
 

BROOKHAVEN ACADEMY EDUCATIONAL FOUNDATION, INC. 
943 Brookway Blvd. Ext. 

Brookhaven, MS  39601 

601-833-4041 

2011 SUMMER DAYCARE ENROLLMENT 

Children must be enrolled at Brookhaven Academy for the 2011-2012 school year to be eligible 

to attend the summer daycare program. 

Summer Daycare will be a 10 week program, beginning Monday, May 23rd and ending Friday, 

July 29th. 

Summer Daycare hours:  7:30 a.m. – 5:30 p.m.  (An additional fee will be charged for children 

who are not picked up promptly at 5:30 p.m. each day.) 

Parents are responsible for payment even when a child is absent. 

Children will be required to bring a lunch and snack from home due to the cafeteria being 

closed during the summer. 

Children must be signed in and signed out by the parent/guardian each day. 

Summer Daycare Plan Options and Fees 

(Please indicate your choice from the options listed below.) 

__Weekly Plan (5 days per week)--$85.00 per week 

__3 day plan (must be the same 3 days each week—ex: M/W/F, T/W/TH, etc.) $60.00 per week 

__2 day plan (must be the same 2 days every week—ex: T/TH, M/F, etc.)  $40.00 per week 

__Drop-in plan (must call to schedule at least one day in advance)—$25.00 per day  

 

*A $25.00 Supply Fee will be charged for each child.* 

(Students will participate in Bible Story time with related activities, arts and crafts, music 

activities, exercise, outdoor and indoor games, bubbles, sidewalk chalk, “water play”,  

and  movies, etc.) 

 

Please complete the information on the back of this form. 

 



 

SUMMER DAYCARE  

 
Child’s Name_______________________________________________Age______Grade to Enter______ 

Father’s Name____________________________________________Father’s  Phone   (H)____________ 

                    (W)____________ 

                    (C) ____________ 

 

 Mother’s Name  ___________________________________________Mother’s Phone  (H)___________ 

                       (W)__________ 

                       (C) ___________ 

         

Address (for billing) ____________________________________________________________________ 

 

         ____________________________________________________________________ 

 

The following people (other than parents listed above) may pick up my child from daycare: 

Name_____________________________________________________  Phone  (H)__________________ 

                      (W)_________________ 

                      (C) _________________ 

Name _____________________________________________________ Phone   (H) _________________ 

                       (W) ________________ 

                       (C) _________________ 

Name  _____________________________________________________ Phone   (H) ________________ 

                                                                (W) ________________ 

                        (C) ________________ 

 

Please list any medical conditions (allergies, asthma, etc.) pertaining to your child that may be a concern 

during daycare: 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Signature of Parent/Guardian ___________________________________________Date _____________ 


