
KEY FEATURES
Hands-on projects
 Social-emotional skill building
Outdoor play & field trips 

Full or Part Time options
STEAM activties 
Nurturing Environment

SUMMER CAMP
REGISTRATION OPEN NOW

JUNE 1 - JULY 31

321-729-6858 3790 Dairy Rd Melbourne, Fl 32904

A brighter tomorrow begins with the right school today.
Enroll now and take the first step toward a successful future.

We believe every child of every
ability deserves individualized

instruction and benefits from an
inclusive classroom environment.

Enrolling 
Kinder - 6  gradeth

We collaborate with community organizations, parents and all
therapists to support and develop happy learners. 
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Student Information 

Student Name: ___________________________________________    Date of Birth: ____________ 

DOB:      Current Age:       Sex:     ⃝ M      ⃝ F   

Academic Level:_________  Will your child be attending our 26-27 school year?   ⃝ Yes    ⃝ No 

Parent/Guardian Information 

Mother/Guardian:             

E-mail:           Child lives with   ⃝ Yes    ⃝ No 

Address:       City:     State:    Zip:  ____ 

Primary Phone:     Secondary:      Authorized to pick up ⃝ Yes  
 ⃝ No 
     Please identify type               Cell-Home-Work              Cell-Home-Work   

Father/Guardian:            

E-mail:           Child lives with   ⃝ Yes    ⃝ No 

Address:        City:      State:    Zip:  _ 

Primary Phone:     Secondary:      Authorized to pick up  ⃝ Yes   
 ⃝ No 
     Please identify type               Cell-Home-Work              Cell-Home-Work    

 

Diagnoses (if any):             ⃝IEP ⃝Behavior Plan 

Is your child toilet trained?  ⃝ Yes ⃝ No Primary students must be toilet trained by age 5 to attend our school. 

Emergency Medical Information 
I hereby give my consent and authorize Space Coast Discovery to seek emergency treatment for my child. 

I give my consent and authorization for any health facility or physician to provide necessary medical 

treatment to my child in the event of an emergency.  I give consent to transport by ambulance if the 

situation warrants it.  I will take full responsibility for payment of all medical services rendered due to an 

emergency situation. 

Name of physician:      Phone:    Preferred hospital:     

Insurance provider:             

Signature of parent/guardian:         Date:     
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Emergency & Pick-up Contacts  
The circles ⃝ checked on the left indicate those who have permission to sign incident/accident/medical reports.   

⃝ Name:          Relationship:      

Address:               

Cell:      Home:      Work:      

⃝ Name:          Relationship:      

Address:               

Cell:      Home:      Work:      

⃝ Name:          Relationship:      

Address:               

Cell:      Home:      Work:      

⃝ Name:          Relationship:      

Address:               

Cell:      Home:      Work:      

Medications given at home: 
Medication name Dosage/amount Dispensing method Time For (condition) 

     

     

 

Seizure Care Plan 
My child   ⃝ does   ⃝ does not   have seizures.  (Please include medical documentation if they do) 

Child Allergy Information (list separately) 

Allergic to        Description of reaction      

               

What to do              
  

Allergic to        Description of reaction      

               

What to do               
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Photography:  

Throughout summer camp we may take pictures and post it on our website or make a 
scrap book for students memories. 

 
• Permission for photography and video of my child for classroom use only     

  ⃝ Granted   ⃝ Denied 

• Permission for Space Coast Discovery and/or its agents to use any photographs and/or video 

including my child for any lawful media purpose without compensation.  

  ⃝ Granted   ⃝ Denied 

 

Signature of parent/guardian:         Date:    

 

 

 

 

Notes (staff only):              
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ENROLLMENT POLICIES 

✓ Tuition is based on reserved enrollment space, not daily attendance. 

✓ Once a schedule is selected, changes must be approved by administration. 

✓ Part-time enrollment options are subject to availability. 

✓ After Care must be selected at the time of registration if you want aftercare. 

 

Curriculum is adaptable by age and ability level to ensure inclusion and engagement for all campers. 

                                  Program Options & Tuition           
 Registration fee: $100 

Summer Camp Hours: 7:30 AM – 3:30 PM (M–F)       After Care  Hours: 3:30 PM – 5:30 PM (M–F) 

Discounts (Choose All That Apply)     Discounts can be stacked at the stated percentages. 

☐ Paid in Full Discount (5%)     Applies to total tuition when full balance is paid prior to camp start. 

