
Parent / Guardian Signature  Date Rev: 02.27.2026 

2026 SACC Summer Enrichment Program 

Identified Services June 2 through July 22 

Student Name: _______________________ _____________________  _________________________   __________________ 
First    Middle   Last   Nick Name 

Student Start Date ____________________     Student ID ____________________     Grade Completing: ____________________     

Have you ever had a child that participated in the SACC Programs before? □ Yes □ No

Child’s Name: ___________________________________________ Which SACC Location? ______________________ 

My child will attend identified program(s) below (Check all that apply) 

□ Summer Registration Fee: $75 per family

Registration waived for current enrolled CCPS SACC Program students.

□ Weekly Full Time Tuition: $150.00 per week (4 – 5 days)

□ Part Time Tuition: $100.00 per week (2 – 3 days) Enrollment for Week 8 is available on a part-time basis only

□ One Day Only Tuition: $35.00 (emergency – 1 day per week)

□ Summer School Tuition: June 8 through July 30, 2026 (see fee schedule below)

ONLY applies to students enrolled in summer school at Golden Gate, Palmetto, Parkside, Poinciana, and Extended School Year 

(ESY) at Mike Davis Schools. 

Weekly $100.00 (4 - ½ days Mon - Thurs)   $125.00 (4 - ½ days Mon – Thurs plus full-day Friday)  

Part-time $75.00 (2-3 ½ days Mon – Thurs)  $100.00 (2-3 ½ days Mon – Thurs plus full-day Friday) 

Change in Participation or Withdrawal: 

Change in program participation for sick leave absences and/or program withdrawal requires written notification by Tuesday of each 
week for the following week. Modifications will not be made without completion of the Change in Enrollment (COE) Form. Your 
child’s account will be billed for days he/she is registered UNLESS written notification is given. 

Place 
initials on 
identified 

weeks 

Summer Weeks 
Identified Program 

Enrolled Above 
Tuition Fee 

Attendance Days 
(check days needed) 

Week 1:   June 02 – 05 □ M     □ T     □ W     □ TH     □ F

Week 2:   June 8 – 12 □ M     □ T     □ W     □ TH     □ F

Week 3:   June 15 – 19 □ M     □ T     □ W     □ TH     □ F

Week 4:   June 22 – 26 □ M     □ T     □ W     □ TH     □ F

Week 5:   June 29 – July 3 □ M     □ T     □ W     □ TH     □ F

Week 6:   July 6 – 10 □ M     □ T     □ W     □ TH     □ F

Week 7:    July 13 – 17 □ M     □ T     □ W     □ TH     □ F

Week 8:    July 20 – 22 □ M     □ T     □ W     □ TH     □ F

TOTAL PROGRAM COST 

I am the parent/guardian of the child named above. I have read and understand the policies and procedures stated on this enrollment form. In 
addition, I understand that I am responsible for the payment of childcare services and any changes/updates to the information on this form. 

_______________________________________________________   _____________________________ 



Rev: 02.27.2026

2026 SACC Summer Enrichment Program
Summer School and Extended School Year (ESY) Enrollment Form 

Student Name: ___________________    ___________________    __________________   _________________ 
First        Middle Last Nickname 

Student Start Date ____________________     Student ID _______________     Grade Completing: _______________ 

Summer School Tuition:  
If it has been determined by the school that your child is eligible to attend summer school, below tuition applies. 
Summer school operates four days per week (Monday – Thursday) 8:25 am – 2:50 pm from June 8 – June 30, 2026. 
Summer school tuition applies ONLY to students enrolled and attending summer school at Big Cypress, Golden Gate and 
Poinciana Elementary Schools.  

Extended School Year (ESY) Tuition:  
If it has been determined by the school that your child is eligible to attend ESY, below tuition applies. Extended school 
year operates four days per week (Monday – Thursday) 8:15 am – 12:45 pm from July 1 – July 23, 2026. Extended school
year tuition applies ONLY to students enrolled and attending Extended school year at Calusa Park Elementary Schools.  

Monday through Thursday ONLY Monday through Thursday PLUS full-day Friday 

Weekly $100.00 (4 - ½ days Mon - Thurs) $125.00 (4 - ½ days Mon – Thurs plus full-day Fri)

Part-time $75.00 (2-3 ½ days Mon - Thurs) $100.00 (2-3 ½ days Mon – Thurs plus full-day Fri)

□ YES, my child will participate in Summer School or ESY at ____________________________________

□ NO, my child will not participate in the Summer School or ESY.

