
                             1207 Quentin Road 
                                                         Brooklyn, NY 11229 

                                                                                    (718)336-3627 

 

CHILD REGISTRATION AGREEMENT  

 

General Info 

1st Parent Name                                                                                 

Relationship                                                      Mobil Phone#: 

Email: 

2nd Parent Name                                                                                 

Relationship                                                      Mobil Phone#: 

Email: 

 

Emergency Info 

1st Emergency contact name                                                        phone#: 

2nd Emergency contact name                                                       phone#: 

 
I understand that the tuition covers the attendance of my child at Viva Kids program.  The tuition includes adult 

supervision, transportation, daily meals, activities and most of trips.   
No refunds are given for late arrivals/early departures, or withdrawal for any reason.  No 

adjustments, allowance or refund of the deposit or balance shall be made except in strict 

conformity:    

• In case of Emergency the undersign hereby given permission to the physician or hospital selected by the 

provider official to hospitalize and secure proper treatment for my child.  I understand that Viva Kids 

personnel will make every effort to contact my emergency contact or myself before or immediately after 

such emergency treatment is rendered. 

• A CHILD & ADOLESCENT HEALTH EXAMINATION FORM must be submitted before Summer 

Program begins. No child will be accepted without a completed medical form and the entire Registration 

Package. 

• All deposits and full tuition should be paid by June 15th, 2024. 

• Permission hereby granted to Viva Kids to use any audio, photographs, film or video, of the above child 

in any promotional publicity. 

• Viva Kids is not responsible for losses of personal property of acts done by children or other persons 

Child's Info 

Child Name                                                                                o Male            o Female 

Date of Birth                                                              Age 

Home Address 

City                                                      State                                             Zip 

Home Phone #: 

Any allergies or dietary restrictions:  

 



during the program. 

• To guarantee your child’s spot a nonrefundable deposit of $500 upon registering must accompany this 

application.  Remaining balance should be submitted no later than June 15th, 2024. Weekly tuition 

includes: full day adult supervision for 5 days, hot meals and snacks, all on site activities like art, 

dancing classes, sports etc. All trips are included except for few (please refer to ADDITION OPTIONS) 

 

 

 

 

My child will attend VIVA SUMMER PROGRAM in the following weeks: 

 

O   June 1 - July 5        O   July 29 – Aug 2 
O   July 8- July 12     O   Aug 5 –   Aug 9 

O   July 15- July 19     O   Aug 12– Aug 16 
O   July 22- July 26     O   Aug 19 – Aug 23 
       O   Aug 26 – Aug 30 (Extra week) 
     

 

SUMMER TUITION 

One Child  Sibling Discount is available 

1 week - $450                            

4 weeks - $1600                      

8 weeks - $2950          

 

 

      

 

 

Total Tuition 

 

$ 

 

Addition Options 

 

$ 

 

Deposit 

 

$ 

 

Balance Due on or before June 15, 2024 

 

$ 

               Please make checks payable to Viva Kids 

 

I have read and fully Understood rules and regulations of VIVA KIDS Summer Program. 

 
 

 

____________________________________________           ____________________ 

 

 

Signature                                 Date 
 


