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REGISTRATION FORM
**This form must be accompanied by a $60.00 registration fee. The $60.00 fee will be deducted from the total Summer Sunsplash fee of 
$1,060.00 leaving a balance of $1,000.00.

I wish to enroll my child, _______________________________________, in the Escuela Plus Summer Sunsplash program.

Age _____   Date of Birth ___/___/___

Home Address ________________________________   City _________________________   Zip __________

Mother’s Home (____) _____________________    Father’s Home (____) ______________________

Mother’s Cell (____) _______________________    Father’s Cell (____) ________________________

Mother’s Work (____) ______________________    Father’s Work (____) _______________________

Mother’s Email ____________________________    Father’s Email _____________________________

Summer Sunsplash is a 5-week program beginning on Monday, June 22 and ending on Friday, July 24.  Class begins 
at 9 a.m. and ends at 3 p.m.  Child care is available before school from 7:30 to 8:30 a.m.  Child care is available after 
school from 3:30 to 6:00 p.m.  The fee for child care is $100 for the entire 5-week program.

Spanish, Reading, Phonics, Math, Science, and Social Studies are taught daily.  The program also includes Physical  
Education, Music, Tai Chi, Yoga, Science experiments, and Art taught by specialists.  The children visit  
Westchester Park and Westchester Library weekly.  Fieldtrips to other venues are taken weekly, including to the  
California Science Center, Natural History Museum, La Brea Tar Pits, California African American Museum, 
Roundhouse Marine Studies Lab and Aquarium, and Star Eco Station in Culver City, Chinatown, and Olvera Street.

The fee for this outstanding program is $1,060.  This fee includes a healthy lunch two days per week and entrance 
fees (when required) and bus transportation (and insurance) to the fieldtrip venues.  The bus company used is 
Sureway, also used by LAUSD.  The balance of the Summer Sunsplash tuition fee may be paid in one installment of 
$1,000 by June 22 (the first day of the summer session) or in two equal installments of $500 on June 22 and July 6. 
There will be a $30.00 fee for all returned checks.

Although Summer Sunsplash is designed as a 5-week program, children may attend a minimum of 3 weeks, depend-
ing on your family’s schedule. The fee per week is $200.

Please note that school will be closed in honor of Independence Day on Friday, July 3. Classes will resume on  
Monday, July 6.

Students will receive an Escuela Plus t-shirt to be worn on all field trip days.  Students may wear free dress on all 
other days.

Parent’s Signature ____________________________________________________________

Name ____________________________________________________________
 (Please print full name.)

Reg. Fee - $60.00

         Reg. Fee Received

Date _________________



SUMMER SUNSPLASH  
CHILD CARE AGREEMENT

Child care is available for the convenience of those families who wish to place their children in the 

before- and after-school program.  It is available Monday through Friday from 7:30 to 8:30 a.m. and 

from 3:30 to 6:00 p.m., except on days when the school is closed.  The fee for this service is $100.00 

for the full 5-week Summer Sunsplash program.  It may be paid in one installment by June 22 or in 

two equal installments of $50.00 by June 22 and July 6.

There will be a $10.00 late fee assessed for children picked up between 6:00 and 6:15 p.m.  After 6:15 

p.m., an additional fee of $1.00 per minute will be assessed, unless there is an emergency and the 

school is notified before 5:00 p.m.

I wish to enroll my child, __________________________________________________, in child 

care, available Monday through Friday from 7:30 to 8:30 a.m. and from 3:30 to 6:00 p.m., except on 

days when the school is closed.

I have read and understand the conditions of this Agreement.

________________________________________________ ________________________

Parent’s Signature       Date

Date Completed

_____/______/________



LUNCH NOTICE

URGENT NOTICE

Escuela Plus will provide lunch for the students two days per week, Wednesday and Friday.  Parents are asked 
to send a full healthy lunch and healthy snacks with their children each Monday, Tuesday, and Thursday.  Please  
continue to monitor your children’s intake of sugar and salt.  Parents are encouraged to send healthy snacks 
to school with their children.  We suggest healthy options, such as yogurt, string cheese, fresh fruit, seaweed,  
hummus, and pita chips, etc.

