
           St. Francis Xavier School 
223 Main St., Acushnet, Ma 02743  ●   Tel: 508-995-4313    ●   www.sfxacushnet.com  

Summer Fun at St. Francis 2016 Registration Form 

 

 

 

Please complete the following form and return to school office with full payment to secure your spot(s). 
 

Parent/Guardian Name____________________________________________________________________________________ 

 

Home Address ____________________________________________________________________________________________ 

                                                       Street                                                           City                                                  Zip 

Mailing Address___________________________________________________________________________________________ 

 (If different from above)            Street                                                                City                                                  Zip     

 

Email address ____________________________________________________________________________________________ 

 

Home Telephone: __________________________________  Cell Phone: ____________________________________________ 

                                       

Child(ren) Information:        Week(s) attending:  
 
Name: ________________________________   Sex (M/F): _______  Age: _________  July  11-15 July  18-22 July 25-29 
 

Name: ________________________________   Sex (M/F): _______  Age: _________  July  11-15 July  18-22 July 25-29 
 

Name: ________________________________   Sex (M/F): _______  Age: _________  July  11-15 July  18-22 July 25-29 

 

 

Cost:  Amount due is calculated from the cost chart below 
 

Summer Fun 
COSTS 

Registration deadline  Per Week cost 
first child 

All 3 weeks 
cost first child 

Early Bird 
Registration 

Before April 15 $150 $450 

Standard 
Registration 

Between April 16 and last day 
of school 

$170 $510 

Late 
Registration 

After last day of school $190 $570 

 
          Cost 1

st
 child:   _____________ 

        

       *Each additional sibling at ½ price: +  ____________  

          

            +_____________   

 

 

 

TOTAL AMOUNT DUE:     ______________                                                            

 

*Please make checks payable to St. Francis Xavier School 

 
 

 

 

 

 

Office Use Only:  
Date Form Rec’d: __________ Amount paid: ___________ Date Paid: ___________Cash____________    Check #______________ 
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Health Information:  
 

Please inform us of any health conditions or allergies that we should be aware of: 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

Please give any further information you would like us to know about your child(ren):   

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

Emergency Contact Information:  
 

Name:  ___________________________________  Phone: ___________________________  Relationship: ____________________ 

 

Name:  ___________________________________  Phone: ___________________________  Relationship: ____________________ 

 

List of approved adults that may pick up your child(ren) from Summer Fun:  
 

Name:  ___________________________________  Phone: ___________________________  Relationship: ____________________ 

 

Name:  ___________________________________  Phone: ___________________________  Relationship: ____________________  

 

Name:  ___________________________________  Phone: ___________________________  Relationship: ____________________ 

 

 

Walking/Program Permission:  
 

I request that my child ___________________________________________________ be allowed to  

   Print child’s name 

go to Pope Park/Acushnet Creamery this summer for any outings associated with the St. Francis Xavier Summer Program and also to go 

to St. Francis Xavier Church for Mass, etc. when it is necessary.   

 

I understand that the school and its personnel are not liable for personal injury or property damage incurred on these outings. 

 

In consideration of participation in the Summer Fun at St. Francis Program offered by St. Francis Xavier School, I (we) 

________________________________________ and _________________________________ hereby assume all risk and personal injury 

and/or property damage from whatever causes during the conduct of this program.  I(we) further indemnify and name harmless the parish 

and school of St. Francis Xavier to also include the faculty, representatives, employees and/or agents from any and all liability or 

contribution for any liability arising from the participation in this program.   

 

 

 

Parent Signature ____________________________________________  Date ________________________ 
 

 


