
                 There will be a $25.00 Late Fee if turned in after due date

Child's Last Name: ____________________________ Child's First Name: __________________________

Grade: ___________ * One child per voucher *

Week 1 Thursday Friday
6/12/2008 6/13/2008

Attendance Yes / No Yes / No
$30.00 $30.00

ILP Day ILP Day

Week 2 Monday Tuesday Wednesday Thursday Friday
6/16/2008 6/17/2008 6/18/2008 6/19/2008 6/20/2008

Attendance Yes / No Yes / No Yes / No Yes / No Yes / No
$30.00 $30.00 $30.00 $30.00 $30.00

Museum Water Slide
4.00$           5.00$              

Yes / No Yes / No

Week 3 Monday Tuesday Wednesday Thursday Friday
6/23/2008 6/24/2008 6/25/2008 6/26/2008 6/27/2008

Attendance Yes / No Yes / No Yes / No Yes / No Yes / No
$30.00 $30.00 $30.00 $30.00 $30.00

IMAX Theatre Play

9.00$        $7.00

Yes / No Yes / No

Totals

      Weekly total $______________

total days this week___X $30.00 =_______

________________ Field Trips  =_______

      Weekly total $______________

total days this week___X $30.00 =_______

________________ Field Trips  =_______

Weekly total $ _________

Totals

Summer Camp is only offered to students who are currenlty attending Horizon Community Learning Center.Due 
to our licensing policy, we cannot except children entering kindergarten or 7th grade.The fee schedule is 
$30.00 per day if the payment is received on or before 6/4/08.Please complete this voucher/agreement, field 
trip forms and emergency release form prior to services.This form must be returned to the Club Horizon Room 
with full payment on or before June 4, 2008.                                                                                                                                                                                                                 

Please circle Yes or No on each day to calculate your child's payment (one child per voucher).  Also, complete the field 
trip sections then total the days at the end of each week for that weeks total charges. 

Totals

Summer BREAK 2008 Payment Voucher #1

Hours of operation 6:15am - 6:00pm                                       Voucher for 6/12/08 through 7/4/08

Enrollment voucher, limited space available                           (Voucher is due 6/4/08)

total days this week___X $30.00 =_______



Week 4 Monday Tuesday Wednesday Thursday Friday
6/30/2008 7/1/2008 7/2/2008 7/3/2008 7/4/2008

Attendance Yes / No Yes / No Yes / No Yes / No Closed 
$30.00 $30.00 $30.00 $30.00 For

Phoenix Zoo 4th of
Here Water Slide July

5.00$             5.00$         

Yes / No Yes / No

Receipt# Date
Total
Logged on roster
Received by:                       

1) All children must have field trip packages completely filled out in order to attend (attached) .

2) Parents are responsible for their child's lunch and bottled water.
3) There will be no credits/refunds.
4) We must have all emergency contact information on file and/or completed with this enrollment.
5) Field trips and clinics are subject to change based on enrollment and weather conditions.
6) Late pick up (after 6:00 pm) a fee of $1.00 per minute will apply (due at time of pick-up).

Parent's Signature: ___________________________________________  Date:_____________   

Totals

total days this week___X $30.00 =_______

________________ Field Trips  =_______

      Weekly total $______________

For office use only

Totals
    Wk 1__________

    Wk 2 _________

    Wk 3 _________

    Wk 4 _________

      Total_________

Summer Break 
V#2 is Due
July 2, 2008



      Horizon Community Learning Center Horizon Community Learning Center
         Field Trip Permission Form   Field Trip Permission Form

trip to The Arizona Musuem of Natural History on Wednesday June 18, 2008 Waterslide Activities on Friday June 20, 2008

I realize that Horizon Community Learning Center's liability insurance covers injury only if I realize that Horizon Community Learning Center's liability insurance covers injury only 
negligence is proven against the school and that in other circumstances, the student's if negligence is proven against the school and that in other circumstances, the student's 
insurance covers the injury. I hereby release the school, its agents, employees, and Board insurance covers the injury. I hereby release the school, its agents, employees, and 
Members from all actions, claims or demands for all personal injuries which my child mayBoard Members from all actions, claims or demands for all personal injuries which
incur by participating in the above activity. my child may incur by participating in the above activity. 

____________________________________________        _______ ____________________________________________        _______
                        Signature of Parent/Guardian Date                         Signature of Parent/Guardian

*Please contact the Club Horizon office at 480-659-3182 if you have any changes in *Please contact the Club Horizon office at 480-659-3182 if you have any changes 
Emergency contact numbers on your child's Emergency Form.      in Emergency contact numbers on your child's Emergency Form.      

 ------------------------------------------------------------------------------------------------------------------  ------------------------------------------------------------------------------------------------------------------

**Please detach and return the top portion to your child's teacher. **Please detach and return the top portion to your child's teacher.

