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Summer Academic Enrichment Program
June 17, 2019- July 5, 2019
(Before-care 6:30-8:00 a.m., $35/week; After-care 12:15-6:00p.m., $175.00/week*)

Readiness for Students entering First Grade or Kindergarten:

____Kindergarten Readiness 8:00 a.m.-12:15 p.m. FEE: $550.00
__ First Grade Readiness 8:00 a.m.-12:15 p.m. FEE: $550.00
8:00-10:00 a.m. 10:15-12:15 p.m.

____Language Arts Grade 3 ____Language Arts Grade 2

__ Language Arts Grade 5 __ Language Arts Grade 4
___Language Arts Grade 7/8 ____Language Arts Grade 6
__Mathematics Grade 2 __Mathematics Grade 3
_____Mathematics Grade 4 ____Mathematics Grade 5
_____Mathematics Grade 6 _____Mathematics Grade 7/8
____Hands-on Science _____Hands-on Science

_____Technology _____Technology

Tuition: One Class $300.00; Two Classes $550.00; ¥ tuition due with application by May 4, 2019 balance due by
June 17,2019 A $30 fee will be assessed on all returned checks.

Registration and Book Fee: $50.00 non-refundable due with application

Late Pick-up Fee: Students not enrolled in after-care, who are picked up after 12:15 will be placed in After-care and
will be assessed the drop-in rate of $35/day. *After-care Late Fee: A late fee of $1.50/minute/child will be accrued
for children picked up after 6:00 p.m.

Dress Code: All students are required to be dressed appropriately. Halter tops, tank tops, and midriff clothing are
not allowed. Knee length shorts and skirts are permitted. Shoes/sneakers must be worn at all times. Cell phones
are not permitted. Non-discrimination policy: St. Mary of the Assumption School admits students of any race, color,
creed, and national or ethnic origin. | agree that my child will obey the regulations and that violations will result in
student’s dismissal without a refund of tuition.

Student’s Name: Parent’s Signature:

COMPLETE AND SIGN THE EMERGENCY FORM ON THE BACK OF THIS APPLICATION AND SUBMIT

TO: Dr. Camp (drcamp@stmaryum.org) at St. Mary of the Assumption School, 4610 Largo Rd., Upper Marlboro,
MD 20772



http://stmaryum.org/homepage
mailto:drcamp@stmaryum.org

Emergency Information

Student: Age:

Date of Birth (DOB):

Grade (entering Fall 2019) Current School:

Home Address:

Home Phone:

Father’s Business and Address:

Work Phone: Cell Phone:

Email Address:

Mother’s Business and Address:

Work Phone: Cell Phone:

Email Address:

Emergency Name/Number if Parents Cannot Be Reached

Name: Phone:

Please list all allergies or any medications your child is taking (ALL medication MUST be turned
into the office if taking during the school day).

Please list all medical conditions.

Is there any other information that may be helpful to know about your child (i.e. academic
concerns, behavioral)?

Thank you!



