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Holy Family Early Childhood Center
200 78th Ave. NE

St. Petersburg, FL 33702

Preschool #727-525-8489

School #727-522-0225

Registration Fee:  

                            $25.00 per child (non-refundable) 

                             Plus the first week of childcare is also due at this time.

Costs for Summer Camp 2014:

                             Status                  Weekly Rate              Total for 8 weeks

                             5 Full Days            $140.00                       $1120.00

                             3 Full Days                90.00                           720.00

                             5 Half Days                95.00                            760.00

                             3 Half Days                60.00                            480.00

Drop-In = $53.00 per day (Call ahead for availability).

Ages & Availability:

The children who have turned 2 up through the children who will be entering 
Kindergarten are eligible to attend our summer program.  

We will be accepting the first 25 applications.

Camp Dates and Hours:
June 9th through August 1st, 2014
Opening at 8:00am ~ Closing time at 5:30pm
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Holy Family Early Childhood Center

Summer Program Registration

2014
Select Program:  Half days are Tuesdays, Wednesdays, & Thursdays only.
______5 Full Days   ________5 Half Days ________3 Full Days ________3 Half Days
Select Weeks:
_____(1) June 09-13 _____(2) June 16-20 _____(3) June 23- 27 _____ (4) June 30-July3
_____(5) July 7-11   _____(6) July 14-18  _____ (7) July 21-25  _____ (8) July 28-Aug 1
Select Payment Option:
_______________Pay in full by June 9th, 2014
_______________2 Payments:  Tuesday, June 9th, 2014
                                                    Tuesday, July 8th, 2014
_______________8 Weekly Payments:  Due on Tuesday morning of each week.

Child’s Name: _______________________________DOB:________________________

Allergies:________________________________________________________________

Medicines Routinely Taken:_________________________________________________

Parents/Legal Guardians:

Mother:____________________________________

Address:________________________________________________________________

Home Phone: ______________Work Phone: ________________Cell:________________

Father: _____________________________________

Address: ________________________________________________________________

Home Phone: ______________Work Phone: ________________ Cell: ________________

********Include $25.00 registration fee per child plus first week’s payment in order

                to secure you child’s spot in our program.

For office use only:





Registration Fee:  Ck#______Cash______Amt______Date__________Initials_____