   TRANSPORTATION INFORMATION 

• Transportation may be provided for pre-registered students to after-school care destinations within the summer
school feeder pattern.

• Student bus stop information can be found on the district website, www.collierschools.com/transportation.  As a
safety precaution, the transportation link requires the student ID number to gain access.

• Please contact the transportation office at 377-0609 or by email at Transportation@collierschools.com
if you have questions pertaining to transportation.

____________________________________________ ____________________ 
Parent / Guardian Signature Date  

http://www.collierschools.com/transportation
mailto:Transportation@collierschools.com


Rev: 02.27.2026

2026 SACC Summer Enrichment 
Program Child Care Enrollment Application Form 

Date Application Received: ____________________________ Office Use Only School: ___________________________ 

$75 Enrollment PLUS first week’s tuition fee collected:  _____________________ Computer Updated Date: ______________________ 

Enrollment Policies: 
To avoid confusion, the parent, guardian, or caregiver who enrolls the child into the SACC program is responsible to provide the 
weekly fees based on the child’s enrollment. SACC personnel will not participate in custody disagreements between parents. 
REGARDLESS of the child’s attendance, weekly tuition fees will be billed to his/her account based on their enrollment. Change 
in program participation requires written notification by Tuesday of each week for the following week. The parent or guardian 
is responsible to notify SACC services of any change in home address and/or phone numbers. Parental Certification: I certify 
that the childcare enrollment form is true and accurate to the best of my knowledge. Moreover, my signature confirms that I 
will comply with the program policies.  

Student Information: 

Student ID # ________________________________ Student Start Date: ___________________________ 

Student Name _______________________ _______________________ ________________________ ___________________ 
 First   Middle    Last      Nickname 

Birth Date (M/D/YR): _________ /_________ / _______      Gender:  □ Male    □ Female   Grade Completed: _______________

Student’s Physical Address: ___________________________________________ City: ____________   Zip Code: ____________ 

Sibling’s Attending Student ID # Grade Completed 

_________________________________ ______________________ ________________________ 

_________________________________ ______________________ ________________________ 

_________________________________ ______________________ ________________________ 

Enrollment: 

Primary Hours of Care: From: ______________________ A.M. To: ___________________________ P.M. 

□ Full-Time Tuition [4 to 5 days]        □ Part-Time Tuition [2 to 3 days]      □ One Day Only [emergency – 1 day per week]

□ Summer School Before/After [4 days Mon-Thurs]    □ Summer Before/After [4 days Mon-Thurs plus full-day Friday]

□ Summer School Before/After [2-3 days Mon-Thurs]    □ Summer School Before/After [2-3 days Mon-Thurs plus full-day Friday] 

Summer enrollment days of the week in care (please check box):    □ Mon     □ Tues     □ Wed     □ Thurs     □ Fri

Family Information Custody 

Child lives with:  □ Both   □ Mom     □ Dad    □ Guardian □ Both    □ Mom     □ Dad     □ Guardian

Mother’s Name: _________________________________ Father’s Name: _________________________________ 

Address: _______________________________________ Address: _______________________________________ 

Zip Code _______________________________________ Zip Code _______________________________________ 

Cell Ph. #: __________________     Home: ____________     Cell Ph. #: ___________________     Home: ___________ 

Email: _________________________________________ Email: _________________________________________ 

Employer: ______________________________________ Employer: ______________________________________ 

Work Ph. #: __________________     Ext.: _____________ Work Ph. #: __________________     Ext.: _____________ 

____________________________________________ __________________________________ 
Parent / Guardian Signature Date 
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2026 SACC Summer Enrichment Program 
Emergency Contact and Departure Form 

Student Information: 

Student Name _____________________________ _________________ _____________________________ _______________ 
    First           Middle   Last    Nickname 

Student Start Date: _______________________________ Student ID # _______________________________ 

Parent/Guardian Consent: 
It is important that the Site Supervisor/Designee be able to reach you if your child is ill or injured at SACC Programs. By my signature 
below, I accept responsibility to notify SACC services of any changes in my contact information. I understand that EMS (911) will 
be called when there is any emergency requiring evaluation and/or transport of my child for medical treatment, and I will assume 
responsibility for payment for EMS services.  In case of an accident or illness for which immediate emergency treatment is not 
needed, but my child is unable to remain in school, the Site Supervisor/Designee will contact the parent(s)/guardian(s). If unable 
to reach a parent or guardian, one of the emergency contact persons listed on the Emergency Contact and Departure Form will be 
contacted to pick up and/or care for my child. The SACC program closes promptly at 6:30 p.m. If a child is not picked up by 7:00 
p.m., the child may be released to the Department of Children and Families (DCF) or the local police department. This will be done
in accordance with the state childcare licensing regulations. Parental Certification: I certify that the Emergency Contact and
Departure Form is accurate to the best of my knowledge.

