
FAITH CHILD DEVELOPMENT CENTER 
2021 Summer Registration Form 

410-761-9112

Child’s Name______________________________________________________________________  

Birth Date: _________________________________ Age: ________ Sex: _____________ 

Father’s Name: _____________________________ Mother’s Name: ________________________  

Address: _____________________________________________________________________________ 

City: ________________      State: _____        Zip ; ________ 

Preferred Phone: ___________________________ Secondary Phone: ______________________ 

Email: _____________________________________ 

Check appropriate class according to age as of May 31, 2021: 

 Circle One  Choose 

½ day full day  M/W/F T/Th Full Wk 

M/W/F T/Th Full Wk 

M/W/F T/Th Full Wk 

Sessions Needed 

Session 1  (May 24 – June 4) 

Session 2  (June 7 – 18)  

Session 3  (June 21 – July 2) 

Session 4  (July 6 – 16)  M/W/F T/Th Full Wk 

M/W/F T/Th Full Wk Session 5  (July 19 – July 30)

Session 6  (August 2 - 13) M/W/F T/Th Full Wk 

Session 7  (August 16 – 27) M/W/F T/Th Full Wk 

**Note: The CDC will be closed 8/30/21 – 9/3/21 to prepare for the fall program\ 

Full Day Session Rates 1/2 Day Session Rates

5 days
3 days    

 5 days      $440 per session
3 days     $275 per session
2 days     $190 per session 2 days    

$210 per session 
$165 per session 
$125 per session 

(Closed 5/31)

(Closed 7/5)

½ day 

½ day 

½ day 

½ day 

½ day 

½ day 

full day  

full day  

full day  

full day  

full day  

full day  

Four/Five-Year-OldTwo-Year-Old Three-Year-Old Six-Year-Old
(Entering 1st grade 9/2021)



Sign your child up for as many sessions as needed 

• Monday – Friday; Monday/Wednesday/Friday; or Tuesday/Thursday
• half day (8:30a – 11:30a), or full day (8:30a - 5:30p)

**Before care from 7:00a – 8:30a is available at no additional charge

• Registration fee for new enrollees is $50 per child (fee must be submitted at time of registration)
• Registration fee for currently enrolled students is $25 per child (fee must be submitted at time of

registration)

______________________________________________________ ___________________ 
Signature of Parent/Guardian Date 

OFFICE USE: Director’s Initials/Date Received___________   T/C____________   OM_______  AD_______ 

If New Student: Start Date_________________   Packet Given________________________ 

Summer Program Themes 

JUNE 
• May 24 – May 28 Sports Camp
• June 1 – 4  Things that Grow (Closed Monday, May 31)
• June 7 - 11  Insects
• June 14 - 18 Knights and Castles
• June 21 – 25 Up, Up and Away

JULY 
• June 28 – July 2 Happy Birthday, USA!
• July 6 - 9  Wild West (Closed Monday, July 5)
• July 12 - 16  Safari
• July 19 – 23  Under the Sea (Things that live in the ocean)
• July 26 – 30  Dinosaurs

AUGUST 
• August 2 - 6  Let's Take a Vacation (Camping, beaches and picnics)
• August 9 – 13 On Board with the Pirates
• August 16 - 20 Outer Space  
• August 23 – 27 Carnival

What to Bring 
• Children staying through the lunch hour need to bring a lunch.
• Children must bring a backpack with a complete change of clothing
• 2’s not potty-trained must bring diapers daily
• Children should come with sunblock applied

(MSDE license #62567)

Faith Baptist Child Development Center does not discriminate on the basis of race, color, gender, religion, national or  ethnic origin in 
administration of its admissions, education and other school administered programs. 
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