
SUMMER SESSIONS 

For students registered for Pre through 6th Grades                        
for the 2024-25 school year! 
SUMMER DAY SCHOOL 

REGISTRATION 2024 
670 North Arizona Avenue • Suite Thirty-Five, Chandler, AZ 85225 

 Main Office (480) 963-2313 Aftercare (480) 219-3393  
Child’s Name Daytime Phone 

 
Birthdate Male            

Female        

Street Address City Zip Home Phone 

Guardian’s Name Daytime Phone Mobile Phone Email 

Guardian’s Name Daytime Phone Mobile Phone Email 

HEALTH & EMERGENCY CONTACT INFORMATION 
Doctor's Name Doctor's Phone Number  

Additional Emergency Contact Phone Number Relationship 

Additional Emergency Contact Phone Number Relationship 

Allergies and/or Medical Conditions 
 
 
 Authorized Pickup                                                                                                                           Current NVCE Teacher 

 
 

Please check sessions you wish to reserve for your child throughout the summer.  The registration fee is $150 for two months and $100 for one month. 
Registration is non-refundable if students withdraw from the 2024-25 NVCE school year.  Please ask about siblings and full payment discounts. 
 

Daily Schedule & Fees  Monday - Friday  Monthly Tuition 
Registration Fee (see above)  $150/$100 
Before Care  7:30 am – 9:00 am  $140 
Morning Academic Program  9:00 am – 12:00 pm  $800 
Extended Care PM Option 1 12:00 pm – 3:00 pm $340 
Extended Care PM Option 2   12:00 pm – 5:00 pm $530 

Please fill out sessions and programs you wish to reserve for your child throughout the summer. 
(June Session ends Friday, June 28th  •    No school  Wednesday, July 3rd- Friday, July 5th  

 
 
 
 
 
 
 
 
 

 
Parent Signature:  Date: 

 
Please return your completed Registration Form and Registration Fees to the office by Wednesday, May 1st.   

Please note that when classes are filled, we will begin a waiting list. 
  All Summer School students must be up to date with June and July 2024-25 school tuition payments in order to continue in Summer School. 

Session II:  July 1st - July 31st  

Before Care         
Morning Academic Program       
Extended Care Option 1        
Extended Care Option 2        

Total Amount                  
 

Session I:  June 3rd - June 28th  

Before Care            

Morning Academic Program          

Extended Care Option 1           

Extended Care Option 2           

Total Amount      
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