Emergency Departure Information: 
Emergencies that prohibit the parent or guardian from providing written changes to the Emergency Contact and Departure Form 
may be accepted with the following criteria: 

• Site Supervisor/Designee can contact you by using the contact information provided on the SACC Child Care Enrollment
Application Form.

• In addition, you identify the emergency code word or number indicated below.

Code Word or Number: _______________________________________________ (Children do not need to know this information) 

Additional Emergency Contacts: 
Be sure to inform the Site Supervisor/Designee if there is a change in emergency contacts. I acknowledge if the Site 
Supervisor/Designee is unable to reach a parent(s) or guardian(s), one of the emergency contact persons listed below will be 
contacted to pick up and/or care for my child.   

Name Relationship 
 to Student 

Address PLUS Zip Code 
Contact Numbers 
with Area Code 

         Cell         Work 

__________________________________________________   ________________________________________ 
Parent / Guardian Signature  Date 
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2026 SACC Summer Enrichment Program 
Student Health and Medical Information Form 

Office Use Only School: Reviewed by: Procare Updated (date): 
Parent/Guardian – Please complete all areas below (PRINT) 
Student ID: Grade: Teacher: 
Student First Name: Middle: Last: 

Also known as (alias): First Middle: Last: 

Date of Birth:  
Month/Day/Year _____ /_____ /______ 

□ This child may participate fully in school activities including physical education.

□ This child may participate in school activities including P.E. with the restrictions listed below.
Student Health and Medical Information 

***Parent / Guardian must contact the school age childcare services if his/her student has a health condition*** 
Name of child’s Physician: Phone Number: 
Name of child’s Dentist: Phone Number: 

Does your child have any heath condition(s) that the school age childcare staff members should be aware of?    □ Yes □ No
If yes, please briefly describe the condition(s) and any assistance needed at the school age childcare services. ________________________ 
__________________________________________________________________________________________________________________ 

Does your child have any allergies?   □ Yes □ No   If yes, list _______________________________________________________________

__________________________________________________________________________________________________________________ 

Does the allergy require lifesaving medication?   □ Yes □ No   If yes, what are the medications?   __________________________________
______________________________________________________________________ A separate medication must be provided to the SACC 
program since the clinic is closed and inaccessible after school hours. 
Describe symptoms and treatment(s): __________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

Does your child have any heart conditions?     □ Yes □ No   If yes, please describe ______________________________________________

_________________________________________________________________________________________________________________ 
Does your child have medication or emergency medication required for the SACC program?  If yes, please indicate below and provide the 
medication and emergency action plan (EAP) directly to the SACC Site Supervisor. If the EAP is in the school clinic, please request a copy from 
the school RN to give to the Site SACC Supervisor if applicable.   

□ Yes □ No   If yes, specify_______________________________________________________________________________________

A completed and signed Medication Authorization form must be submitted to the school before medications may be administered. 

Section I. Child Identified: 
If your child requires routine or emergency medication(s) during SACC, you shall provide written documentation to the Site Supervisor using 
the District Medication Authorization Form(s).  A copy of the Emergency Action Plan (EAP) must also be provided to the SACC Site Supervisor if 
applicable.  You can obtain a copy of the EAP from the school-based nurse if applicable.  Training to administer the emergency medication must 
be completed by either the parent, guardian, or school based Registered Nurse.   

Section II. Parent/Guardian Consent: 
By my signature below, I accept responsibility to notify SACC services of any changes in my contact information. I understand that EMS (911) 
will be called when there is any emergency requiring evaluation and/or transport of my child for medical treatment, and I will assume 
responsibility for payment for EMS services.  In case of an accident or illness for which immediate emergency treatment is not needed, but my 
child is unable to remain in school, the Site Supervisor/Designee will contact the parent(s)/guardian(s) name above.  If unable to reach a parent 
or guardian, one of the emergency contact persons listed on the enrollment application will be contacted to pick up and/or care for my child. 

