
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             

St. Matthew’s Early Education Center 
14900 Annapolis Road  Bowie, MD  20715  

(301) 464-1813  www.stmatthews-bowie.org
 

APPLICATION FOR SUMMER SESSION  
2011 

 
Admission for: 

Summer 
Enrichment 

PRICES & PAYMENTS 
Registration & deposit: $15 plus a deposit of one week’s tuition (credited to final week of camp) 
Child Care Ages 2-6: $185 per week or $40 per day 
Summer Enrichment: $225 per week or $50 per day (additional fees for field trips may apply) 
All payments are due on the first of the month and any changes to your child’s schedule require two weeks written 
notice to avoid charges. 

 

Admission for: 
Summer  

Child Care: 

STUDENT INFORMATION 
 
Name of Student: ________________________________________________________________________________ 
    Last Name   First Name   Middle Name 
 
Nickname: _____________________    Date of Birth: ___________________________    Gender: ( )Male   ( )Female 
 
Address:  ______________________________________________________________________________________ 
  Number and Street Name    City  State  Zip Code  
 

Home Phone: _______________________ Child’s Primary Language: __________________________________

____ Playschool  (must be 2 years old to start)  ____ Preschool  (3 yrs old by Sept. 1, 2010)  

____ Prekindergarten (4 yrs old by Sept. 1, 2010) 
 

____ Kindergarten  (5 yrs old by Sept. 1, 2010) 

Your child is leaving which of the following grades? 
   

____ Grade 1  ____  Grade 2 ____ Grade 3  
 

Your child attends the following school:  ________________________________ 

SUMMER THEME WEEKS 
Please check the days you will be using each week, and identify the weeks that your child will be attending. If 

your summer plans change, please give us TWO WEEKS notice to avoid being charged for those days. 
 
_____ Monday   _____Tuesday    _____ Wednesday    _____Thursday    _____Friday  

   
Dates Check Here Themes 

June 9 – 10  FOR CURRENT EEC CHILDREN ONLY 
June 13 - 17  We are Family! 
June 20 - 24  Backyard Games 

June 27 – July 1  Can We Build It? Yes We Can! 
July 5 – 8 (closed 7/4)  I Pledge Allegiance 

July 11 - 15  Sand & Surf 
July 18 - 22  Books & Cooks 
July 25 - 29  A Week at the Museum 
August 1 - 5  When You Wish Upon A Star 

August 8 - 12  Camelot 
August 15 - 19  Preschool Musical 

Summer T-Shirt Size (Youth Sizes): __XS     __S     __M     __L     __XL

http://www.stmatthews-bowie.org/


             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
 
 
 
 
 
 
 
 
 
 
 
 

FAMILY INFORMATION 
 

 Mother     Father 
 
Full legal name: ______________________________    _________________________________ 

Occupation:       ______________________________     _________________________________ 

Employer:      ______________________________    _________________________________ 

Business phone: _____________________________     _________________________________ 

Cell phone:     ______________________________     _________________________________ 

E-mail address: ______________________________     _________________________________ 
Status of parents: ( ) Married ( ) Divorced ( ) Single   Applicant lives with: _____________________ 

 
Has your student been diagnosed with any allergy, ailment, behavioral disorder or learning, 
emotional or physical challenge that may or may not impede his/her learning process (i.e. ADD, 
speech, hearing, vision)?  If yes, please provide appropriate documentation.  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

PARENT AGREEMENT 
 
I agree to abide by the regulations stated in the Parent Handbook and policies approved by the EEC Board.  
I hereby release St. Matthew's Early Education Center from any and all injuries which my child may sustain 
as a result of his/her participation in activities at St. Matthew's Early Education Center. 
 
By signing below, I agree to pay the published tuition amount on time.  I understand there are late charges 
associated with delinquent payments.  I acknowledge that the registration fee and prepaid tuition are non-
refundable.  
 
___________________________________________________  _____________________ 
 Signature of parent or guardian       Date 

PAPER WORK 
Your child’s paper work is complete when the following items have been submitted. 

o Application & Registration Fee  
o Birth Certificate 
o Health Form 
o Field Trip Permission Form 
o Emergency Card 

 
THANK YOU for your registration. You will be receiving a mailing from us identifying your child’s 
contracted attendance schedule, essential paperwork, the first month’s fee and other pertinent 
information.  


