
 
 I wish to register my child(ren), _____________________________, ________________________, 
____________________________, in the Our Lady of Grace Kids of the Kingdom 2009 Program.  I 
have circled the appropriate response for my child/children’s attendance during the following time  
periods:  
 
WEEK OF: 
 
June 28-July2  YES   NO July 5—July 9  YES  NO          July 12—16  YES  NO 
 
 
July 19—23  YES  NO            July 26—July 30  YES   NO    August 2—August 6  YES  NO 
 
 
August  9—13  YES  NO            August 16—20  YES  NO  August 23-August27  YES NO        
 
 
I agree to pay the tuition  according to the following schedule: 
 
On or before February  16,2010   $_________________         
 
On or before March 16.2010   $_________________ 
 
On or before April 16,2010  $_________________ 
 
On or before May 16,2010  $_________________ 
 
On or before June 16.2010  $_________________ 
 
     I understand that if payment in full  is not made prior  to my child’s first day of camp he/she will 
not be allowed to participate in the Our Lady of Grace Kids of the Kingdom 2010 Program.    I further 
understand that the tuition cost covers 1 T-shirt, transportation and admission fees for all trips, daily 
snacks and juice, and all craft supplies. 
 
_______________________________________  ________________ 
Signature of Parent/guardian     Date 
 

ALL TUITION  MUST BE PAID IN FULL 
PRIOR TO THE START OF CAMP.  

THERE WILL BE NO EXCEPTIONS. 

}To be 
filled in by 
Kids of the 
Kingdom 
Office 


