
Bethesda Nursery School
305 St. Ronan Street

New Haven, Connecticut 06511

SUMMER SCHOOL CONTRACT 

I am hereby enrolling my son/daughter _____________ in the summer school program for 
_______ week(s).  I understand that these days/hours may not be decreased.  They may be 
increased, with appropriate tuition increase.  

Week 1 – M  T  W  Th  F  1pm (please circle)   M  T W  Th  F   3pm (Please Circle) 
Week 2 – M  T  W  Th  F  1pm (please circle)  M  T W  Th  F   3pm (Please Circle) 
Week 3 – M  T  W  Th  F  1pm (please circle)   M  T W  Th  F   3pm (Please Circle) 
Week 4 – M  T  W  Th  F  1pm (please circle)  M  T W  Th  F   3pm (Please Circle) 
Week 5 – M  T  W  Th  F  1pm (please circle)  M  T W  Th  F   3pm (Please Circle) 
Week 6 – M  T  W  Th  F  1pm (please circle)   M  T W  Th  F   3pm (Please Circle) 

I give permission for my child to be photographed. YES  NO  (Please Circle)  I give permission 
for my child to go on field trips in the neighborhood.  These trips will be on foot only.  (Parents 
will be informed ahead of time about any trips away from school.) YES  NO  (Please Circle)  
I also agree to pick up my child on time. 

I give permission for the teachers to apply sunscreen and/or insect repellent for my child if 
necessary.  The sunscreen or repellent will be supplied from home, labeled with child’s name and 
kept out of child’s reach. (Please do not put the sunscreen in your child’s backpack or cubby, 
but give it to any teacher.)  

In case of emergency, I give my permission for my child to be taken to Yale-New Haven 
Hospital, YHP, or other facility __________. (Please circle).  Child will be transported by the 
parent, staff member or ambulance as the situation dictates. 

I agree to pay tuition and have all forms, including health form, on file by the first day of 
summer school.  Checks should be made out to the Bethesda Nursery School and returned to one 
of the teachers.  I understand that my child will not be able to continue attending school unless 
fees are paid on time. 

Please write any additional or qualifying comments on the reverse side. 

Signature ____________________________Date________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
(Parents’ copy - please retain) 

I agree to pay tuition on time in order that my child may continue to attend school. 
I give permission for my child to be photographed and to go on walking field trips. 
I give permission for the teachers to apply sunscreen or insect repellent brought from home. 



Bethesda Nursery School
305 St. Ronan Street

New Haven, Connecticut 06511
In case of emergency, I give my permission for my child to be taken to the following emergency 
facility: __________________ 
I have written the following additional and/or qualifying comments on the reverse side of the 
school copy of the contract:


