
Early Bird Price: 
$50 off if registered 

by March 30th   
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Check Your Choices Monday Tuesday Wednesday Thursday Friday 
Week 1 – Jun 25 - Jun 29      
Week 2 – Jul 2 - Jul 6      
Week 3 – Jul 9 - Jul 13      
Week 4 – Jul 16 - Jul 20      
Week 5 – Jul 23 - Jul 27      
Week 6 – Jul 30 - Aug 3      
Week 7 – Aug 6 - Aug 10      
Week 8- Aug 13 - Aug 17      

Pricing 5 days/week 3 days/week 

8 weeks $2,325 $1,675 

6 weeks $1,850 $1,325 

4 weeks $1,275 $950 

 FULL DAY Nursery – Grade 6 Summer Program Registration Form 2018 (9am-3pm ~ Monday-Friday) 
 

    Child’s Name: _____________________________________________________     Date of Birth: ___/___/____ Age: ______      M__  F__ 
  Last    First   M.I. 
 
    Address: ___________________________________________________________________________________________________
  Street    Town     Zip   

    Parent’s Name: _________________________________________    Day Contact: (     )______________   Alt. Contact: (     )_____________ 
 
 

    Email Address: ________________________________________    
 
 


  
        

This space for office use: 
Rec’d Date: ______ M: _____ 
Amt. Paid: ______ BC: _____ 
Check No. /Cash: ___  EC: _____ 
Balance Due June: ___ I: _______ 
 

Photo Publicity Release 

I give permission for my child’s picture to appear in brochures, publications, websites, etc. (Names of children are 
not published along with pictures. School events are photographed for marketing and publicity purposes.) 
 
Parent or Guardian’s Signature _________________________ Date ________ 
 

 Payments for full day programs may be made in two installments: the first half due at registration and the 
second half due by June 1st. 

 There is a 10% discount for each sibling and a 10% church member discount. 
 There are no refunds for SPLASH. 
 A registration form is required for each camper. 
 The following materials are due by June 1st, or your child's placement in SPLASH may be 

forfeited:  immunization record, a current physical form, emergency card, and birth certificate. 

Questions: Contact Teresa Ratkowski or Vanessa Bigam at 516-349-1966 or contact@gsplainview.org 
 

Please make checks payable to: Good Shepherd Lutheran School 

 
How did you hear about SPLASH? ________________________________ 

 
 

 Please check if you would like information about Good Shepherd Lutheran Church and School. 

 
 



 HALF DAY Nursery - Grade 6 Summer Program Registration Form 2018 (9am-12pm ~ Monday - Friday) 
 
    Child’s Name: _____________________________________________________  Date of Birth: ___/___/____ Age:________       M__  F__ 
  Last    First   M.I. 
 
    Address: ___________________________________________________________________________________________________
  Street    Town     Zip 
  
    Parent’s Name: _________________________________________    Day Contact: (     )_______________   Alt. Contact: (     )______________
 
 

    Email Address: ________________________________________    
 
 
 


  
        

Early Bird Price: 
$50 off if registered 

by March 30th    

 

 

 

 

 

  

Check Your Choices 8 weeks 6 weeks 4 weeks 
Tuition $1,275 $1050 $735 
Week 1 – Jun 25 - Jun 29    
Week 2 – Jul 2 - Jul 6 (school is closed July 4)    
Week 3 – Jul 9 - Jul 13    
Week 4 – Jul 16 - Jul 20    
Week 5 – Jul 23 - Jul 27    
Week 6 – Jul 30 - Aug 3    
Week 7 – Aug 6 - Aug 10    
Week 8- Aug 13 - Aug 17    

This space for office use: 
Rec’d Date: ______ M: _____ 
Amt. Paid: ______ BC: _____ 
Check No. /Cash: ___  EC: _____ 
Balance Due June: ___ I: _______ 

Photo Publicity Release 

I give permission for my child’s picture to appear in brochures, publications, websites, etc. (Names of children are 
not published along with pictures. School events are photographed for marketing and publicity purposes.) 
 
Parent or Guardian’s Signature _________________________ Date ________ 
 

 All half day programs must be paid in full upon registration. 
 There is a 10% discount for each sibling and a 10% church member discount. 
 There are no refunds for SPLASH. 
 A registration form is required for each camper. 
 The following materials are due by June 1st, or your child's placement in SPLASH may be 

forfeited:  immunization record, a current physical form, emergency card, and birth certificate. 

Questions: Contact Teresa Ratkowski or Vanessa Bigam at 516-349-1966 or contact@gsplainview.org 
 

Please make checks payable to: Good Shepherd Lutheran School 

 
How did you hear about SPLASH? ________________________________ 

 
 

 Please check if you would like information about Good Shepherd Lutheran Church and School. 

