
 530 Community Drive
  South Burlington, VT  05403 

     802-597-2483

 TECH PARK SITE  -  2024 SPRING  AFTER SCHOOL/VACATION CAMP  REGISTRATION FORM 
 In order to guarantee enrollment for your child in Kid Logic Learning Programs, you will need to complete this form and return it as soon as possible. All families must include a 
 non-refundable registration fee payable to Kid Logic Learning.  Registration fee payment is due prior to  the start date.  . All registration fees are due upon  request from 
 Administration. Please contact us with any questions 802-497-2483 option 3 

 CHILD INFORMATION 
 CHILDS NAME:  GENDER IDENTITY:  DOB: 

 IS FAMILY ELIGIBLE FOR CHILD CARE FINANCIAL ASSISTANCE PROGRAM?  YES____  /   NO____  WEEKLY SUBSIDY BENEFIT AMOUNT: 

 PARENT A  PARENT B 

 NAME:  NAME: 

 ADDRESS: 
 TOWN, STATE, ZIP CODE: 

 ADDRESS 
 TOWN, STATE, ZIP CODE: 

 HOME PHONE: CELL PHONE:  HOME PHONE: CELL PHONE: 

 EMAIL:  EMAIL: 

 HOURS OF OPERATION:  7:30AM - 5:00PM 
 PLEASE CHECK ALL APPLICABLE BOXES FOR ATTENDANCE REQUESTS IN EACH SECTION BELOW- 

 REQUESTED START DATE  :_______________________ 

 PROGRAMS:  TUITION RATE:  SCHEDULE: 
 Please “X” requested days 

 REGISTRATION FEE: 
 based on scheduled enrollment 

 AFTER SCHOOL- 
 3:00PM-5:00PM 

 & 

 EARLY RELEASE DAYS- 
 1:00PM-5:00PM 

 5 DAYS = $150.00/WEEK 

 4 DAYS = $120.00/WEEK 

 3 DAYS = $90.00/WEEK 

 2 DAYS = $60.00/WEEK 

 REQUESTED PICK UP TIME:___________ 

 M       T       W      TH       F 

 5 days  -  $150.00 

 4 days  -  $120.00 

 3 days  -  $ 90.00 

 2 days - $60.00 

 VACATION CAMP- 

 2/26/24 - 3/01/24 

 3/04/24-3/05/24 

 4/22/24-4/26/2024 

 5 DAYS = $402.00/WEEK 

 4 DAYS = $402.00/WEEK 

 3 DAYS = $375.00/WEEK 

 2 DAYS = $250.00/WEEK 

 2/26/24-3/01/24: 
 M       T       W      TH       F 

 3/04/24-3/05/24: 
 M       T 

 4/22/24-4/26/2024: 
 M       T       W      TH       F 

 7:30AM - 5:00PM - PLEASE SELECT A 
 MAXIMUM OF 9 HOUR DAILY ATTENDANCE 

 SCHEDULE 

 REQUESTED DROP OFF TIME:  _______________ 

 REQUESTED PICK UP TIME:  ___________ 

 SUMMER CAMP 2024- 

 6/17/2024-8/28/2024 

 5 DAYS = $402.00/WEEK 

 4 DAYS = $402.00/WEEK 

 3 DAYS = $375.00/WEEK 

 2 DAYS = $250.00/WEEK 

 6/17/2024-8/28/2024: 
 M       T       W      TH       F 

 REQUESTED DROP OFF TIME:  _________ 

 REQUESTED PICK UP TIME:  ___________ 

 7:30AM - 5:00PM - PLEASE SELECT A 
 MAXIMUM OF 9 HOUR DAILY ATTENDANCE 

 SCHEDULE 

 *  registration fee is NOT required for currently
 enrolled KL families 

 *  registration fee IS required for new enrollments
 *registration fee - based on weekly attendance:

 5 days = $402.00/4 days = $402.00  
3 days = $375.00/2 days = $250.00 

 OWNER/EXECUTIVE DIRECTOR  :  CRYSTAL THOMPSON-POLLARD  crystal@kidlogiclearning.com  WEBSITE  :  www.kidlogiclearning.com 

mailto:crystal@kidlogiclearning.com
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