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106 S. Third St., Bellaire

(near the intersection of S. Rice and Bellaire Blvd., just north of Condit Elementary School)
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Non- Member Sibling
My child will attend the following Holiday Camp dates: Member Mre\:,r?wg-er Rate Member
Rate Sibling Rate Rate
Q Friday, September 17" (H.LS.D. Fall Holiday) $30 $27 $22 $19
O Wednesday, November 24" $30 $27 $22 $19
O Monday, December 20" $30 $27 $22 $19
Q Tuesday, December 21* $30 $27 $22 $19
O Wednesday, December 22™ $30 $27 $22 $19
O Monday, December 27" $30 $27 $22 $19
O Tuesday, December 28" $30 $27 $22 $19
O Wednesday, December 29" $30 $27 $22 $19
Q Thursday, December 30™ (CDC Closes at 5:00 PM) $30 $27 $22 $19
Q Monday, January 3" $30 $27 $22 $19
Q Monday, March 14" $30 $27 $22 $19
Q Tuesday, March 15" $30 $27 $22 $19
O Wednesday, March 16" $30 $27 $22 $19
Q Thursday, March 17" $30 $27 $22 $19
Q Friday, May 18" $30 $27 $22 $19
Q Breakfast: $2/dayx______ days =
Holiday Camp Registration Fee for 2009-10 academic year. $25 $22.50
(non-refundable):
Total Amount Due:
Amount of Payment:
Child’s Name: Child’s Grade Level: Birthdate:
Parent’s Name: Parent Phone: E-Mail:
Does child have a sibling currently attending CCPCCDC? Q Yes O No
Parent Signature: Date:




