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8519 So. 13th St. Oak Creek, WI  53154  PH: 414-391-4480  Email Director: jan-g@sbcglobal.net 

2024 Summer Program Contract- June 3 – August 16, 2024 

Student name: ________________________________________________________________ 

Parent(s)/Guardian(s): __________________________________________________________ 

Address: ____________________________________________________________________ 

City, State, Zip Code: __________________________________________________________ 

Phone (with area code): ____________________ Email: ______________________________ 

Start Date: ________________________   Age of child/ Birthdate: _______________________ 

CK.  PROGRAM # DAYS LIST DAYS LIST HOURS* TUITION-
weekly 

 2024 Summer Program 4-5 days   $ 125 per week 

 2024 Summer Program 3 days   $ 100 per week 
 2024 Summer Program 1-2 days   $ 75 per week 

 Before OR After school 
care 

   $ 15 PER DAY 

 Before AND After school 
care 

   $ 20 PER DAY 

 Registration fee- $125 due 
upon enrollment* 

   *SUBTRACT 
$25 if enrolling 
by April 1, 2024 

* If child will be attending the same hours each day, please list drop off time and pick up times. If child 
will be attending different hours each day, please use a separate sheet of paper to list each day with the 
hours s/he will be attending. 

SUMMER PROGRAM Hours available: 9 AM TO 3 PM MONDAY THROUGH FRIDAY. BEFORE AND 
AFTER CARE HOURS: BEFORE care- 6 am to 9 am. AFTER care- 3 pm to 6:30 pm.  

Enrollment: I understand that the 2024 SUMMER ADVENTURE PROGRAM runs from Monday,  
June 3rd  through Friday, August 16th. However, since parents may enroll their child anytime, this contract 
will be in effect from the date I enroll my child through the last date of this contract. I further understand 
that there are no refunds for holidays, or days missed for any reason- travel, sickness, etc. If I take my child 
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out of this program before the ending date of August 16th, I understand I must give two weeks’ notice. I 
must pay for those two weeks, regardless of whether or not my child is in attendance. I also must pay an 
early termination fee of $150 per child. I understand that I will be billed weekly on the Lillio app and I am 
responsible to make payments on time each week, unless I have made arrangements with the Administrator 
for a different payment plan. 

Holidays/Breaks: I understand that the 2024 summer program will not be in operation the following 
days/weeks:  Thursday and Friday, July 4th  and July 5th (Independence Day observance).  

PAYMENT PLAN CHART: 

WEEKLY 
Payment 
Plan* 

 
4-5 days 

 
3 days 

 
1-2 days 

  

  
$ 125 

 
$ 100 

 
$ 75 

  

DAILY  
Payment  
Plan** 

Before 
AND After 
school 
 

Before OR 
after school 

  
 

 
 

 $ 20 $ 15    
Registration 
fee*  
(per student) 

   $125  
due upon 
enrollment 

*SUBTRACT $25  
if enrolling by  
April 1, 2024 

      
Please note that payments may be made by cash, check, or credit card. Please make checks payable to: 
Faith Baptist Church. If enrolled in the Wisconsin SHARES program, payment with the EBT card must be 
made promptly, and you are responsible for the remainder each month. If your check is returned by your 
bank NSF, you will be assessed a $15 returned check fee. 

* Weekly payments are due each Monday before each upcoming week. Any payments made AFTER Tuesday 
will be assessed a $10 late fee. 

Online payments are now made through our Lillio app. Please provide us with an email address and we 
will include you in our Little Badger group. You will receive all essential information and 
communications, plus you may pay your bill securely on the app. 

By signing below, I understand that my child is enrolled in the 2024 summer adventure program and agree 
to abide by all policies of Little Badger, and those listed on this contract. 

Parent Signature: _____________________________________________  Date: ___________ 

 

Parent Signature: _____________________________________________  Date: ___________ 

 

Jan Gnacinski, Center Director: __________________________________   Date: __________ 