☐ Sibling Discount (5%)             Applies to each additional sibling enrolled. 

************************************************************************************* 

____  Full Time Summer Camp  - All 9 Weeks                                           

Program  Weekly Rate  9 Weeks                      Discount(s) Applied 

Summer Camp                  $275                       $2475                                  $______________               

After Care (Optional)         $75                          $675                                             $______________ 

Total:                            $_______                $_______       Total After Discounts $_______________     

 ____ PART TIME ENROLLMENT OPTIONS:  Based on space and staffing availability.  

____OPTION 1: PARTIAL SUMMER – FIRST 4 Weeks   Dates: June 1 – June 26      M - F      

Program  Weekly Rate  4 Weeks                      Discount(s) Applied 

Summer Camp                  $275                       $1,100                                 $______________               

After Care (Optional)         $75                          $300                                             $______________ 

Total:                            $_______                $_______       Total After Discounts $_______________     
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************************************************************************************* 

____ OPTION 2: PARTIAL SUMMER – LAST 5 Weeks   Dates: June 29 - July 31         M-F  

Program  Weekly Rate  5 Weeks                      Discount(s) Applied 

Summer Camp                  $275                       $1,375                                 $______________               

After Care (Optional)         $75                          $375                                             $______________ 

Total:                            $_______                $_______       Total After Discounts $_______________     

*************************************************************************** 

____ OPTION 3: THREE-DAY SCHEDULE  (M–Tu–W)    Dates: June 1 -July 31 

   Program  Weekly Rate  9 Weeks                      Discount(s) Applied 

Summer Camp                  $165                       $1,485                                 $______________               

After Care (Optional)         $45                          $405                                             $______________ 

Total:                            $_______                $_______       Total After Discounts $_______________   

************************************************************************************* 

____ OPTION 4: THREE-DAY SCHEDULE (W–Th–F)  Dates: June 1 – July 31 

   Program  Weekly Rate  9 Weeks                      Discount(s) Applied 

Summer Camp                  $165                       $1,485                                 $______________               

After Care (Optional)         $45                          $405                                             $______________ 

Total:                            $_______                $_______       Total After Discounts $_______________     

 

 

o Funding Sources:    ⃝ Private Pay       ⃝ ELC        ⃝ FES-UA Award ID: __________________ 

Payment Option Selected: 

☐ Paid in Full 

☐ Weekly Payments (due starting 2 weeks prior to summer camp starting and weekly thereafter) 

Payment Method: ☐ Credit/Debit ☐ ACH ☐ Check ☐ Other ________________ 

Field Trips will be an additional cost paid at least 2 days prior to the date of the field trip.  The 

location and cost will be provided at least 2 weeks in advance.  
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Please initial all of the following: 

 

           I understand and agree that it is my responsibility to pay my child’s tuition payment without a   

statement from Space Coast Discovery. 

           Payment can be made by debit card, check, cash or ACH auto pay.  Credit Card payments incur a 

3% fee.  Registration fee is due at the time of enrollment and is non-refundable. 

           I agree to pay the established tuition with no discounts for partial absences, illnesses, holidays, 

vacations, inclement weather, or withdrawals.  

           I agree to pay weekly payments starting 2 weeks prior to summer camp and weekly thereafter. 

           I understand and agree that if I receive any scholarship or stipend funding from a third-party 

source, I am responsible for keeping my account in good standing.  I also understand and agree that 

any tuition or fees not covered are my responsibility. 

           If paid in full, I must give two (2) weeks prior written notice if withdrawing my child or canceling 

my existing contract. There will be a 5% cancellation fee for the remainder of the contracted time. 

           I will pay $5.00 for the first minute and $1.00 for every minute I am late picking my child up after 

my contracted pick up time. 

           A late fee of $25 will be charged if tuition is not paid by 10 a.m. on Tuesday of the week it is due.  

           A $30 fee will be charged for returned transactions. 

           My account will be placed on Automatic Payment if I am late more than twice or have a returned 

payment. 

           Any fees assessed will be due with my next tuition payment. 

           If a payment falls during a holiday I must make my regularly scheduled payment the day my 

student returns to Space Coast Discovery. 

           No volunteer hours are required for summer camp. 

 

Parent/Guardian Signature: ____________________________________ Date: __________________ 

 

Administration Signature: _____________________________________ Date: __________________ 
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