your child. If it is past April 24, please call 
the school to verify that we have openings for a session. Some specialty classes may fill up before that date. 

• I have reviewed the program prices and policies and I agree to abide by all conditions regarding payment. I understand that my deposit will be forfeited if my child does not attend a scheduled session. 
• I understand that my child may be dismissed from the program without notice if required payments are not made or if there are any serious problems with my child's behavior. 

Sessions will 
fill up 

quickly!  

Enroll now to 
ensure your 

child's place ! 

for students ages 5-17 
entering grades K-12 

If your child was not enrolled in New 
Hope Academy during the school year: 
 You will need to provide copies of your 

child's birth certificate and current 
immunization records in order for your 
child to attend our summer program. 
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New Hope Academy 2009 Summer Program - Page 2
Pick a Learning Adventure Program (if applicable) (Optional) Extended Day

Week #                  
Dates          

Balance Due

1] Check weeks student will attend                                
Base rate: $160/week 8:30 AM-4 PM             
Includes field trips, swimming, and snacks. 
(Students bring bag lunch.)

1 Discovery Enrichment Program Ballet/Jazz - ages 5-8 Song Writing - ages 11-17 Before Care
School's Out! Let's Have Fun $50 additional/week $30 additional/week

6/15-6/19 Learning Adventure Program Ballet/Jazz - ages 9-13 After Care
balance due 6/15 Choose program at right $80 additional/week

2 Discovery Enrichment Program Soccer - Ages 6-9 Arcade Game Design - ages 9-12 Before Care
Coming to the Stage $30 additional/week $95 additional/week

6/22-6/26 Learning Adventure Program Intro to Musical Theater - ages 5-8 Ballet Pointe 1 - must audition After Care
balance due 6/22 Choose program at right $50 additional/week $125 additional/week -or- $165 total for 1/2 day program

3 Discovery Enrichment Program Drama - Ages 8-13 Ballet Pointe 2 - must audition Before Care
Olympiad Week $50 additional/week $125 additional/week -or- $165 total for 1/2 day program

6/29-7/2 Learning Adventure Program Soccer - Ages 10-14 Band - Ages 11-17 After Care
balance due 6/22 Choose program at right $40 additional/week $30 additional/week

4 Discovery Enrichment Program Beyond the Computer - ages 13-17 Before Care
Heroes & Superheroes $140 additional/week

7/6-7/10 Learning Adventure Program Ballet/Jazz - ages 5-8 After Care
balance due 7/6 Choose program at right $50 additional/week

5 Discovery Enrichment Program Ballet/Jazz - ages 9-13 Before Care
Design Works $80 additional/week

7/13-7/17 Learning Adventure Program Intro to Beyond the Computer - ages 9-12 After Care
balance due 7/6 Choose program at right $95 additional/week

6 Discovery Enrichment Program Tennis - ages 6-10 Before Care
Around the World with Sports $30 additional/week

7/20-7/24 Learning Adventure Program Babysitter Certification - ages 12-17 After Care
balance due 7/20 Choose program at right $60 additional/week   or    $110 total for 1/2 day

7 Discovery Enrichment Program Tennis - ages 11-16 CPR/First Aid - Ages 12-17 Before Care
Explore the Great Outdoors $50 additional/week $60 additional/week   -or-       $100 total for 1/2 day

7/27-7/31 Learning Adventure Program The Write Stuff 1 - Ages 8-13 After Care
balance due 7/20 Choose program at right $60 additional/week

8 Discovery Enrichment Program The Write Stuff 2 - Ages 8-13 Before Care
Poetry Slam $60 additional/week

8/3-8/7 Learning Adventure Program Service for Peace 1 - ages 11-17 After Care
balance due 8/3 Choose program at right $155 additional/week (includes 2nd t-shirt)

9 Discovery Enrichment Program Service for Peace 2- ages 11-17 Before Care
Making a Difference $155 additional/week (includes 2nd t-shirt)

8/10-8/14 Learning Adventure Program Acrylic Painting - Ages 11-17 After Care
balance due 8/3 Choose program at right $100 additional (includes $40 materials) -or- $150 total for 1/2 day

5] Deposit Due with Registration:

T-shirt for field trips - 1st is free, $12 for each additional shirt Registration Fee = $   20.00 (non-refundable)

Write # of shirts Total Weeks: _____ x $60/week = $_______ non-refundable deposit

needed: Extra T-Shirts ______ x $12 = $_______ additional shirt(s)

Total Deposit Due with Registration = $__________ payment enclosed

2] Please check below to enroll your child in an optional specialty class, noting the additional fee to be added 
to the normal weekly fees. Students in specialty classes will participate in the general program outside of 
scheduled class times. Half-day sessions are available only where indicated; student pick-up is at 12:30 PM.   

3] Check if you need extended care:                                                                 
$25/wk before care 7:15-8:30 AM                                           
$40/week after care 4-6 PM                                             
$55/week for both

Children's:                                       
____S ____M ____ L   

Adult's:                                       
____S ____M ____ L   

4] T-Shirt (Required for field trips, you may order extras)               
Children's:                                       ____S ____M ____ L                      

half-day  

half-day  

half-day  

half-day  

half-day  

douglasalexander
Line
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