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       SUMMER	APPLICATION	2021	
www.cbeelc.org      
CBE EARLY LEARNING CENTER: 133 Prospect Street, Acton, MA 01720 - 978-266-9988 – preschool@bethelohim.org 

Child Information(One application per child): 

Child’s Name _____________________________    Date of Birth ____/____/____   Gender:         Male             Female 

Primary Language at home:  ____________________________   Identifying Marks: ___________________________ 
Eye Color: ______________________ Hair Color: ______________________ Skin Color: _______________________ 
Height: ________________________ Weight: _________________________ 

 

Parent/Guardian Information(Please fill in information for both Parents/Guardians if applicable): 

*Parent/Guardian 1      *Parent/Guardian 2 

Name ____________________________________  Name ______________________________________ 
Street Address _____________________________  Street Address _______________________________ 
City, State, Zip _____________________________  City, State, Zip _______________________________ 
Home Phone (_____) ________________________  Home Phone (_____) __________________________ 
Cell Phone (_____)__________________________  Cell Phone (_____)____________________________ 
Business Phone (_____)______________________  Business Phone ( ____)_________________________ 
Email Address ______________________________  Email Address ________________________________ 

* If Person responsible for payment is different from parent/guardian, please include the following information: 

Name ___________________________ Address ______________________________ Phone (_____)___________ 

Additional Information: 

Child’s Physician ____________________________________________ 
Address ___________________________________________________ Phone (_____)_________________________ 
Allergies/Special Diets? ____________________________________________________________________________ 

* Does your child have an Individual Health Plan due to a chronic health condition?  ______ If yes, please attach.  
* Further, if applicable please attach copies of any custody agreements, court orders and restraining orders pertaining 
   to the child. 

Any special limitations or concerns?  _________________________________________________________________ 
________________________________________________________________________________________________ 

 

 
How did you hear about the CBE Early Learning Center? ___________________________________________________ 
_________________________________________________________________________________________________ 
 

Our program is open and welcoming to all. 
The following optional question is asked in order to better understand our families: 
Please tell us which religion(s), if any, your family most closely identifies with: _________________________________ 

        None                  Prefer not to answer                   (Over) 
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Please indicate your child’s schedule for each desired attendance day by placing an X in the box 
indicating your desired arrival and departure time (Option A, B, or C) for that day.  You may make 
different choices on different days.  Please leave non-attendance days blank.  

 

 

 

Week Dates
Option A 
9am-1pm

Option B 
9am-4pm

Option C 
8:30-4:30

1 Monday 6/21
Tuesday 6/22

Wednesdy 6/23
Thursday 6/24

Friday 6/25

2 Monday 6/28
Tuesday 6/29

Wednesdy 6/30
Thursday 7/1

Friday 7/2

3 Monday 7/5
Tuesday 7/6

Wednesday 7/7
Thursday 7/8

Friday 7/9

4 Monday 7/12
Tuesday 7/13

Wednesday 7/14
Thursday 7/15

Friday 7/16

5 Monday 7/19
Tuesday 7/20

Wednesday 7/21
Thursday 7/22

Friday 7/23

6 Monday 7/26
Tuesday 7/27

Wednesday 7/28
Thursday 7/29

Friday 7/30

7 Monday 8/2
Tuesday 8/3

Wednesday 8/4
Thursday 8/5

Friday 8/6

8 Monday 8/9
Tuesday 8/10

Wednesday 8/11
Thursday 8/12

Friday 8/13

Count Number of Blocks Above

Holiday - School Closed
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Please note the total number of X’s for each schedule option – Option A, Option B, and Option C – 
in the table on the previous page and use these counts to compute your child’s total tuition using 
the following table: 

 

TUITION CALCULATION 
Rates per day for each 
schedule option 

Option A 
9am-1pm 

Option B 
9am-4pm 

Option C 
8:30am-4:30pm 

Toddler: $55 $85 $95 
Preshool: $45 $80 $90 

 

Toddler Group is 15 months to 3 years 
Preschool Group is 3 years and older 
 
 

Enter Your Child’s 
age group here: 

 

 

 
Enter daily rate for 
your child by option: 

Option A Option B Option C 
   

Enter number of X’s for 
each option from the 
previous page: 

   

Subtotal cost by option 
type (daily rate times 
number of days): 

   

 
 

Add subtotals to give total cost  

Less Deposit ($250, or total cost if less 
than $250) 

 

 

BALANCE DUE BY JUNE 1:  

 

A $100 fee will be applied for changing schedules after May 1st.  Make-up days are not permitted.  Deposit is 
non-refundable unless requested schedule is not available. 

