
 

Marble Charter School 2025 Summer Program Registration Form 

Please fill out one form for each child in your family - Thank you! 

 

Student Name: ________________________________________ Grade: ______ Birthday: _______________     

Mailing Address: _________________________________________________________________________________   

Mom’s Name: __________________________Cell #_____________________________Other #:_____________   

Mom’s E-mail Address: _________________________________________________________________________   

Dad’s Name:____________________________Cell #_____________________________Other #:_____________ 

Dad’s E-mail Address:____________________________________________________________________________   

 
Please list DAYTIME telephone numbers for people (other than parents) we can contact in 
case of emergency. We will always try to contact parents first. 
 
Call 1st – Name: __________________________________________ Phone #:_______________________________  

Call 2nd – Name: _________________________________________ Phone #:_______________________________  

Doctor’s Name: _________________________________________ Phone #: _______________________________   

Dentist’s Name:_________________________________________ Phone #: _______________________________     

 

In case of serious illness or injury when neither parent nor guardian can be reached, 

will you allow your child to be transported to the doctor or hospital by a Summer 

Program employee?  

Yes ________ No _________ 

Signature:_________________________________________________________________________________________ 

 

I hereby give permission for ___________________________________________ to secure emergency 

medical and/or surgical treatment for the above named minor child while in the care 

of the MCS Summer Program.  

 

Signature: __________________________________________________________ Date: ______________________ 

Hospital preferred for emergency treatment: ________________________________________________ 

 



 

Child’s Medical Information  

Does your child have any health problems (chronic medical, behavioral, social) or other 

matters of which the MCS Summer Program staff should be aware? If so, please specify:  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Allergies: ________________________________________________________________________________________ 

Other medical needs: ___________________________________________________________________________  

Medication: ____________________________________________Frequency:_____________________________ 
 

Publicity Authorization 

I, _______________________________________________, hereby give my permission to the MCS 

Summer Program to use my child’s name and any photographs taken during the program, 

in school publications or other publicity at any time in exchange for such permission as 

stated above.  

Field Trips  

The Marble Charter School Summer Program has my permission to take my child on any 

field trip away from the campus by walking or school bus.  

Signature: _________________________________________________________ Date:______________________  

 

 

Is there anything else you would like to tell us about your child?  

_____________________________________________________________________________________________________ 

________________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 Parent Signature:____________________________________________ Date:___________________________ 

 



 

Summer Program Attendance Schedule 
 

Program Dates: June 16, 2025 – August 7, 2025 

Program Days: Monday – Thursday 

Please check the days your child will be attending. If you need to make changes, 

remember to notify us at least 24 hours in advance to avoid losing a punch! 

 Monday Tuesday  Wednesday Thursday 

Week 1  ​6/16  ​6/17 ​6/18 ​6/19 

Week 2 ​6/23 ​6/24 ​6/25 ​6/26 

Week 3 ​6/30 ​7/1 ​7/2 No Summer Program  

Week 4 ​7/7 ​7/8 ​7/9 ​7/10 

Week 5 ​7/14 ​7/15 ​7/16 ​7/17 

Week 6 ​7/21 ​7/22 ​7/23 ​7/24 

Week 7  ​7/28 ​7/29 ​7/30 ​7/31 

Week 8 ​8/4 ​8/5 ​8/6 ​8/7 

 

Link to smore: https://secure.smore.com/n/3pvt4  
 

 

 

 

 

 

 

 

https://secure.smore.com/n/3pvt4


Summer Program Payment Information 
 

Please indicate which punch pass you intend to purchase (you are able to purchase 

more than one pass throughout the summer if needed!):  
 

​4-Day Pass – $300 ($75/day) 

​8-Day Pass – $560 ($70/day) 

​16-Day Pass – $1,040 ($65/day) 

​Full Summer Pass (31 Days) - $1,705 ($55/day)  

 

Payment Methods (drop off to Bella at pick-up on the first day your child attends Summer 

Program, mail to Marble Charter School, or send to school with your child along with 
paperwork): 

●​ Cash  

●​ Check (make payable to Marble Charter School).  

 

Important Information:  
●​ Siblings can share a punch pass, but each child’s attendance counts as one punch 

per day. (e.g.if  two siblings come on the same day, that’s two punches) 

●​ Cancellations made at least 24 hours in advance allow you to reuse that punch on a 

future day. 

○​ Children must have available punches to attend. If a child arrives without an 

available punch: A same-day drop-in fee of $75 per child will be charged for 

that day. 

●​ Please track your punches and purchase a new pass (if needed) in advance to 

ensure your child can continue attending and to avoid the drop in fee! We will also 

be keeping track of your punches used if you have questions regarding how many 

days you have left on your pass.  

●​ Punch Passes are non-refundable and can not be modified.   

 

Parent/Guardian Signature:​
 I acknowledge that I have read and understand the Punch Pass policy. I agree to follow 

the scheduling and cancellation procedures. 

 
Signature: ____________________________________________________ Date:____________________________ 


	Summer Program Attendance Schedule 