Section III. Parental Certification and Responsibilities: 
I certify that all the above medical information is true and accurate to the best of my knowledge.  I also understand and agree that if I indicated 
that my child has a medical condition that may require assistance or management while in SACC, it is my responsibility to contact the Site 
Supervisor/Designee to make him/her aware and discuss a plan of care. By signing this document, I understand and agree that information 
contained on this form may be shared with appropriate school staff, SACC staff, and health care professionals according to the Health Insurance 
Portability and Accountability Act (HIPPAA) on a need-to-know basis for the health and safety of my child. 

____________________________________________ ____________________________ 
Parent / Guardian Signature Date 
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2026 SACC Summer Enrichment 
Program Food Consumption Form 

Student ID # ____________________ 

______________________________ _________________ ________________________ ___________________ 
Student First Name    Middle   Last   Nickname 

Please initial ONLY one (1) that applies: 

______ My child DOES NOT have a food allergy or dietary restriction.  He or she MAY participate in activities. 

______  My child DOES NOT have a food allergy or dietary restriction. He or she MAY NOT participate in food 
 activities for reasons listed below. 

______ My child DOES have a food allergy or dietary restriction. He or she may participate in activities, BUT 
 may not eat, drink, or handle the following items below. 

______  My child DOES have a food allergy or dietary restriction.  He or she MAY NOT participate in activities. 

I __________________________________________________________ 
 Print Parent / Guardian Name 

(Please check one box) □ Decline     □ Give permission

 for my child to participate in food related activities and special occasions wherein food is consumed. 

 Helpful information about your child. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

I agree that I must complete a Food Consumption Form each year that my child is enroll in the SACC Program.  By 
my signature below, I accept responsibility to notify SACC services of any changes in my decision for my child’s 
participation.  

________________________________________ ________________________________ 
Parent / Guardian Signature       Date 
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2026 SACC Summer Enrichment 
Program Child Custody Policy 

School __________________ Student ID # ___________________     Grade Completing ____________ 

Student Name ________________________ _________________ __________________ ____________ 
First Middle Last Nickname 

The SACC program shall follow District Policy 8350 concerning custody. You may find Policy 8350 in its 
entirety at https://go.boarddocs.com/fl/collier/Board.nsf/Public. SACC personnel will not participate in 
custody disagreements between parents. To avoid any confusion, the parent/guardian who enrolls the 
child (children) in the SACC Program is responsible to provide the weekly fees based on the child’s 
enrollment. Regardless of a child’s attendance, tuition fees will be billed, and payment is expected weekly. 
Change in program participation requires written notification by Tuesday of each week for the following 
week. 

As a rule, SACC program staff should avoid taking sides with one (1) parent instead of the other parent or 
make a discretionary or subjective judgment that favors one (1) parent over the other.  

If the parents of a student give the SACC program inconsistent or irreconcilable instruction concerning an 
issue concerning their child, the following procedure will apply: 

A. SACC services should encourage the parents to resolve their differences and reach a consensus so
that the program can receive one (1) set of consistent instructions from them.

B. If parents continue to fail to agree and continue to give the program inconsistent instructions, the 
program should follow the specific direction contained in a certified copy of a court order from a
Florida court that redefines parents’ rights on the specific topic that is in issue because of the
inconsistent instructions. If conflicting court orders are presented, the most recent court order
recorded in the Collier County Clerk’s Office will be followed.

C. If there is no court order, or if the court order does not specifically address the issue in question,
both parents should be afforded equal rights to their child’s school records and reports and equal
access to and equal physical custody of the student.

Is there a Certified Court Order or Restraining Order? 

□ Yes   □ No   If yes, please provide documentation.

________________________________________________________ 
Parent / Guardian Signature 

_______________________________________________________ 
Date  

https://go.boarddocs.com/fl/collier/Board.nsf/Public
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2026 SACC Summer Enrichment 
Program Discipline and Expulsion Policy 

OUR MISSION 
To ensure that students are provided high quality before and after school care supervised by trained 
professional personnel, consistent with the vision and mission of the School District in a safe and secure 
learning environment. 

SERVICE EXPECTATIONS 
SACC Services will address all aspects of the child’s development: academic and enrichment, emotional, 
and physical development. The program will be staffed using trained and qualified personnel to provide 
high quality experiences for students in areas of the program. The program design and staffing will ensure 
that students are served in a safe, positive, and highly engaging environment. 

CODE OF STUDENT CONDUCT  
Discipline shall be consistent with the standards outlined in the Collier County Public School Code of 
Student Conduct, School Board Policy 5500 and the school’s discipline procedures. 

