
CAMP AND CHILD CARE PAYMENT AND 
CANCELLATION POLICY
• I understand that the Summer Fee is non-refundable.

• �Cancellations may be made in writing with a minimum two week 
notice to receive a refund, less summer fee. Otherwise, payments made 
will not be refunded.

• �Pickups after 6 PM are assessed $10 for the first 10 minutes, and $1 per 
minute after. 

• �I understand that all payments made with a debit/credit card will be 
subject to a 2.75% convenience fee.  

• �By signing up for Camp Tiki, I understand and accept the above 
policies, and I am responsible for payment:

   

____________________________________________(Parent/Guardian’s 
Signature)

All fees are payable to Action Day Primary Plus via cash, check, or 
through Smartcare.

SUMMER CAMP REGISTRATION FORM  (PLEASE PRINT LEGIBLY)                                           

Date: ________________________Child’s grade level just completed: _______ Room No. (if applicable): _______                                                    

Child’s Name: _____________________________________________________   Age: _____________  Birthdate: ____________________

Address: ______________________________________________________  City: ________________________   Zip: _________________

Parent # 1 Email: _____________________________________________   Cell Number: __________________________________________

Parent # 2 Email: _____________________________________________   Cell Number: __________________________________________

Parent Name Printed: ______________________________________  Signature: ________________________________________________                 

Cancellations or schedule changes may be made in writing with a minimum two week notice to receive a refund, less summer fee. 

Otherwise, payments made will not be refunded. ____________ (initial)

Photo Release: I agree to allow the use of photographs for Camp Tiki promotional purposes ______ (parents initials) 

OFFICE USE:      SC__________     CAMPAIGN__________     LIST__________     ROOM #__________     CK #__________     CC#__________________

Summer 2019 
Primary Plus Day 

Camp

Part Time
<6 hours

Full Time
>6 hours  B/A Dates

Day Camp 
Fees  

per Week

JUNE 10 –14   

JUNE 17 –21

JUNE 24-28

JULY 1–5 (closed 7/4)

JULY 8 –12

JULY 15 –19

JULY 22–26

JULY 29 – AUGUST 2

AUGUST 5 – 9

AUGUST 12- 16

PRIMARY PLUS ELEMENTARY SCHOOL
3500  AMBER DRIVE, SAN JOSE, 95117 

408-248-2464 • WWW.ACTIONDAYPRIMARYPLUS.COM 

Sunscreen Application:      YES (I’ve supplied sunscreen, please re-apply as needed)       NO (I will apply sunscreen) 

Summer Fee:  $ 60.00

Day Camp Fees TOTAL $

(Pg. 2) Activity Fees TOTAL $

BALANCE DUE $

Summer 2019 
Primary Plus Day 

Camp

Part Time
<6 hours

Full Time
>6 hours  

Days of Week
(Ex. M/W/F)

Day Camp 
Fees  

per Month

JUNE 10-30

JULY 1-31

AUGUST 1-16

I CHOOSE TO PAY WEEKLY I CHOOSE TO PAY MONTHLY 
Paying by week is available for those families who would like 

their child(ren) to attend on a weekly “a la carte” basis or for by 
arrangment days.  A two week notice is required for cancellations. 

Savings of over 20% compared to paying weekly!                                                                   
Paying by month is recommended for those families whose 

child(ren) will attend on a regular basis throughout the summer.  A 
two week notice is required for cancellations. 



PRIMARY PLUS DAY CAMP ACTIVITY FEES	             Name: _____________________________________
                                                                     Grade level just completed________ Room #____
Please check your calendars carefully. Camps have limited space and availability and will be filled on a 
first enrolled basis. Early enrollment is encouraged. Summer camp fees are NON-REFUNDABLE.

OFFICE USE:      SC__________     CAMPAIGN__________     LIST__________      ROOM # __________     CK #__________     CC#__________________

Specialty Camp Class/Workshop/Activity Date/Session Time Fee Payable to 
ADPP

Office 
Use Waitlist

EMERGENCY INFORMATION

PARENT/GUARDIAN________________________________________________ PREFERRED PHONE #________________________      

PARENT/GUARDIAN________________________________________________ PREFERRED PHONE # ________________________                                                                                                                        

IF WE NEED TO CONTACT YOU, WHOM SHOULD WE CONTACT FIRST? __________________________________________________

 EMERGENCY CONTACT_______________________ PHONE#____________________ RELATION TO CHILD_____________________

EMERGENCY CONTACT_______________________ PHONE#____________________ RELATION TO CHILD_____________________      

AUTHORIZED TO PICK UP________________________________ AUTHORIZED TO PICK UP__________________________________

AUTHORIZED TO PICK UP________________________________ AUTHORIZED TO PICK UP__________________________________

DOES YOUR CHILD TAKE ANY SPECIAL MEDICATIONS/INSTRUCTIONS? ________________________________________________                                     

IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOUR CHILD? ___________________________________________________

_____________________________________________________________________________________________________________


