


EDspectation Learning Center

Summer Program 2021:

School-Aged

Tuition: The following fee is for a 7-hour day (8:00AM-3:00PM).
The summer program runs from July 5, 2021 – July 30, 2021.

Summer Tuition

4 Weeks ( Monday- Friday) - $1,700

PAYMENT INFORMATION: (PLEASE READ AND INITIAL)

● To pay by check, please make a check payable to EDspectation LLC.
● To pay via Zelle (edspectation@gmail.com or 516.308.8115)
● To pay by Debit/Credit, please submit payment via Square invoice

(+ processing fee)
● PAYMENT DUE DATE: 25% Deposit ($425) required by April 26th.

Remaining balance due by June 1st.
● NO REFUND: ***There are no refunds due to vacations or absences.***
● 10% sibling discount
● Tuition is tax deductible

THANK YOU!

Student Name:____________________________________________________

Parent Name (Please Print):__________________________________________

Parent Signature:__________________________________________________
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EDspectation Learning Center

Summer Program 2021:

Registration Form

Child’s Name______________________________ Date of Birth___________________________________

Street Address__________________________________________________________________________

City, State & Zip_____________________________ Sex: Male or Female

Known Allergies (food/medicine)_____________________________________________________________

Mother’s Name______________________________      Father’s Name______________________________

Street Address______________________________     Street Address______________________________

City, State & Zip_____________________________ City, State & Zip____________________________

Home Phone_________________________________     Home Phone________________________________

Cell Phone___________________________________ Cell Phone__________________________________

Email______________________________________     Email_____________________________________

Employer___________________________________     Employer___________________________________

Work Address______________________________       Work Address_______________________________

Work Phone________________________________       Work Phone_________________________________

---------------------------------------------------------------------------------------------------------------------------------

Emergency Contact:

Name__________________________________ Relationship_________________________________

Street Address_________________________ City, State & Zip_____________________________

Home Phone________________________________    Cell Phone___________________________________
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EDspectation Learning Center

Summer Program 2021:

Medical Information

Authorization for Emergency Medical Care

In the event of accident or illness to the child, I hereby authorize personnel of this facility to secure any necessary medical aid

and/or treatment from :

Doctor_______________________ or the Doctor who is on call or available or from the __________________hospital/clinic

or the nearest hospital or clinic.

In the event I cannot be contacted immediately for notification or shall fail or refuse to remove the child, affected with a

communicable disease or other valid reason after notification of illness and request for removal of the child. I understand that

the appropriate authorities may remove my child from the premises of this child care facility. Furthermore, I agree to be directly

responsible for all costs and expenses connected with the examination, diagnosis, treatment and removal of this child.

Date:_________________ Signature of Parent or Guardian________________________________________________

Health Record of Child

Date Child had last Physical Exam_______________ Physician’s Name________________________________________

Give Date if child has had any of the following:

Chicken Pox_________ Mumps________________ Measles________________ Asthma_____________

Hay Fever______________ Epilepsy________________ Diabetes____________ Whooping Cough________

Rheumatic Fever_________ Is the child allergic to any foods or medications? Yes___ No___

(If yes please specify

allergies)_______________________________________________________________________________

List any special needs or requirements your child may

have.________________________________________________________________________________

*A COPY OF YOUR CHILD'S CURRENT IMMUNIZATIONS MUST BE ON FILE AT THE CENTER* Please

indicate reason IF your child cannot receive a required immunization (documentation must be provided):

______________________________________________________________________________________
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EDspectation Learning Center

Summer Program 2021:

On-Site Activities & Field Trip Consent

PERMISSION SLIP NOTICE TO PARENTS

Child’s Name:_____________

To fulfill the basic requirements for on-site activities and field trips away from our premises, the parent/guardian
authorization is required. Complete and return this form immediately. Failure to return this form will prevent your
child from participating in activities or events.

Our activities/trips will include the following physical and sports activities: basketball, soccer, bouncy
house, water play, yoga, playground, etc.
I, the parent/guardian of the student named above, hereby give my permission for my child to take part
in the activities described above.