 



Early Bird Price: 
$50 off if registered 

by March 30th  
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pricing 5 days/week 3 days/week 

8 weeks $2,795 $1,995 

6 weeks $2,225 $1,595 

4 weeks $1,550 $1,150 

Check Your Choices Monday Tuesday Wednesday Thursday Friday 
Week 1 – Jun 25 - Jun 29      
Week 2 – Jul 2 - Jul 6      
Week 3 – Jul 9 - Jul 13      
Week 4 – Jul 16 - Jul 20      
Week 5 – Jul 23 - Jul 27      
Week 6 – Jul 30 - Aug 3      
Week 7 – Aug 6 - Aug 10      
Week 8- Aug 13 - Aug 17      

 FULL DAY Toddler Summer Program Registration Form 2018 (9am-3pm ~ Monday-Friday) 
 

    Child’s Name: _____________________________________________________     Date of Birth: ___/___/____ Age: ______      M__  F__ 
  Last    First   M.I. 
 
    Address: ___________________________________________________________________________________________________
  Street    Town     Zip   

    Parent’s Name: _________________________________________    Day Contact: (     )______________   Alt. Contact: (     )_____________ 
 
 

    Email Address: ________________________________________    
 
 


  
        

This space for office use: 
Rec’d Date: ______ M: _____ 
Amt. Paid: ______ BC: _____ 
Check No. /Cash: ___  EC: _____ 
Balance Due June: ___ I: _______ 

Photo Publicity Release 

I give permission for my child’s picture to appear in brochures, publications, websites, etc. (Names of children are 
not published along with pictures. School events are photographed for marketing and publicity purposes.) 
 
Parent or Guardian’s Signature _________________________ Date ________ 
 

 Payments for full day programs may be made in two installments: the first half due at registration and the 
second half due by June 1st. 

 There is a 10% discount for each sibling and a 10% church member discount. 
 There are no refunds for SPLASH. 
 A registration form is required for each camper. 
 The following materials are due by June 1st, or your child's placement in SPLASH may be 

forfeited:  immunization record, a current physical form, emergency card, and birth certificate. 

Questions: Contact Teresa Ratkowski or Vanessa Bigam at 516-349-1966 or contact@gsplainview.org 
 

Please make checks payable to: Good Shepherd Lutheran School 

 
How did you hear about SPLASH? ________________________________ 

 
 

 Please check if you would like information about Good Shepherd Lutheran Church and School. 

 
 



Early Bird Price: 
$50 off if registered 

by March 30th   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Check Your Choices 8 weeks 6 weeks 4 weeks 
Tuition $1,550 $1,275 $895 
Week 1 – Jun 25 - Jun 29    
Week 2 – Jul 2 - Jul 6 (school is closed July 4)    
Week 3 – Jul 9 - Jul 13    
Week 4 – Jul 16 - Jul 20    
Week 5 – Jul 23 - Jul 27    
Week 6 – Jul 30 - Aug 3    
Week 7 – Aug 6 - Aug 10    
Week 8- Aug 13 - Aug 17    

This space for office use: 
Rec’d Date: ______ M: _____ 
Amt. Paid: ______ BC: _____ 
Check No. /Cash: ___  EC: _____ 
Balance Due June: ___ I: _______ 

 HALF DAY Toddler Program Registration Form 2018 (9am-12pm ~ Monday - Friday) 
 
    Child’s Name: _____________________________________________________  Date of Birth: ___/___/____ Age:________       M__  F__ 
  Last    First   M.I. 
 
    Address: ___________________________________________________________________________________________________
  Street    Town     Zip 
  
    Parent’s Name: _________________________________________    Day Contact: (     )_______________   Alt. Contact: (     )______________
 
 

    Email Address: ________________________________________    
 


  
        

Photo Publicity Release 

I give permission for my child’s picture to appear in brochures, publications, websites, etc. (Names of children are 
not published along with pictures. School events are photographed for marketing and publicity purposes.) 
 

 All half day programs must be paid in full upon registration. 
 There is a 10% discount for each sibling and a 10% church member discount. 
 There are no refunds for SPLASH. 
 A registration form is required for each camper. 
 The following materials are due by June 1st, or your child's placement in SPLASH may be 

forfeited:  immunization record, a current physical form, emergency card, and birth certificate. 

Questions: Contact Teresa Ratkowski or Vanessa Bigam at 516-349-1966 or contact@gsplainview.org 
 

Please make checks payable to: Good Shepherd Lutheran School 

 
How did you hear about SPLASH? ________________________________ 

 
 

 Please check if you would like information about Good Shepherd Lutheran Church and School. 

 

 


