
2024 Summer Program Canyonside Christian School 

Commitment of Parents 

**Please read carefully** 

 

• It is my understanding that the policy of the summer program is to make no refunds 
to registrations fees. There are no refunds for absences.  

• A $20.00 fee will be charged for all returned checks. 

• June tuition is due upon receipt. 

• All contracts are a commitment throughout the 2.5-month summer program. If my 
child’s enrollment is terminated due to behavior issues or if I choose to drop out of 
the program early, my payment will be made for the remainder of the summer until 
program ends August 9, 2024. This allows us to plan our staffing accordingly.  

• A “Late Pick-up Fee” of $5.00 per child per quarter hour, or any portion thereof, will 
be billed if my child (ren) remains after 5:30 p.m. 

• We hereby agree and fully support the disciplinary procedures stated in the summer 
program information packet provided to me. In the event my child needs to be 
removed from the school for all or part of the day, I will promptly remove him/her. If 
the school is on a field trip/outing, I will pick up my child at that location.  

• I am responsible for obtaining my own medical and accident insurance coverage and 
am responsible for any medical bills incurred while enrolled in the CCS summer 
program.  

• I give permission for my child (ren) to go on field trips and outings held by the CCS 
summer program with proper adult and teacher supervision and absolve Canyonside 
Christian School, Inc. from any liability due to injury of any kind during the summer 
program. 

• If for some reason I cannot be contacted in what the summer program considers to 
be sufficient time, permission is granted to those in authority to obtain emergency 
medical help for my child.  

 
Child’s Name: __________________________________________ DOB: _______________ 
Doctor: ________________________________________________ Phone #: ________________ 
Any known allergies: 
_________________________________________________________________ 
Medical Insurance: ______________________________________ Policy #: ___________________ 
I am aware of the above policies and agree to abide by the terms.  

 
Parent Signature: ________________________________ Date: _______________ 

 

**Canyonside Christian School does not discriminate against race or religious preference. Children 

from all economic, sociological, and religious backgrounds at welcome at CCS. 



 


