
Summer Registration 2012 

Wellshire Parents Day Out 
Church Members  Sunday,  March 11,  before/after service 

Current/Alumni families  Monday, March 12,  7 am 

New Families  Monday, March 19,  7 am 

  

 Dates for the summer session are May 22 through June 28 with classes meeting on Tuesdays, Wednesdays, and Thursdays.  

Children in the  Puppy, Dolphin and Crocodile class may initially sign up for one day a week and  be placed on a wait list for a 

second day.  Second days will be assigned, based on availability, after the new family registration on March 5.    

 Registration forms and fees can be dropped off at the PDO office beginning at 7am and will be numbered in the order received 

and processed in that order.  Hopefully this will make registration faster and easier for everyone! 

 Class placements are on a first come first served basis.  Parents MUST supply the day they would like their child to attend the 

summer session on the registration form along with a second and third choice.   For families wishing a second day (Puppies, 

Dolphins, and Crocodiles) a first and second choice for a second day must also be listed for the wait list. 

 You will be notified by the PDO office as to what days your child has been registered.  

 

Registration Fees and Tuition 

Individual Registration Fee  $25.00 

Tuition for all 6 weeks:    $145.00 

Please note all fees are NONREFUNDABLE  and due at registration paid by cash or check 

 

If your child is currently enrolled in our program, you will register him/her for the same class for summer.  

Teddy Bears:  Ages 18 months – 24 months by June 1st 

Bunnies:  Ages 2 years – 2 ½ years by June 1st 

Puppies:  Ages 2 ½ years – 3 years by June 1st 

Dolphins:  Ages 3 years – 3 ½ years by June 1st 

Crocodiles:  Ages 3 ½ years – 5 years by June 1st (must be pre-kindergarten) 

Our two younger classes, Teddy Bears and Bunnies, will not be accepting any children that are not CURRENTLY enrolled in these 

classes.  If you have a child, that is not currently enrolled in the Teddy or Bunny class and you wish to register in one of these 

classes you may put his/her name on the waitlist.  After all registrations are complete, if there are spaces available we will fill 

them from the wait list.  

PLEASE CALL THE PDO OFFICE AT 303-691-0436 WITH ANY QUESTIONS 



 
 
 

Class__________ , Day 1st choice _______ , 2nd choice _______ , 3rd choice _______ 
Wait list for second day, (Puppies, Dolphins and Crocodile classes)   

1st choice _______ , 2nd choice_______    
 
 
Student Information 
 
Last Name_______________________ First Name______________________ Birthdate__________ Sex_____
   

Emergency Information 
First person to be called in the event of an emergency. 

 
Name______________________________ Relationship________________________ Phone_________________________ 
 
Two people who can assume responsibility for your child in the event of an emergency if you, the parents, can not be reached. 
  
1. Name_________________________________________________________________ Relationship_____________________ 
 
 Address_______________________________________________________________ Phone__________________________ 
 
2. Name_________________________________________________________________ Relationship_____________________ 
 
 Address_______________________________________________________________ Phone__________________________ 

 
Pick-up Authorization  

 
Persons, if any, other than parents, authorized to pick this child up from Wellshire PDO.  
1. Name_________________________________________________________________ Relationship_____________________ 
 
 Address_________________________________________________________________ Phone__________________________ 
 
2. Name_________________________________________________________________ Relationship_____________________ 
 
 Address_______________________________________________________________ Phone__________________________ 
 

Medical Information 
 
Physician Name______________________ Address____________________________________ Phone____________________ 
 
Hospital  of Choice_____________________ Address____________________________________ Phone____________________ 
 
Dentist______________________________ Address____________________________________ Phone____________________ 

 
Please list any known medical conditions that your child might have including any known allergies, medication, spe-
cial diet, any chronic health condition, or special need. 
______________________________________________________________________________________________  
 

I, __________________________hereby give my permission to Wellshire Parents Day Out to call a doctor for medical 

or surgical care of my child, _____________________,should an emergency arises.  It is understood that a conscien-

tious effort will be made to locate me, the child’s parent, before any action will be taken, but if it is not possible to 

locate me, this expense, including the transportation to the medical facility will be accepted by us.  I further agree 

and acknowledge that Wellshire PDO does not and shall not maintain any medical or health insurance coverage for 

my child. 

Signed____________________________________________________________ Date_________________________ 

 

Wellshire PDO Summer Registration 2012 



Parent/Guardian  of the Student 
          
Name_________________________________________Relationship to Student________________________________ 
 
Address__________________________________________________________________________________________ 
 
Home Phone___________________________________ Cell Phone__________________________________________ 
 
Email Address_____________________________________________________________________________________ 
Wellshire PDO will email the program’s monthly newsletter and reminders to addresses provided. 
 
Employer_____________________ Employment Address _____________________________Work Phone__________ 

Parent/Guardian of the Student 
          
Name_________________________________________Relationship to Student________________________________ 
 
Address__________________________________________________________________________________________ 
 
Home Phone___________________________________Cell Phone__________________________________________ 
 
Email Address_____________________________________________________________________________________ 
Wellshire PDO will email the program’s monthly newsletter and reminders to addresses provided. 
 
Employer __________________Employment Address ____________________________ Work Phone____________ 
 
 
I hereby grant permission for my child to participate in the following: 

Uses of all play equipment in classrooms and on the playground as well as all activities of the program. 
Evaluations connected with the early childhood education program. 
Photographs in class and individual settings. 

 

I hereby agree that the school shall not be held liable for anything that may happen as a result of false or incomplete 
information given at the time of enrollment. 

 

Signed by Parent or Legal Guardian___________________________________________ Date___________________ 

 

Tuition and Fees 

The registration fee and Summer tuition are paid by check or cash and are due at the time of enrollment along with 

this completed and signed form.  The registration fee and Summer tuition will NOT be refunded if your child drops 

out of the program at any time. 

Individual student registration fee $25.00  

Summer 2012 tuition-1 day a week $145.00  

Summer 2012 tuition-2 day a week $280.00  


