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Children's Annex Winter Bresk Presents...
Grizzly Bears, Polar Bears, Pands Begrs and More Begrs....
Register Today!!

Come and enjoy 3 days of fun as we explore the many different bears.
As winter approaches, brown bears, often called grizaly bears prepare for long
hibernation, while polar bears live along shores on sea ice in the icy cold Artic,
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South Western China. Join the Annex winter camp
and learn fun facts about these many different bears, while en joying
educational bear worksheets, activities, art projects and much more.

Methods of payments: Cash, Checks, Visa, Master Card & Discover Card.
_ We are accepting students on a first come, first serve basis. Sign up today

Regisiration deadline is December 7th. 2009. 1

STUDENTS MUST BRING LUNCH DAILY.
ANNEX PROVIDES HEALTHY MORNING AND AFTERNOON SNACKS.
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LOCATION:

AUDUBON ANNEX 841 GULL AVENUE IN FOSTER CITY, CA

DATES, TIMES AND FEES
DEGEMBER 21-23 (3 DAYS) St
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and panda bears live in high dense bamboo forest in the misty rainy mountains of

A Special Guest Speaker will talk about nature and will bring recordings of bears talking to each other!
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SCHOOL RESUMES ON JANUARY 4, 2816

MAKE CHECKS PAYABLE TO SMFC/CHILDREN’S ANNEX
MAIL TO: 1170 CHESS DRIVE, FOSTER CITY, CA 94404
PHONE: 850-312-7230
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FAX: €50-312-7787
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Welcome to our Children’s Annex Winter Intersession Camp.
We are accepring students on a first come, first serve basis. Sign up today

ENROLLMENT DEADLINE: DECEMBER 7TH, 2009.

To reserve a space, please fill out this form and return it along with your payment in full to
the address below. We accept Visa ,MasterCard and Discover cards.
Complete the credit card information on the reverse side of this form
if you choose that method of payment:

Mail registration and payment to Children 's Annex 1170 Chess Dr. Foster City, CA 94404.
Payments will be deposited or charged immediately.

Due to program staffing, and planning, there will be no refunds!

Applications received after DECEMBER 7TH, 2009, will only be accepted if space is available.

You will receive a confirmation of your enrollment in the mail

Audubon Annex 841 Gull Avenue, Foster City, CA.

December 21—23, 2009 (3 days) 7 am~— 6 pm. $114

Total $ Check #
Please fill out one application form per child
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Childs Name : Grade School
iR City Zip
& Mother's Name Phone: H W
ﬁ Father's Name Phone: H W
§ PLEASE NOTE:
* ANNEX IS CLOSED

Satalaiatais it

DECEMBER 24, 25, 28, 29, 30, 31 2009 AND JANUARY 1, 2010

MAKE CHECKS PAYARLF TO SMFC/CHILDREN'S ANNEX
MAIL TO: uzo CHESS DRIVE, FOSTER CITY, CA 94404
PHONE: 650-312-7230 FAX: e50-312-7787
VISIT OUR WEBRSITE AT: www.smfcki2.caus
PLEASE COMPLETE THE CONTRACT ON THE REVERSE SIDE OF THIS APPLICATION
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& The following is a confract between the parents of and the SMFCSD Children’s Annex.
The confract establishes child care for care as follows:

AUDUBON ANNEX 841 GULL AVE., FOSTER CITY, CA
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& 1. | agree to check my child in and out on the classroom sign-in sheet and my signature will include the actual
. times. | understand that my child will not be released to anyone whose name is not on the emergency card,
& unless | have given written notice to the Children s Annex informing them that | have authorized another person
&’ to pick up my child in advance. Any child custody agreements ordered by a court of law should be provided for
i the Children’ s Annex files.
2. | will notify the Children’ s Annex when my child will be absent.
& 3. | understand that my fee will not be refunded for either excused or unexcused absences, including illness.
ﬁ 4. | agree to keep health, medical and emergency information for my child up to date at all times.
& 5. | understand that children who consistently abuse the Discipline Policy of the Children 's Annex and/or Distfrict
& Behavior Policy are subject to suspension and/or termination of the program without refund.
ﬁ' 6. | understand that children are to be picked up each day by 6:00 p.m. There will be a late fee of $20 for every
10 minutes for late pick up of children. Participation in the program will be terminated after 3 late pick ups.
i’ 7. | understand that a child will be sent home if he/she appears to have symptoms of illness. If | am not able to
have him/her picked up within 30 minutes after being contacted, a $20 per hour fee will be charged (prorated
ﬁ proportionately ) for any time the child remains at the Annex.
& 8. | understand that the Children 's Annex does not carry individual medical insurance that will cover my child in
i case of injury.
9. | understand that children enrolled in the Children *s Annex are expected to participate in the daily
i‘ scheduled program. The Annex is unable to alter the program to provide one-on-one childcare needs or
. specialized child care needs.
& 10. All Children enrolled in the Children’ s Annex must be bathroom trained.

&I have read the above agreement and will comply with if.

- Stephanie Fruameni
SMEFCSD Representative Parenf Signature Dafe

Credit Card Information:
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ﬁ. (circle) Visa/MasterCard Account »
ﬁ. Expiration Date
ﬁ V-Code: (ast 3 numbers on the back of card)
& Address as appears on statement:
le Code:
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