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

Grade: ___________ * One child per voucher *

Week 1 Monday Tuesday Wednesday Thursday Friday
3/15/2010       3/16/2010         3/17/2010         3/18/2010        3/19/2010

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

 

Pecos Park                              Bowling

$0                           $12.00

Yes / No Yes / No

Week 2 Monday Tuesday Wednesday Thursday Friday
3/22/2010         3/23/2010       3/24/2010          3/25/2010        3/26/2010

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

M

                           Skateland                                              Pump It Up

                            $12.00                                                        $9.00

                                                Yes/No ILP

Week 3 Monday Tuesday Wednesday Thursday Friday
3/29/2010       3/30/2010          3/31/2010            4/1/2010          4/2/2010

Attendance Yes / No
30.00$       Back to regular schedule

ILP
Notes:

1) There will be no credits/refunds. Spring Break Voucher 2010

3) Parents are responsible for their child's lunch and bottled water. AMT PAID $___________________

4) We must have all emergency contact information on file and/or completed with this enrollment.

5) Field trips are subject to change based on enrollment and weather conditions. DATE:__________ RCT # __________

 
.

Voucher Total $ ______________ CASH     CHECK#__________  CHG

REG 2     CASHIER _______________

Print Parent Name: ___________________________________________  

Parent's Signature: ___________________________________________  Date:_____________   

Totals

total days this week___X $30.00 =_______

SPRING BREAK 2010 Payment Voucher
Hours of operation 6:15am - 6:00pm                                                   Voucher for 3/15/10 through 3/29/10

  ***Voucher is due 3/3/2010***
This Spring Break, Club Horizon offers a full day program for our Horizon students in kindergarten through sixth grade. The fee schedule is $30.00 per 
day, if payment is received on or before 3/3/10 ($35.00 per day for a drop-in).  Please complete this voucher / agreement, field trip forms and emergency 
blue card prior to services. These completed forms along with the payment, must be returned to the Club Horizon Office before date of attendance. A late 
fee of $25.00 will be assessed if received after March 3, 2010. 

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

      Weekly total $______________

total days this week___X $30.00 =_______

______________ Field Trips = ________

      Weekly total $______________

______________ Field Trips = ________

      Weekly total $______________

Totals

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 the week for that weeks charges. 

Totals

total days this week___X $30.00 =_______



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

trip to Pecos Park on Tuesday March 16, 2010. field trip to Kyrene Bowling Lanes on Thursday March 18, 2010.

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 if 
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 Date

*Please contact the school office at 480-659-3182 if you have any changes in emergency *Please contact the school office at 480-659-3182 if you have any changes in emergency 

contact numbers on your child's Field Trip Emergency Form.  Thank you. contact numbers on your child's Field Trip Emergency Form.  Thank you.

 ------------------------------------------------------------------------------------------------------------------  ------------------------------------------------------------------------------------------------------------------
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 Pecos Park for fun in the sun Your student will be attending a field trip to Kyrene Bowling Lanes
on Tuesday March 16, 2010 from 9:30am until 1:00pm on Thursday March 18, 2010 from 9:15am until 11:30pm

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

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

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

17010 S. 48th Street Phoenix, Az 85048 (480) 229-3646

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

6525 W Chandler Blvd, Chandler, Az, 85226 (480) 961-3388

Community Learning Center Community Learning Center Community Learning Center 

The items checked below will inform you of any special information pertaining to the trip.
Transportation will be provided to and from the school by: Transportation will be provided to and from the school by:

__bus     or  ______school van       or   X other: We will be walking x bus     or  ______school van       or   ______other

Other: 2 Slices of Cheese pizza and a soft drink are included.
Other: Students will be allowed to bowl in their tennis shoes.

Other:  Wear Comfortable shoes.
Other:  Bring a water bottle.

The items checked below will inform you of any special information pertaining to the trip.

Other: Please pack a SACK lunch. Other: Socks are required for participation.



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

trip to Skateland on Tuesday March 23, 2010.    trip to Pump-It-Up on Thursday March 25, 2010  

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 if 
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 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 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 Club Horizon **Please detach and return the top portion to Club Horizon

Field Trip Information Field Trip Information 

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

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

Community Learning Center Community Learning Center Community Learning Center Community Learning Center Community Learning Center 

Your student will be attending a field trip to Skateland on Tuesday March 23, 2010 Your student will be attending a field trip to Pump-It-Up on Thursday March 25, 2010
from_9:30am until 1:00pm.1101 W. Ray Rd Chandler, Az, 85224 (480) 917-9444 from _11:15am until 1:00pm

The items checked below will inform you of any special information pertaining to the trip. 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: Socks are required for participation. Other:  Socks are required for participation
Other: Unlimited pizza and Drinks are included in the price.
Other: Students may bring extra money for games. (At parents discretion.)
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