
SUMMER AT CPNS 
For students beginning in a 3-year-old program through 

children beginning first grade.  

 

CPNS will offer a two-week summer program this June. Our program will be 

based on our developmentally appropriate CPNS curriculum and taught by our own 

CPNS teachers, Mrs. Halligan and Mrs. Reilley.  Each day will be a new adventure 

filled with music, literacy, art, science and math.  Please sign up for 1 or 2 weeks of 

the program. 
 

WEEKLY SESSIONS AND FEES 

Check the weeks your child will attend: 

          Summer at CPNS; Monday – Friday, 9:00 – 11:30   

                                                       June 10 – June 14:     _____ 

                                                       June 17 – June 21:     _____ 

      

               Number of weeks requested: ____X $150.00 =$_____ 

                                                                                         + $50.00 reg. fee  

                                                                                         = $_______ Total 

 

There is a non-refundable registration fee of $50.00 due with your registration form 

whether you are registering for 1, or 2 weeks.  Registrations will be accepted on a first 

come, first serve basis.  Please register as soon as possible so we may plan for the 

necessary resources to accommodate the various ages of all children registering.  

In addition to the registration fee, each individual week will cost $150.00.  Please make 

checks payable to CPNS and submit to the preschool office no later than the beginning of 

the Summer Program. 

 



CHILD’S INFORMATION 

Child’s Name________________________________ 

Address___________________________________ 

Phone_______________Date of Birth____________ 

Email____________________ 

Medical/allergies we should be aware of________________ 

______________________________________________ 

Doctor’s Name________________ Phone #________________ 

Father’s Name_________________Contact Phone #__________ 

Mother’s Name_________________Contact Phone # __________ 

Name and phone number of any other individual’s authorized to pick up 

your child: 1. _______________________________________ 

                  2._______________________________________ 

                  3.________________________________________ 

PROGRAM and AGE 

Please indicate the class your child will be attending in September: 

_____ Beginning in a 3-year-old program 

_____Beginning in a 4-year-old program 

_____Beginning Kindergarten 

_____Beginning First Grade 

 


