
 

List the KidSpace Closure Camp location you will attend: __________________________________ 
 

Student Name:________________________________________  Grade:____  Home School:______________ 
 

Parent/Guardian Name:________________________________  E-mail: _______________________________  
 

Phone #1:______________________ Phone #2:_____________________ Phone #3:_____________________ 
 

 

Child currently enrolled in KidSpace?   Yes     No     
Does your child currently have an IEP, 504 plan, medical conditions that will require special accommodations?  

                                                            Yes     No     
 

FEE CLASSIFICATION:   

Full Tuition Weekly $125:        Sibling Weekly $100 (Applies to Oldest Children):              WESD Employee $0 (Taxed Benefit):     
 

DES/SRP Copay:  Full-Day $____________   Start Date:________________  Stop Date: _________________ 
DES/SRP clients:  Coverage must be changed to the WESD site you are attending.                                                                                         
DES/SRP clients must prepay their co-pay to secure a reservation.  

COSTS & FEES: 

- Registration Fee: $25 per child. / Full Tuition Weekly Charge: $125 per child, per week 
- No contracts accepted without blue emergency card, immunization record & full payment.  
- All weekly tuition fees must be paid the Friday prior to the week attending 
- $3/minute per child will be charged for late pick up after 5:30 p.m. 
- A $10 late fee will be charged to all accounts that have a balance as of Friday at 5:30 p.m. 
- All tuition payments must be made by check, money order or online through RevTrak 
- Charges and payments for unused contracted days will not be credited or refunded 
- Contracted days are charged weekly until contract change or withdrawal form is submitted 
- All contract changes and student withdrawals must be received by Thursday at 5:30 p.m. to become effective for following week. 
- All accounts are billed one week in advance according to the current contract. No credits for non-used days.  
- When school closure ends, any pre-payment will be credited to KidSpace account. 

 

 

 
 
 
 
 

 
I have read this contract and agree to the terms stated therein. I have received the Additional Billing Standards Policies and                   

KidSpace Handbook and agree to all terms as stated. This contract is effective during the WESD School Closure Dates.  
I Do        / Do Not        grant permission for my child to be photographed for WESD use only. 

 
 _________________________________________________ ____________      ______________________ 
                                        Parent/Guardian Signature                  Date               Daytime Phone 

 

     
 

SCHEDULE & CHARGES: August 
3 - 7 

August 
10 - 14 

August 
17 - 21 

August 
24 - 28 

August 31 - 
September 4 

TOTAL CHARGES DUE TO                 
KIDSPACE: 

   
 

$_______________   

 FULL WEEK: (check box)      

  CHARGE:      

Contract, Emergency Card,  
Shot Records and  
Payment Received By: 

 

 
     

 
  

 
 

  
   

 

SUMMARY OF FEES: 

Registration Fee $25 

Full Tuition Weekly $125 

Sibling Weekly $100 

Late Payment  $10 

Late Pickup - per minute $3 

Nonsufficient Funds $25 

- Staff Use Only - 

Name Date 

Contract Entered By: 
Name Date 

(mark one option )  

T h e  W E S D  w i l l  o f f e r  a  s p e c i a l  K i d S p a c e  C h i l d c a r e  C a m p  f o r   
A L L  W E S D  S T U D E N T S  a n d  S C H O O L - A G E  C H I L D R E N  o f  W E S D  S T A F F .   

C h o o s e  a n y  o n e  o f  t h e s e  W E S D  l o c a t i o n s :   
Abraham L inco ln  

602-896-6315
Chaparra l  
602-896-5315

I ronwood 
602-896-5673

John Jacobs  
602-896-5715 

*** BREAKFAST & LUNCH WILL BE PROVIDED FOR WESD STUDENTS ***  
*** NON-WESD STUDENTS MUST BRING BREAKFAST & LUNCH *** 

6 :30 a .m.  to  5 :30  p .m.   

$ 1 25  Week ly  

Lookout  Mountain 
602-896-5991

Orangewood
602-347-2914

R ichard E  M i l l er  
602-347-3011


