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Spring Term Vacation Care 2020

For PJA Kidscorner and Dragon’s Den PPS Students
Please note our SPRING CLOSURE dates: Eve of Passover, 4:30pm Closure, 4/8; First day of Passover CLOSED, 4/9;
Memorial Day CLOSED, 5/25

Vacation Program Fees:
® Vacation Tuition Members — Care included in monthly tuition

* Regular Care Tuition Members - $50 per child, per day
®* Non-Program Participants - $60 per child, per day

**All applicable fees must be included w/ your signed form in order to complete registration**
® A 10% sibling discount is offered to all families for each additional child registered ©

Participation Deadlines:
One business week prior to the Vacation Day for which you are enrolling. We recommend enrolling well in advance

as space tends to fill. Both Vacation care and Regular care tuition families must enroll to participate.
Participation forms may be accepted after the deadline if space is available. Call/email the PJA Afterschool Dept. Office to inquire about available space

Confirmations:
Will be emailed out shortly after your form is received and processed

Care Locations:
PJA Kidscorner (6631 SW Capitol HWY, 97219)

Program Hours:
8:00am to 6:00pm (unless otherwise noted)

Contact Information:
Kidscorner —503.452.3431

Field Trip Phone — 503.535.3563
Dept. Director — Natalie Haskins, nhaskins@pjaproud.org, 503.535.3546
Dept. Asst. Director — Charlotte Gund, cgund@pjaproud.org, 503.535.3522

Tips and Tricks for Attending:

Pack a lunch
(we'll provide the
snacks!) Come
prepared for the
weather!

Cancellation Policy:
10% of the participation fees are non-refundable
Cancellations must be made in writing - email is acceptable

Cancellations made at least one week prior to the Vacation Program will receive a 90% refund
Cancellations made after one week before the program will receive a 50% refund
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Spring Term 2020 — Vacation Program Participation Form
PJA Afterschool Kidscorner & Dragon’s Den PPS Students
Program Hours: 8:00am - 6:00pm (Unless Otherwise Noted)

Child Name: School:
Child Name: School:
Child Name: School:

Please check the box below for each day you would like for your child to attend:

Mon 3/23 Tues. 3/24 Wed. 3/25 Thurs 3/26 Fri3/27 Mon 4/6
ChThem:: , R:izl:'gciz:and Theme., Onsite Fieldtrip: Light and Theme. Theme.
opped Jr! I Colors! ! i !
Mineral Museum STEAM! Space Day! Detective Day!
LY ®
0L
*
9%
) o 2 ®
We're going to What kind of liquid can Today we'll be . <> @ We'll make decoder
channel our inner Joi f . both clean pennies AND enjoying a visit from Today is all about outer
oin us for a fun-
. . X turn your lemonade blue? - . space! We'll embrace glasses, explore
culinary geniuses as filled day local professional light fingerprints and
- . . We tackle that question . the scientific with gerp
we make tiny pizza, learning about designer Ethan Moses! . . teeth imprints, play
. and more today as we ) projects like Solar ’
fruit bugs and even rocks and Gems! ; We'll learn about color Mission Impossible
. —— apply chemistry and - System models, and the ’
edible slime! Get Geology ROCKS! . ; theory in light, and play and more!
physics to real life fun fantastical with games :

your chef’s hat on
and come join us!

sound-activated light

rojects! . -
prol effects and interactive

like “Space Invaders.”
Far out!!!

visuals. So cool!

| authorize my above named child(ren) to participate in the indicated vacation programs and corresponding field trips offered by PJA Afterschool
Department. All required fees are also included with this form. | understand that additional fees may be incurred if | do not cancel with advance
notice or arrive late for pick-up.

Email:

Cell Phone: Work Phone:

Parent/Guardian PRINTED Name:

Parent/Guardian Signature: Date:

Is your child a Vacation Tuition Member? Yes D NO If YES, then no additional fees are required

I

All other participants MUST complete a payment option below to be eligible for participation

I have included a check payment made payable to — Portland Jewish Academy or PJA

I would like to pay with credit card (ViSG or MasterCard only) Note: All references to the credit card will be destroyed upon completion of registration

Please charge the credit card | already have on file with PJA (option is ONLY applicable if you have submitted the 19-20 Auto Pay Form)

Use NEW credit card: VISA MASTERCARD Expiration Date: CVC:

Name as it appears on Card: Card #:

AFTERSCHOOL DEPT. OFFICE ONLY:

Date Received: Payment Received: Y N N/A Processed by:
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