a) I understand that there are potential risks associated with the above-listed activities
and I consent to my child’s participation in all activities except for the following:
________________________________________________________________

b) Please indicate below any permanent or temporary medical or other condition
including special diet and medication needs, or the need for visual or auditory aids, which
should be known about your child:
________________________________________________________________
c) For students with a medication administration form on file, your signature below
authorizes the Teacher to activate 911 in the case of an emergency and you will be notified
to meet your child at the nearest emergency room.
d) I understand that as a parent, if I believe it is necessary to limit my child's activity to
a great extent, then the center may not be able to accommodate my child on this trip and
that I and my child will be informed of this decision as soon as possible upon the receipt by
the director of this completed consent form.
e) I agree that in the event of an emergency injury or illness, the staff member(s) in
charge of the trip may act on my behalf and at my expense in obtaining medical treatment
for my child.
f) I understand that my child is expected to behave responsibly and to follow the
center’s discipline code and policies.
g) I agree and understand that I am responsible for the actions of my child, and I
release the school from all claims and liabilities that arise in connection with the
activity/trip, except if due to the negligence of the directors.
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h) I understand that my child shall be accompanied by staff member(s) during the trip,
including while traveling from the departure site to the destination site, and from the
destination site to the return site.
i) I understand that alcoholic beverages and/or illegal drugs are prohibited and have
discussed this prohibition with my child. I understand that if my child is found in
possession of these substances, he/she will be subject to disciplinary procedures and
possible criminal prosecution.
j) I understand, students who violate the center’s discipline code may be excluded in
the future by the school from participating in a trip.

Transportation Permit

In the event that my child may need to be transported either by bus, private car, van or by foot, I understand that
my child will be chaperoned by a responsible adult at all times while away from the center. Should any accident
or illness occur while my child is away from the school on the aforementioned trip, I shall not hold responsible
employees of EDspectation Learning Center, nor any participating adult.

Signature of Parent or Guardian___________________________________ Date_____________________

My child’s picture may be used for EDspectation’s promotional purposes.

Signature of Parent or Guardian__________________________________ Date_____________________
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EDspectation Learning Center

Summer Program 2021:

Academics & Activities

Academics: Children will receive tutoring from NYS certified teachers for half the day.
Instruction will include a bridge between their current and prospective grade level. All
learning materials will be provided.

Water play: Every Monday, please send your children in with their bathing suits & beach
bags. It should include extra clothes, sunscreen, towel and water-proof easy on/off sandals.
It will be sent home each Friday, to be cleaned. WATER PLAY WILL BE SET UP on
random days (weather permitting)!!

Art: We will work with the children to make unique creations using a variety of materials.
Children are able to explore and enhance their creativity.

Basketball: An outsourced basketball coach will help children learn the fundamentals of
basketball. Aside from physical activity, this special helps develop self-esteem, teamwork,
communication, and respect.

Soccer: An outsourced soccer trainer will help children learn the fundamentals of soccer
and key techniques.

Yoga: An outsourced yoga teacher will work on yoga poses, relaxation, and meditation
strategies.

Jiu Jitsu: An outsourced jiu jitsu coach will help children learn the techniques of jiu jitsu,
including physical training.

Boxing: An outsourced boxing coach will guide the students through the basics of boxing,
including proper stances and how to increase their strength.

Playground: Children will be permitted to use our on-site playground and basketball court
in order to engage in outdoor physical activity.

Extra Sports: Children will work on the fundamentals of various sports such as soccer,
volleyball, basketball, etc.

AND MANY MORE ACTIVITIES… AS OUR CALENDAR IS UPDATED!!!
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EDspectation Learning Center

Summer Program 2021:

Tentative Schedule

Time Task

8:00am Arrival

8:00am-9:30am E.L.A.

9:30am-11:00am Math

11:00am-11:30am Break

11:30am-12:30pm Lunch

12:30pm-2:00pm Outdoor Activity

2:00pm-2:15pm Snack

2:15pm-3:00pm Activity

3:00pm Departure

*Children are required to bring their own (peanut-free) lunch, with the

exception of “Pizza Fridays”. Snacks will be provided.
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EDspectation Learning Center

Summer Program 2021:

COVID-19 Guidelines

In an effort to keep students and staff healthy and safe, E.L.C. Summer Program

will be following these specific protocols. Protocols will be updated as necessity

dictates. Currently they include, but are not limited to the following:

• Commencement day review of guidelines set for student interactions and

cleanliness.

• The increased disinfection of our program facility and regular sanitation of

surfaces and high use areas.

• Personalized labeled bins for each student to keep belongings separate; reducing

contact.

• Individualized table and seating settings for all indoor activities.

• Required use of face masks for indoor activities.

• Curbside drop off and pick up; limiting the entry to just students, staff, and

authorized personnel.

• Daily rapid temperature checks upon entering the center; for all staff and

students.

• E.L.C Summer Program will be limited to on-site activities only. There will be no

field trips or transportation on busses. This will limit our program’s exposure to

other large group gatherings and the general public.

• A strict health and safety policy pertaining to our staff to ensure their health

and wellbeing for themselves and students.

*Please inform us of any covid-like symptoms or potential exposure.
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