ESCUELA PLUS IS MOVING! 
Our new address for Summer Sunsplash and the fall school year will be:
4196 Marlton Avenue, Los Angeles, CA 90008



EMERGENCY INFORMATION AND 
FIELD TRIP PERMISSION FORM

Child’s Name ____________________________________________ Birthdate ___/___/______

Mother’s Name ____________________________  Father’s Name ____________________________
Mother’s Home (___) __________________ Father’s Home (___) _______________________
Mother’s Cell (___) _______________________ Father’s Cell  (___) _______________________
Mother’s Work (___) _______________________ Father’s Work  (___) _______________________

Other Emergency Contacts:
Name _______________________________________________
Home (___) _________________  Cell (___) _________________  Work (___) _________________
Relationship to Child ___________________________________

Persons authorized to pick up child from school other than parents:
Name _______________________________________________
Home (___) _________________  Cell (___) _________________  Work (___) _________________
Relationship to Child ___________________________________

Name _______________________________________________
Home (___) _________________  Cell (___) _________________  Work (___) _________________
Relationship to Child ___________________________________

Name _______________________________________________
Home (___) _________________  Cell (___) _________________  Work (___) _________________
Relationship to Child ___________________________________

Physician’s name _________________________________________  Phone (___) _________________
My child has had a physical examination within the last 12 months.  ___ Yes   ___ No
Food Allergies _______________________________________________________________________

I give permission for my child to leave school to attend the Westchester Park and Westchester Library, California 
Science Center, Natural History Museum, La Brea Tar Pits, California African American Museum, Roundhouse 
Marine Studies Lab and Aquarium, Polliwog Park, and Star Eco Station in Culver City, Chinatown, and Olvera Street 
throughout the Summer Sunsplash program.

Parent’s Signature _________________________________________________________________

Name _________________________________________________________________

Date Completed

_____/______/________



BASIC PARENT INFORMATION  
REGARDING CHILD SEXUAL ABUSE

1. What is Sexual Abuse?  The sexual abuse of a child occurs whenever any person forces, tricks or threatens a  

child in order to have sexual contact with him or her.  This may include behaviors such as viewing pornographic 

material, as well as actually touching, fondling, or penetration.

2. How can you determine that sexual abuse has taken place?  First and foremost, if your child reveals to you that 

they have been sexually abused, believe them.  Children seldom lie or make up stores about such a serious  

matter.  Often, there is physical evidence, for example:

a. A discharge from the vaginal area or penis

b. Injury to the genitals or anus

c. Pain, itching or bleeding in the genital or anal area

d. Discomfort in walking or sitting

e. Discovery of sexually transmitted disease

3. What can you as a parent do to prevent sexual abuse?  Talk to your child or children about the importance of not 

allowing anyone to touch them inappropriately.  You must decide how detailed to be or how much detail to use 

depending on the child’s age and ability to comprehend.  Your child need not be made to fear or be suspicious of 

all adults.  Simply tell your child/children if anyone touches them or does anything that makes them feel uncom-

fortable, they should immediately report it to you or another adult that they trust.  Most  

importantly, teach your child that they can say no and that they never have to do anything that makes them  

feel uncomfortable.

4. If you discover that your child has been sexually abused:

a. Immediately contact the police or sheriff ’s department and the department of children’s or social services.

b. Assure your child/children that you still love them, and that it was not their fault.  

c. Let your child know that they will be protected from any further abuse.

d. Seek medical care at once.  Internal injuries may have occurred.  If deep penetration took place, sexually  

 transmitted diseases are also possible.

I have read the information presented and have a basic understanding of child sexual abuse.

_______________________________________ ______________________________________________

Parent’s Signature  Date   Parent’s Signature            Date


