
1247 Park Ave. Alameda, Ca.  94501 – Phone: 510-521-2354 Fax: 510-521-2926 

 
 

Summer Program Application 2009 
I enclosed a nonrefundable application fee of $20 returning students and 

$50.00 new students. 
 
 
 

 
 
 
Child’s Name: ________________________________Date of Birth: _________________Age: _________ 
 
Parent/Guardian Name: ____________________________Phone: _____________Wk Phone: __________ 
 
Address: ________________________________________________________________ 
 
Parent/Guardian Signature: _________________________________ 
 
 
Please check the week (s) your child will be attending school. (School will be 
closed on Friday, July 3rd for Independence Day). 
 
Week 1 6/29-7/2 _____  Week 2 7/6-7/10 _____ 
 
Week 3 7/13-7/17 _____  Week 4 7/20-7/24 _____ 
 
Week 5 7/27-7/31 _____  Week 6 8/03-8/07 _____ 
 
Week 7 8/10-8/14 _____  Week 8 8/17-8/21 _____ 
 
Week 9 8/24-8/31 _____   
 
Please Indicate the Program you will be requesting for your child. 
 
Full Time: 7am -6p.m _____ Days: 2, 3, 4, 5  M T W TH F 
 
Extended Day: 9a.m-3pm______ Days: 2, 3, 4, 5  M T W TH F 
 
Part Time: 9a.m-12p.m_____ Days: 2, 3, 4, 5  M T W TH F 

 


