
Summer Adventures For Preschool Children 
 

Summer Adventures Classes for Preschool Students Will Run:   Monday – Friday  8:30-11:45 
 

 _______ June 14th – June 18th     _______ July 5th – July 9th 
 
 _______ June 21st – June 25th     _______ July 12th – July 16th  
 
 _______ June 28th – July 2nd     _______ July 19th – July 23rd   
 

Extended Care:      _____  8:00-8:30 care          _____11:45-2:00 care 
 

 
 
 
 
 
 
 
 
 
 
 

Student Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby give consent to Children’s House of Los Altos to provide all emergency medical care prescribed by a 
duly licensed Physician (M.D.) or Dentist (D.D.S.). 

 
_________________________________________       ____________________________________ 
       Parent Representative or Guardian Signature                                                 Date 
 

Fees: 
4 Year Old Students Fall 2010:   Extended Care: 
3 weeks (M-F)  $735.00    8:00 – 8:30 care:  $ 30.00/week 
Each Additional Week:  $245.00   11:45 – 2:00 care:  $135.00/week 
 
3 Year Old Students Fall 2010: 
2 weeks (M-F)  $490.00 
Each Additional Week:  $245.00 
  

Name: _______________________________________________________   
Home Address: _______________________________________________________ 

_______________________________________________________ 
Home Phone: _______________________________________________________ 

Birthday: _______________________________________________________ 
Grade in 2010: _______________________________________________________ 

Mom’s Name: _______________________________________________________ 
Work Phone: _______________________________________________________ 

Cell Phone: _______________________________________________________ 
Email Address: _______________________________________________________ 

Dad’s Name: _______________________________________________________  
Work Phone: _______________________________________________________ 

Cell Phone: _______________________________________________________ 
Email Address: _______________________________________________________ 

Physician’s Name: _______________________________________________________ 
Physician’s Phone: _______________________________________________________ 

Alternate Contact: _______________________________________________________ 
Alternate’s Phone: _______________________________________________________ 

Allergies: _______________________________________________________ 



Children’s House of Los Altos / 770 Berry Avenue (mailing P.O. Box 3040), Los Altos, CA  94024 / 
650 968 9052 