The SACC services are established for the benefit of all students. The SACC educational and enrichment 
components are accomplished best in the climate of student behavior that is socially acceptable and 
conducive to the learning and teaching process. Student behavior that disrupts this process or that 
infringes upon the rights of other individuals will not be tolerated. Parent(s) and guardian(s) should be 
mindful that his/her child’s participation in SACC services is a privilege, not a right. SACC services reserves 
the right to end childcare services at any time for any reason. 

Such rules shall require that students: 
a. Conform to reasonable standards of socially acceptable behavior
b. Respect the person and property of others
c. Preserve the degree of order necessary to the delivery of services in which they are engaged
d. Respect the rights of others

EXPULSION 
If a student’s behavior does not improve, he/she may be suspended for one (1) to three (3) days from 
SACC services. If a student receives three (3) Behavior Referral Reports in one (1) school calendar year, 
he/she may be withdrawn. Regardless of a child’s attendance, tuition fees will be billed, and payment is 
expected weekly.  

WITHDRAWAL 
If the student is withdrawn after payment has been made for the current week, he/she is being 
withdrawn, a refund will not be given for unused days. A refund will be issued for all other payments 
made in excess within two weeks (10 business days) of the student’s withdrawal. The annual 
enrollment/registration fee is non-refundable. 

____________________________ ________________________________ ________________ 
Student Name Parent / Guardian Signature Date 
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2026 SACC Summer Enrichment Program 
Open Door Policy and Photo-Video Media Release 

Open Door Policy 

We have an open-door policy that allows parents, guardians, and caregivers access to their child (children) 
during operating hours.  However, the safety of the children is our priority. Although we have an open-
door policy and welcome parents and guardians to visit their child(ren), we also have a commitment to 
the parents of the other children in the program.  Unauthorized person(s) not listed on the Emergency 
Contact and Departure Form will not be allowed to visit your child. In a custody situation, please note that 
the same procedure will be followed as outlined in the Pick-up Procedures section in the Parent 
Handbook. Parents and guardians are encouraged to pre-arrange opportunities to visit their child’s 
(children) facility with the approval and supervision of the Site Supervisor/Designee. 

Photo-Video Media Release 

We need parent permission to use a child’s photograph, voice, and/or name in various media projects. 
Please read the following, then date and sign where indicated.  

□ Yes – I consent. I grant permission for my child to participate and appear in video or audio recordings,
films, photographs, written articles, or on websites and social media sites. This consent includes the use 
and editing of my child’s image, voice, and name in media projects by Collier County Public Schools (CCPS) 
to print, broadcast, Internet media outlets, such as newspapers, radio and television stations, and news 
websites. In consideration of the opportunity for my child to participate, I release Collier County Public 
Schools, including its employees and contractors, from all claims resulting from the use and editing of my 
child’s image, voice, or name, and the use, sale, editing, and release to media outlets. 

□ No – I do not consent to non-CCPS use of my child’s photograph, voice and/or name in various media
projects.

Your selection remains valid for all media projects occurring during the school year in which this form is 
signed. You may change your selection at any time by completing a new form at your school. 

__________________________ _______________________ _______________________ ____________ 
Student First Name    Middle   Last          Nickname 

________________________________________ 
Parent / Guardian Signature  

___________________________ 
Date  
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2026 SACC Summer Enrichment 
Program Parent Acknowledgment Form 

School: ____________________________________ Student ID # ____________________________________ 

Student Name: ________________________ ____________________ ____________________________ ___________________ 
    First   Middle   Last          Nickname 

By placing my initials and signature below, I understand and will adhere to program guidelines set forth. 

______ Annual Registration Fee (Non-Refundable): $75 per family per school calendar year (July-June). Registration waived for 
current enrolled CCPS SACC Program students. 

______ Tuition: Tuition will be accepted in the form of a credit card, money order or cashier’s check ONLY. Tuition is broken down 
by full week, partial week, one day only and summer program enrollment and shall be paid as such.  REGARDLESS of attendance, 
tuition is expected based on the student’s enrollment and will be billed weekly. Tuition must be paid in advance by FRIDAY of each 
week prior to services being rendered the following week. 

______ Returned Check or Credit Card Fees: If a check or credit card payment is dishonored by the banking institution for any 
reason, SACC WILL NOT reprocess.  The parent/guardian will be required to provide compensation in full (money order or cashier’s 
check only) within 24-hours of notification. Once two (2) checks or credit card payments have been dishonored by the banking 
institution, further payments will result in payment options limited to money order or cashier’s check only. 

______ Late Payment: A late payment fee of $10 per family will be billed to the student’s account on Monday for payments that 
are not made by 6:30 p.m. on Friday of the previous week. 

