
                                       School’s Out, Inc.                                       
 

VACATION CARE PROGRAM FULL DAY 
Thursday, September 9, 2010 – Full Day 

 
Full Day Program Hours:  7:30 am – 6:00 pm 

 
Located at the School’s Out, Inc. Storefront Site – 239 Delaware Avenue, Delmar 

 
 
 

What &  The Vacation Care Program Full Day theme will be: 
When:                               So Long Summer 
   

 
 
Place &  Confirmations will be mailed to you prior to the vacation care program  
Time:  day. 
 
 
Cost: The cost of the Full Day is $39.00 for the first child and $35.00 for each additional child. 
 
  
Deadline: The deadline for registering your child will be Wednesday, August 18th, 2010 or earlier if 

we reach capacity.  No refunds will be given for cancellations after the deadline date. 
 
  
  
 ***Families enrolled in the Vacation Care Package must complete the registration 

form and submit it to the School’s Out, Inc. office by the deadline or it will be assumed 
that your child will not be attending.*** 

 
 
Wear: Rubber soled shoes and comfortable clothes. 
 
 
Please Bring: Lunch and a drink.  A morning and afternoon snack and drink will be provided.     
 
 
 
 
 
 
 



 
PLEASE NOTE THE MEDICATION POLICY BELOW: 
 
School’s Out, Inc. will not be responsible for administering medicine to the children enrolled in the 
School’s Out Programs.  Family members are welcome to administer medication at the site. Parents, 
guardians or designated representatives will notify the School’s Out Site Manager in advance if they 
choose to come to their child’s site to administer medications during the School’s Out Program hours. 
 
School’s Out, Inc. is not responsible for the administration, transportation or storage of medication. 
Children cannot carry or bring in medication to the School’s Out Program.  All medications need to be 
stored at home. 
 
Not withstanding the above, IMMEDIATE EMERGENCY medications that are properly labeled and give 
to the Site Manager with a Doctor and parent note can be administered only by the School’s Out Site 
Managers such as an Asthma Inhaler or Epipen for a bee sting or food allergies.  If emergency meds are  
located at your child’s daily site, parents are responsible for picking them up and bringing them to the  
Vacation Care Program Site, and then returning them to their daily site. 
 
Parents will be notified immediately if children are found with unauthorized medications. 
 
 
 
SPECIAL NEEDS: 
 
Some of the Special Needs children will need an aide to be with them 1:1.  Parents need to arrange this  
in advance.  School’s Out cannot provide a 1:1 adult/child ratio. 
 
Please note:  If your child requires or has daily access to an aide in their classroom, parents must provide  
an aide during the Vacation Care Program Days. 
 
 
 
Parents will be notified if their children have difficulty with their behavior during Vacation Care Program  
Days.  Serious safety concerns will result in asking parents to find alternative care for future Vacation  
Care Program Days.  The safety of the children is our priority.  Thank you. 
 
 
 
 
 
 
 
 
 
 
 
 



School’s Out, Inc. 
 

FULL DAY VACATION CARE PROGRAM 
Thursday, September 9th, 2010 – Full Day 

 
 

Child’s Name _________________________________________  Grade:____ Site:_______ 
 
Child’s Name _________________________________________  Grade:____ Site:_______ 
 
Child’s Name _________________________________________  Grade:____ Site:_______ 
 
 
School your child(ren) attends: ___________________________________ 
 
 
 
 
Parent’s Signature ___________________________________ Daytime Phone # __________________ 
 

Deadline – Wednesday, August 18th or Earlier If We Reach Capacity 
 
 

___   Cash provided and receipt will be written 
 
___   Check payable to School’s Out, Inc. enclosed 
 
___   Auto pay customer, charge my credit card on file/EFT (Electronic Funds Transfer) account in the       
         amount of $____________. 
         (Full Day Daily Rate:  $39.00 first child/$35.00 each additional child) 
 
___   Pre-paid Vacation Care Program Package 
 
 
 
____________________________________________   __________________________ 
Parent Signature for Charge Card (Auto Pay)    Date    
 
 