Field Trip Information Field Trip Information 

Your student will be attending an educational field trip to  The Arizona Museum of Your student will be participating in activities that involve an inflatable waterslide 

  Natural History on Wednesday June 18, 2008 from_9:30am until 12:00pm on Friday June 20, 2008 from _10:00am until 3:00pm
53 N. Macdonald Mesa, Az, 85201 (480) 644-2230
Transportation will be provided to and from the school by: Other: This field trip is located at Horizon Horizon Community Learning Center

__X__ bus     or  _____school van       or   ______other

**Completed form needs to be returned with the payment Voucher**

My child, _________________________, has my permission to participate in the field My child, _________________________, has my permission to participate in the

**Completed form needs to be returned with the payment Voucher**

Community Learning Center Community Learning Center 



      Horizon Community Learning Center Horizon Community Learning Center
         Field Trip Permission Form   Field Trip Permission Form

trip to the IMAX Theater on Tuesday, June 24, 2008 trip to the Herberger Theatre Center on Friday June 27, 2008

I realize that Horizon Community Learning Center's liability insurance covers injury only if I realize that Horizon Community Learning Center's liability insurance covers injury only
negligence is proven against the school and that in other circumstances, the student's if negligence is proven against the school and that in other circumstances, the student's 
insurance covers the injury. I hereby release the school, its agents, employees, and Board insurance covers the injury. I hereby release the school, its agents, employees, and 
Members from all actions, claims or demands for all personal injuries which my child mayBoard Members from all actions, claims or demands for all personal injuries which
incur by participating in the above activity. my child may incur by participating in the above activity. 

____________________________________________        _______ ____________________________________________        _______
                        Signature of Parent/Guardian                         Signature of Parent/Guardian Date

*Please contact the Club Horizon office at 480-659-3182 if you have any changes in *Please contact the Club Horizon office at 480-659-3182 if you have any changes 
Emergency contact numbers on your child's Emergency Form.      in Emergency contact numbers on your child's Emergency Form.      

BOX POPCORN PACKAGE YES NO
 ------------------------------------------------------------------------------------------------------------------  ------------------------------------------------------------------------------------------------------------------

**Please detach and return the top portion to your child's teacher. **Please detach and return the top portion to your child's teacher.

Field Trip Information Field Trip Information 

Your student will be attending a field trip to  the IMAX Theater at Arizona Mills Your student will be attending an educational field trip to the Herberger Theatre 

on Tuesday, June 24, 2008 from _9:30am until 12:30pm Center for the viewing pleasure of Beauty and The Beast on Friday June 27, 2008
500 Arizona Mills Circle Ste. 667 Tempe, Az 85282 (480) 897-4629 from _11:30pm - 2:30pm. 222 E Monroe St, Phoenix, AZ  85004 (602) 254-7399

Transportation will be provided to and from the school by: Transportation will be provided to and from the school by:

__x__ bus     or  ____school van       or   ______other __x__ bus     or  _____school van       or   ______other

Other: This is a double feature, which includes Whales and Dolphins 3D 
and China: The Panda Adventure

Other: You may bring $3 for a Box Popcorn Package. This includes a 

box of popcorn, and a 12 oz. soda. Please check yes or no in the above
space to assist us in the pre-ordering process at IMAX Theatre.

Date

**Completed form needs to be returned with the payment Voucher** **Completed form needs to be returned with the payment Voucher**

My child, _________________________, has my permission to participate in the field My child, _________________________, has my permission to participate in the field

Community Learning Center Community Learning Center 



      Horizon Community Learning Center       Horizon Community Learning Center
         Field Trip Permission Form          Field Trip Permission Form

Zoo showing on Tuesday, July 1, 2008  Waterslide Activities on Thursday July 3, 2008

I realize that Horizon Community Learning Center's liability insurance covers injury only if I realize that Horizon Community Learning Center's liability insurance covers injury only 
negligence is proven against the school and that in other circumstances, the student's negligence is proven against the school and that in other circumstances, the student's 
insurance covers the injury. I hereby release the school, its agents, employees, and Board insurance covers the injury. I hereby release the school, its agents, employees, and Board 

Members from all actions, claims or demands for all personal injuries which my child may Members from all actions, claims or demands for all personal injuries which my child may

incur by participating in the above activity. incur by participating in the above activity. 

____________________________________________        _______ ____________________________________________        _______
                        Signature of Parent/Guardian Date                         Signature of Parent/Guardian

*Please contact the Club Horizon office at 480-659-3182 if you have any changes in *Please contact the Club Horizon office at 480-659-3182 if you have any changes in 
Emergency contact numbers on your child's Emergency Form.      Emergency contact numbers on your child's Emergency Form.      

 ------------------------------------------------------------------------------------------------------------------

**Please detach and return the top portion to your child's teacher. **Please detach and return the top portion to your child's teacher.

Field Trip Information Field Trip Information 

Your student will be attending an educational showing provided by the Poenix Zoo Your student will be participating in activities that involve an inflatable waterslide 

on Tuesday July 1, 2008 from 10:00 am until 11:00am on Thursday July 3, 2008 from _10:00am until 3:00pm

Other: This field trip is located in the Multi-Purpose room at Horizon Community Other: These field trips are located at Horizon Horizon Community Learning Center

Learning Center.

Date

**Completed form needs to be returned with the payment Voucher** **Completed form needs to be returned with the payment Voucher**

My child, _________________________, has my permission to participate in the on campus PhoenixMy child, _________________________, has my permission to participate in the

Community Learning Center Community Learning Center 