______ Late Pick Up: SACC services close promptly at 6:30 p.m.  For every 15 minutes or portion thereof that a parent or guardian 
is late picking up his/her child, a late fee of $15 per family for every 15 minutes will be charged.  Late pick up fees must be paid 
within the same week the fee(s) occur (no later than Friday of each week).  Lateness more than 30 minutes past closing (6:30 p.m.) 
will result in notification of Law Enforcement. 

______ Absences: Credit for prepayment in advance will not be credited for absenteeism UNLESS the prepaid credit is for health 
reasons only.  If a student is absent for two or more days for health reasons, validated by a doctor’s note, then, pre-payment for 
a full week or partial week shall be converted to payment for a partial week or at the daily rate and the remaining funds shall be 
rolled over into the next week as a credit.   

______ Change of Enrollment (COE): Change in program participation for sick leave absences and/or program withdrawal requires 
written notification by Tuesday of each week for the following week.  Modifications will be accepted in the form of an email or 
completion of the SACC Change of Enrollment (COE) Form.  Verbal notification will not be accepted!  

________ Withdrawal without Notification: If a student is absent for five (5) consecutive days from SACC services without 
notification, tuition will be billed based on the student’s enrollment. The student will be withdrawn, and no refund will be provided. 
The parent(s) or guardian will be billed for any unpaid balances and payment is expected based on the student’s enrollment. 
Payments made in excess will be refunded within two weeks (10 business days) of the request. 

______ Subsidized Child Care: Parent(s) or guardian(s) receiving subsidized childcare through the Early Learning Coalition (ELC) 
must adhere to the guidelines as outlined in the ELCs Parents Rights and Responsibilities for Service Form. Parents, guardian, and 
caregivers with children subsidized through ELC services is responsible for parent fees that are more than the subsidized certificate 
and/or any tuition that may be incurred. 

____________________________________________ ___________________________________________ 
Parent / Guardian Signature Date 
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2026 SACC Summer Enrichment 
Program Parent Acknowledgment Form 

School ______________________ 

Student ID # ________________________ Grade Completing _________________ 

Student Name: ____________________________ ________________________ __________________________ ____________ 
First   Middle    Last         Nickname 

By placing my initials and signature on this form, indicate that I am the parent/guardian of child named above. I am confirming 
that I acknowledge the program guidelines and policies set forth.  Moreover, I understand the Parent Acknowledgement Form will 
be kept in my child’s file as an official document. 

___________ Child Custody Policy  
I acknowledge that the program provided a copy of the SACC Child Custody Acknowledgement Form. You may find the School 
Board Policy 8350 in its entirety at https://go.boarddocs.com/fl/collier/Board.nsf/Public. 

___________ Discipline and Expulsion Policy 
 I acknowledge that the program provided a copy of the SACC Discipline and Expulsion Policy. 

___________ Open Door Policy 
I acknowledge that the program provided a copy of the SACC Open Door Policy. 

___________ Photo-Video Media Release  
I acknowledge that the program provided a copy of the Photo-Video Media Release Form. 

____________________________________________ 
Parent / Guardian Signature 

____________________________________________ 
Date  

https://go.boarddocs.com/fl/collier/Board.nsf/Public
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SACC Summer Enrichment Program 
Insufficient Funds and Returned Credit 
Card Fees 

Acceptable payment methods include: 

• Tuition Express (TE) Automated Payment Process by using
o Voided check on file
o Credit card (Visa, Master Card and Discover) on file

• Money Order
• Cashier’s Check

The program does not accept Cash! 

If a voided check or credit card is dishonored and returned by the banking institution for 
any reason, we will not redeposit. The parent, guardian or caregiver will be required to 
provide compensation in full (money order or cashier’s check only) within 24-hours of 
notification.  Once two voided checks or credit card payments have been dishonored 
and returned by the banking institution, further payments will result in payment options 
limited to money order or cashier’s check. 

Returned Check or Credit Card Fees shall be charged as follows: 

First Occurrence: 
• The parent, guardian or caregiver required to recompense within 24-hours of

notification (no additional charge).

Second Occurrence: 
• A returned check or credit card fee will be added not to exceed the amount set

forth in Florida Statue 832.08.  The parent, guardian or caregiver will be required
to provide compensation in full (money order or cashier’s check only) within 24-
hours of notification. In addition, further payments will result in payment options
limited to money order or cashier’s check.