ADDITIONAL INFORMATION: 
Payment must be made in full for registration by June 1, 2021, space permitting, in order to insure my child’s 
participation in this program.  I understand that there are no refunds after June 1, 2021. 

RELEASES: 
I hereby grant permission to the CBE Early Learning Center and its entities to use my photograph or video imagery 
or the photograph or video imagery of my child(ren) in any communication, marketing materials, social media, 
including but not limited to the CBE Early Learning Center Facebook page or in cooperation with media and other 
organizations without consideration unless indicated below. I acknowledge the CBE’s right to crop or treat the 
photograph at its discretion. I acknowledge that the CBE may choose not to use my photo or video imagery or my 
child’s photo or video imagery at this time but may do so at its own discretion at a later date. I agree to indemnify 
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and hold harmless from any claims against the CBE Early Learning Center, its entities, partner organizations and all 
employees related to the subject matter hereof. The CBE Early Learning Center reserves the right to discontinue 
use of photos without notice. Please initial your preference below: 

_____ YES, CBE/ELC may use photos/videos of my child. 

_____ NO, CBE/ELC may not use photos/videos of my child. 

COVID-19 Liability Waiver and Release of Claims 
The coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is 
extremely contagious and is believed to spread mainly from person-to-person contact. As a result, the Commonwealth 
of Massachusetts, and specifically the Department of Early Education and Care (DEEC), have issued requirements and 
timelines for childcare centers to operate safely.  The CBE ELC has put in place preventative measures that conform to 
DEEC requirements to reduce the spread of COVID-19; however, the CBE ELC cannot guarantee that Parent or his/her 
child will not become infected with COVID-19. Further, attending the CBE ELC could increase Parent’s risk and his/her 
child’s risk of contracting COVID-19. 

By signing this agreement, Parent acknowledges the contagious nature of COVID-19 and voluntarily assumes the risk 
that they or their child could be exposed to or infected by COVID-19 by attending the CBE ELC. Parent understands the 
risk of becoming exposed to or infected by COVID-19 at the CBE ELC could result from the actions, omissions, or 
negligence of himself/herself and others, including, but not limited to, CBE ELC employees, volunteers, and program 
participants and their families (Participants). 

Parent accepts sole responsibility for any injury to Parent’s child or themselves (including, but not limited to, illness, 
personal injury, disability, death, damage, loss, claim, liability, or expense, of any kind) that they or their child may 
experience or incur in connection with their child’s attendance at the CBE ELC or participation in CBE ELC programming 
(Claims). On Parent’s behalf, and on behalf of their children, Parent hereby releases, covenants not to sue, discharges, 
and holds harmless the Participants of the CBE ELC, and from the Claims, including all liabilities, claims, actions, 
damages, costs or expenses of any kind arising out of or relating thereto. Parent understands and agrees that this 
release includes any Claims whether a COVID-19 infection occurs before, during, or after participation in any CBE ELC 
program. 

I hereby unconditionally release the CBE Early Learning Center, and any of their officers, directors, executives, 
employees, agents, volunteers and anyone working under, through or in connection with any of them with respect to 
any incident, claim, occurrence, loss, injury, or damage whether known or unknown, present or future, foreseeable or 
not, that could or may arise out of such participation in any and all programs and activities, included provided travel to 
and from, in which I participate at the CBE Early Learning Center. I hereby grant permission for my child to participate in 
camp activities both on and off CBE grounds as planned for and supervised by the CBE Early Learning Center staff. I 
understand that the CBE Early Learning Center is not responsible for my child’s personal property.  

 

Parent/Guardian Signature: ________________________________________  Date: ______/______/________ 

 

Print Name: __________________________________________________________________________________ 

 


