
Child's tee shirt size: _________ (opt) size of Extra Tee ($10 ea)_________ 
Applied for ReKindling Curiosity grant_____  Approved: Yes  Not yet

Staff use: Reg fee received date:__________ Amount received:_________
Cash/money Order:       Check:       Rcpt/check#:_____________________

14 Vine street, Peterborough NH 03458
   603-924-7050     1-508 461-2090     www.kidsatskip.org
   director@kidsatskip.org

Rate Full week =  5 days 4 days 3 days

Early Bird: May 1 - May 19 $38 day / $190 wk $40 day / $160 wk $42 day / $125 wk

Regular Rate: May 20 - June 9 $40 day / $200 wk $42 day / $168 wk $44 day / $132 wk

Week Full Week
Yes  or  No Mon Tues Wed Thrus Fri # of Days

(3 day min)
Total per week

(see rates above)



June 26 - June 30   Yes    No $



July 10 - July 14   Yes    No $



July 17 - July 21   Yes    No $



July 24 - July 28   Yes    No $



July 31 - Aug 4   Yes    No $



Aug 7 - Aug 11   Yes    No $



Aug 14 - Aug 18   Yes    No $

T $

Summer 2023 Contract

Registration is now being accepted for the summer 2023 program. Space is limited. Registrations will be processed in the order
received. hours of operation through the summer are 6:30 am to 5:30 pm Monday - Friday. Programming will be provided at the
SKIP building, along with walking and driving field trips. The fee includes breakfast before 8:30 A.M., as well as two snacks and
lunch. If you provide lunch no candy or soda please. We cannot refrigerate lunchboxes. Please pack accordingly. The registration
fee includes 1 tee shirt to be worn on field trips. Additional shirts can be ordered above for $10 each.  **All school year balances
must be paid in full before attending the summer program**  

Best Deal
Drop-in rate: $45 per day 
*subject to availability* 
contracts received after June 9th will
have an additional $15 per week late fee
Ex: full week = $215.00

Registration: $45 per child Extra Tee Shirt: $10

***** We are closed the week of July 4th *****

***** We are closed the last week of Summer vacation *****
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Parent 1:__________________________________________
Address:__________________________________________
email:_____________________________________________
Phone:____________________________________________
Alt Phone:________________________________________

Parent 2:_________________________________________
Address:__________________________________________
email:_____________________________________________
Phone:____________________________________________
Alt Phone:________________________________________
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**Signature of this Contract indicates acknowledgement that payment is due whether child attends, or not.
**No Refunds. Substitutions are not guaranteed. Please plan carefully. Please fill out the reverse of this form completely

Grand total:

Rates as follows:

Child's Name___________________________________
Child's DOB___________Entering Grade_________
My child has an IEP 
My child has as aide

Date enrolled (staff use)___________

I would like My bill emailed to the address below.
I would like a paper bill to be picked up at the building.

Nailed it! make and decorate 

Nerf Week

Marvels of Mud  

Farm fun

Tropical Getaway

Exploring Science

Camp Adventure
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Cost Calculator
Grand total from first page  _____________________
Registration fee                     _+___________$45.00__
Extra Tee Shirt (opt. $10 each) _+___________________
Summer Grand Total              _=___________________

Summer 2023 Contract
Supply list:                                    Every kid needs everyday:

      A water bottle
      good walking shoes
      a bathing suit
      Sun block (preferably spray on)
      a change of clothes

O
O
O
O
O

Policies for SKIP's Summer Contracts are as follows:
Outstanding balances from prior enrollments must be paid in full prior to 2023 Summer enrollment.
A non-refundable registration fee of $45.00 will be payable upon enrollment in the program. This fee
includes a t-shirt that must be worn on all field trips.
All Proper enrollment Materials and registration fee must be provided prior to attending, even on a drop-
in basis.
Any non-contracted (drop-in) attendance must be approved by the director at least 24 hours prior to
attending. Drop-in fees must be paid upon arrival the day the service is rendered.
You must notify SKIP if your child will be absent as soon as you know (the day before if possible.) A $20.00 fee
may be assessed if SKIP is not notified of your child's absence on a contracted day. 
Once your registration has been accepted, you will begin to receive your weekly bills. These must be paid no
later than Friday for your child to attend the following Monday.
Contracted services must be paid regardless of attendance, as space will be reserved for your child.*Please
be sure to consider your family's vacation plans before submitting your contract. There will be no refunds.
Staff is hired according to contracts.
SKIP will assess a $35.00 late fee for balances remaining 2 weeks past due, with an additional $25.00 fee for
each additional week the balance is unpaid.
There will be a lunch sign up form to follow registrations. If you sign your child up for lunch and send
them with one instead, there is a $5.00 fee. We will be buying and preparing the lunches based on the amount
of kids signed up.
If you do not sign up for a lunch and we need to provide your child with a lunch, there will be a $5.00 fee.
A  $40.00 fee will be assessed for checks returned for insufficient funds. Payment in cash or money order
will be required if a second bounced check occurs.
There is a $1.00 a minute penalty charge for every minute your child is picked up after our closing time, which
is 5:30 pm.
Families with the state's childcare assistance are responsible for the full amount of their child's tuition. It
is the family's responsibility to meet the requirements of the state to receive the scholarship.
 The state scholarship will only help cover hours the child is in attendance. Families are responsible for
the entire difference between our rate and what is paid by the state.

1.
2.

3.

4.

5.

6.

7.

8.

9.

10.
11.

12.

13.

14.

I/We hereby contract with SKIP's Summer program for the selected days. By signing this form I/We agree to abide
by the financial policies of this contract. There are no refunds for any reason. I understand that if ReKindling
Curiosity funds do not come through for my child, I am legally responsible for paying the balance of charges
remaining according to my Summer contract. This is a legal contract.

Child's Name:______________________________________________________________________________________________
Guardian Signature:_____________________________________________________________________Date:_______________
Guardian Signature:_____________________________________________________________________Date:_______________

**Please Complete the Entire packet to follow (including the CACFP Papers at the end) Many of the
pages are required by licensing. Your child cannot attend if we do not have them on file. Thank you 

Additional forms needed:
1) health form: *dated within the last 12 months if your child is 5 years old or younger or *Dated
within the last 2 years if your child is over the age of 6
2) Immunization record
3)A copy of your child's IEP (if applicable) 
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Please fill out this page and page 11 out completely - but only where there
is an asterisk *

If you do not qualify per the income chart on page 10, you may write
"Overqualified" in the box with two asterisk (**) above
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