• For further guidelines, reference to: http://www.leg.state.fl.us/statutes/index.cfm
o $25 - if the face value does not exceed $50.
o $30 - if the face value is over $50 but less than $300.
o $40 - if the face value exceeds $300 but less than $800.
o Or 5% of the face value (whichever is greater)

________________________________ 
Student Name 

________________________________ ______________________ 
Parent / Guardian Signature Date 
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Automated Payment Processing
Safe. Convenient. Easy.

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows 
secure, on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AND CREDIT CARD

I (we) hereby authorize (business name) to initiate credit card 
charges to the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings 
account, indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give  
10 days written notice. Credit union members: please contact your credit union to verify account and routing numbers  
for automatic payments. Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

FOR OFFICIAL USE ONLY

Employee Signature

Date Received

SECTION A (Credit Card) 

Cardholder Name Phone #

Cardholder Address City State Zip

Account Number Expiration Date

Cardholder Signature 		 Date

SECTION B (Bank Account)

Your Name Phone #

Address City State Zip

Bank or Credit Union Name               Bank or Credit Union Address City State Zip

Routing Transit Number (see sample below)	       Account Number (see sample below) 	       Checking          Savings

Authorized Signature Date

ROUTING 
NUMBER

ACCOUNT 
NUMBER

CHECK 
NUMBER

ATTACH VOIDED CHECK HERE
DEPOSIT SLIPS NOT ACCEPTED

800.338.3884  •  procaresoftware.com

CVV

School Age Child Care (SACC)

