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Sunshine Corners Board of Directors and Administration have designed the
following Flex-Op Scheduling Program to offer an additional service to our
Summer Camp families.

There is a limited number of Flex-Op spaces available on a first come first serve
basis. Any Camp Summer Sunshine family may take advantage of the Flex-Op
Scheduling Program.

The Flex-Op Scheduling Program will allow a family with unique scheduling
needs to choose exactly which weeks they are using for the summer. This program
1s tailored for the child who needs an intermittent camp attendance of six weeks or
more. You contract the weeks care is needed and are financially responsible for
those weeks.

Conditions of the Flex-Op Scheduling Program:

e Registration fee is $50 for returning campers and $75 for new campers.

e Child MUST ATTEND A MINIMUM OF 6 WEEKS at Camp Summer
Sunshine starting June 14 through August 26, 2011.

® Your child’s weeks for the entire summer MUST be scheduled in advance.

® You are responsible to pay for the weeks you contract.

e The $10 weekly program fee applies for the weeks your child is enrolled in
addition to your weekly tuition.

e The rate chart for this program is listed below:

Hours 10-20 21-25 26-32 33-39 40-55
used
Rate per $6.32 $5.93 $5.20 $5.01 $4.69
hour

Please find attached a Flex-Op Scheduling Program reservation form for your
child. Complete the form by filling in the dates of the weeks you need care and the
hours you need care for those weeks. You will be responsible to pay for the date
and hour requests that are returned on this form. Please remember to return the
permission form (page 6 of the registration packet) along with this reservation
form. Please send only this Flex-Op registration form or the form that is page 5 of
this packet to register your child for Camp Summer Sunshine.

If you have questions or need additional information about the Flex-Op Scheduling
Program, please contact Linda Younger or Diane Stevenson at 687-8663.
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Please complete the following enrollment form based on your child’s entire summer schedule.
Fill in specifying each individual care week with the hours that you are reserving for the full
2011 summer camp program. You must choose a minimum of 6 weeks to reserve care for your
child using the Flex-Op Program.

CAMPER’S NAME BIRTHDATE

CAMPERS GRADE IN THE FALL ‘11

PARENT NAME PHONE

PARENT ADDRESS

For each week, list the days and hours your child will be using:

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday
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Continued Flex-Op Schedule for (name of child):

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday

WEEK OF

Monday

Tuesday

Wednesday

Thursday

Friday
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