
     Miraloma Educational Enrichment Program’s 
NEW Summer Enrichment Program! 

www.meepinc.com 

 

 Spend August with us!  

 

A new Art, Science and 

SPORTS theme each week 

for K-5TH GRADE! 



 
Week 1- 60’s Art and Spy Kid Science  

Week 2- Recycled Art and CSI: MEEP 

Week 3- World Art and world Sports  

CAMP STARTS  

AUGUST 3RD- AUGUST 21ST 
 

Operating hours 8:30-5:30 

$285.00 per week 
 

Pay in full by March 15th and receive 10% off! 

Before and After Care offered for an additional fee. 
 
 
 

Miraloma Educational Enrichment Program 
175 Omar Way, San Francisco, CA 94127 

415-584-7080 www.meepinc.com 
meepgo@msn.com 



    SUMMER CAMP 2009 REGISTRATION 
Miraloma Educational Enrichment Program 

175 Omar Way, San Francisco, CA 94127 
415-584-7080 www.meepinc.com 

meepgo@msn.com 

 
 

Please fill out and return to MEEP with your $125.00 deposit. Confirmation letter 
will be mailed to you after we receive your application! 
 
Student Information: 
1. First Name: ______________ Last Name: _____________________ 
Grade in Fall 2009: _________    School: ________________________ 
2. First Name: _____________ Last Name: _____________________ 
Grade in Fall 2009: _________   School: ________________________ 
Parent Information: 
First Name: ______________   Last Name: _____________________ 
First Name: ______________   Last Name: _____________________ 
Email: __________________  Phone: ________________________ 
Phone: _________________ 
Address: _______________________________________ 
Authorized Pick-up/Emergency Contact Information: 
First Name: ______________  Last Name: _____________________ 
Phone:_______________ 
 
2009 Summer Sessions: 
(Please indicate which weeks you would like your child to attend) 
Week 1 Aug. 3 – 7 __ Week 2 Aug. 10 – 14 __ Week 3 Aug. 17– 21 __ 
 
I would like to register for: 
___Before Care (7:30-8:30a.m.)  ___After Care (5:30-6:30p.m.  
___Both 
 
For the safety of your child please list all allergies and 
medical conditions that we should be aware of below                                                                                        
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
 
 



 
 
Tuition and Fees: 
Weekly tuition: $285 per child for a full five day week 8:30-5:30 
Before or After Care $30 per child per week 
Both Before and After Care $50 per child per week  
 
Drop in fee for a day $95 from 8:30-5:30 
Drop in fee for a day $125 from 7:30-6:30 
Drop in fee for a day $115 from 7:30-5:30 p.m. or 8:30-6:30 p.m. 
Application Fee: $35.00 if applying to MEEP for the first time 
  
Deposit: $125.00 reserves your space and will be applied toward 
your camp tuition.  
 
Cancellation Policy: 
If you decide to cancel before June 1st, 2009 you will receive 50% of your 
deposit back. After June 1st, 2009 the deposit is non-refundable.  
 
Late Payments: 
Late tuition payments will be assessed a $35.00 late fee if not paid on time. 
Returned checks fees are $35.00. 
  
Late Pick–up Policy:  
 
Late fees occur after 5:30 p.m. and follow the same late fee charges as regular school days. 
 
The late fees are as follows: 
 
8:30-5;30 p.m. 
For the first ten minutes after 5:30 p.m. the late fee is $5.00 a minute. After 5:40 p.m. late fee is 
$10.00 per minute. 
  
7:30-6:30 p.m. 
For the first ten minutes after 6:30 p.m.  the late fee is $5.00 a minute. After 6:40 p.m. The late 
fee is $10.00 per minute. 
 
All campers are required to act respectfully and obey teachers and safety rules at all times. Failure 
in this may result in immediate suspension or expulsion from MEEP Summer Camp. 
  
Parent Signature:__________________________________          
 
Date:______________________________________________ 
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