https://www.procaresoftware.com/tuition-express/

	Code Word or Number: 
	NameRow1: 
	Relationship to StudentRow1: 
	Address PLUS Zip CodeRow1: 
	Contact Numbers with Area Code Cell WorkRow1: 
	Contact Numbers with Area Code Cell WorkRow1_2: 
	NameRow2: 
	Relationship to StudentRow2: 
	Address PLUS Zip CodeRow2: 
	Contact Numbers with Area Code Cell WorkRow2: 
	Contact Numbers with Area Code Cell WorkRow2_2: 
	NameRow3: 
	Relationship to StudentRow3: 
	Address PLUS Zip CodeRow3: 
	Contact Numbers with Area Code Cell WorkRow3: 
	Contact Numbers with Area Code Cell WorkRow3_2: 
	NameRow4: 
	Relationship to StudentRow4: 
	Address PLUS Zip CodeRow4: 
	Contact Numbers with Area Code Cell WorkRow4: 
	Contact Numbers with Area Code Cell WorkRow4_2: 
	NameRow5: 
	Relationship to StudentRow5: 
	Address PLUS Zip CodeRow5: 
	Contact Numbers with Area Code Cell WorkRow5: 
	Contact Numbers with Area Code Cell WorkRow5_2: 
	ParentGuardian  Please complete all areas below PRINT: 
	Teacher: 
	Also known as alias First: 
	Last_5: 
	This child may participate fully in school activities including physical education: Off
	This child may participate in school activities including PE with the restrictions listed below: Off
	Name of childs Physician: 
	Name of childs Dentist: 
	Phone Number_2: 
	Does your child have any heath conditions that the school age childcare staff members should be aware of: Off
	undefined_7: 
	If yes please briefly describe the conditions and any assistance needed at the school age childcare services: 
	Yes_2: Off
	No If yes list: Off
	undefined_8: 
	Does your child have any allergies: 
	Yes_3: Off
	No If yes what are the medications: Off
	Does the allergy require lifesaving medication: 
	A separate medication must be provided to the SACC: 
	program since the clinic is closed and inaccessible after school hours: 
	Describe symptoms and treatments: 
	Yes_4: Off
	No If yes please describe: Off
	undefined_9: 
	Does your child have any heart conditions: 
	the school RN to give to the Site SACC Supervisor if applicable: 
	Yes_5: Off
	No If yes specify: Off
	Print Parent  Guardian Name: 
	Decline: Off
	Give permission: Off
	Helpful information about your child 1: 
	Helpful information about your child 2: 
	Helpful information about your child 3: 
	Helpful information about your child 4: 
	Yes_6: Off
	No If yes please provide documentation: Off
	Yes  I consent I grant permission for my child to participate and appear in video or audio recordings: Off
	No  I do not consent to nonCCPS use of my childs photograph voice andor name in various media: Off
	Date: 
	Parent/Guardian Signature: 
	Middle_1: 
	Student Name: 
	Nickname: 
	School: 
	Check Box33: Off
	Check Box34: Off
	Month: 
	Year: 
	Day: 
	Text1: 
	Text2: 
	Text3: 
	Cardholder Name: 
	Cardholder address: 
	City: 
	Expiration Date: 
	CVV: 
	Cardholder Signature: 
	Your Name: 
	Address: 
	State: 
	Bank or Credit Union Name: 
	Bank or Credit Union Address: 
	Zip: 
	Zip2: 
	Routing Number: 
	Authorized Signature: 
	Initials1: 
	Initials2: 
	Initials3: 
	Initials4: 
	Text6: 
	Text7: 
	Check Box16: Off
	Check Box17: Off
	School Name: 
	Check Box25: Off
	Check Box26: Off
	Zip Code: 
	Sibling Attending 1: 
	Sibling Attending 2: 
	Sibling Attending 3: 
	Student ID1: 
	Student ID2: 
	Student ID3: 
	Grade Completed1: 
	Grade Completed2: 
	Grade Completed3: 
	From: 
	to: 
	Mother's Name: 
	Zip code: 
	Home: 
	Cell: 
	Email: 
	Employer: 
	ext1: 
	Work phone number: 
	Father's name: 
	Address Mom: 
	Zip code dad: 
	Address dad: 
	Cell dad: 
	home dad: 
	Email dad: 
	Employer dad: 
	work phone number dad: 
	ext2: 
	Start date: 
	text80: 
	text81: 
	text82: 
	text83: 
	text84: 
	text85: 
	text86: 
	text87: 
	text88: 
	text89: 
	text90: 
	text91: 
	text92: 
	Phone Number1: 
	Cardholder phone number: 
	Bank Phone number: 
	Account Number88: 
	Account Number89: 
	Date105: 
	Date106: 
	Cardholder address 1: 
	City1: 
	State1: 
	Zip4: 
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Text106: Off
	Text107: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box374: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Nick Name: 
	Which SACC Location: 
	Grade Completing: 
	Summer Registration Fee 75 per family: Off
	Weekly Full Time Tuition 15000 per week 4  5 days: Off
	Part Time Tuition 10000 per week 2  3 days Enrollment for Week 8 is available on a parttime basis only: Off
	One Day Only Tuition 3500 emergency  1 day per week: Off
	Summer School Tuition June 8 through July 30 2026 see fee schedule below: Off
	Place initials on identified weeksRow1: 
	Identified Program Enrolled AboveWeek 1 June 02  05: 
	Tuition FeeWeek 1 June 02  05: 
	T: Off
	W: Off
	TH: Off
	F: Off
	Place initials on identified weeksRow2: 
	Identified Program Enrolled AboveWeek 2 June 8  12: 
	Tuition FeeWeek 2 June 8  12: 
	M: Off
	T_2: Off
	W_2: Off
	TH_2: Off
	F_2: Off
	Place initials on identified weeksRow3: 
	Identified Program Enrolled AboveWeek 3 June 15  19: 
	Tuition FeeWeek 3 June 15  19: 
	M_2: Off
	T_3: Off
	W_3: Off
	TH_3: Off
	F_3: Off
	Place initials on identified weeksRow4: 
	Identified Program Enrolled AboveWeek 4 June 22  26: 
	Tuition FeeWeek 4 June 22  26: 
	M_3: Off
	T_4: Off
	W_4: Off
	TH_4: Off
	F_4: Off
	Place initials on identified weeksRow5: 
	Identified Program Enrolled AboveWeek 5 June 29  July 3: 
	Tuition FeeWeek 5 June 29  July 3: 
	M_4: Off
	T_5: Off
	W_5: Off
	TH_5: Off
	F_5: Off
	Place initials on identified weeksRow6: 
	Identified Program Enrolled AboveWeek 6 July 6  10: 
	Tuition FeeWeek 6 July 6  10: 
	M_5: Off
	T_6: Off
	W_6: Off
	TH_6: Off
	F_6: Off
	Place initials on identified weeksRow7: 
	Identified Program Enrolled AboveWeek 7 July 13  17: 
	Tuition FeeWeek 7 July 13  17: 
	M_6: Off
	T_7: Off
	W_7: Off
	TH_7: Off
	F_7: Off
	Place initials on identified weeksRow8: 
	Identified Program Enrolled AboveWeek 8 July 20  22: 
	Tuition FeeWeek 8 July 20  22: 
	M_7: Off
	T_8: Off
	W_8: Off
	Tuition FeeTOTAL PROGRAM COST: 
	M T W HTOTAL PROGRAM COST: 
	Text4: 
	Text5: 
	Check Box8: Off
	Check Box9: Off


