Summer of Discovery
2026

Daniel Island Academy is excited to offer Summer of Discovery during June and July! We

hope your child will join us! Your little rays of sunshine will be splashing their way into lots
of fun!

WATER DAYS - SPINKLERS AND SWIMSUITS
TIE DYE SHIRTS — CLASS PROJECT AND WORN ON SPECIAL DAYS
FUN AND UNIQUE GAMES EACH WEEK -
DRESS UP THEME DAYS — EXAMPLE: DRESS LIKE A ROCK STAR

Registration will be accepted on a first-come, first-served basis.

Spaces are limited, so act fast! Some weeks may not be immediately available; however,
you willbe placed on a waitlist accordingly. There’s always a chance that space will open

closer to the requested date.

Summer of Discovery enrollment will not affect or guarantee 2025-2026 fall regular term
enrollment. Enrichment camp sign-ups are also included @dditional fees apply).

SEA you soon!

All policies and terms published in the DIA Parent Handbook apply. Daniel Island Academy does not accept medical or religious immunization
exemptions. Applications for enrollment are recorded on a first come, first serve basis.



2026 ENROLLMENT

DIA’s Full Day program offers weekly enrollment options during June and July. The

DANIEL ISLAND ACADEMY

first week’s payment is required at initial registration (non-refundable).
All other weeks reserved require a 3-week cancellation notice to be eligible for a refund.

They are transferable and may be applied to alternate weeks within the Summer of Discovery dates.

Student’s Full Name:

Nickname: Date of Birth:

Current DIA Student: Y N Classroom:

(FOR OFFICE USE ONLY)

PROGRAM:

STATUS:

3'S 4'S

NEW RETURNING

(Must be age by September 1, 2023, to be eligible for a 3’s or 4’s program)
MUST BE POTTY TRAINED
Monday-Friday: 7:00am-5:30pm **

WEEKS FEE REQUESTED
WEEKS
#1: MAY 25 - MAY 29 *4-day, School Closed — Memorial Day, 5/25 $310
#2: JUNE 1-5 $385
#3: JUNE 8-12 $385
#4: JUNE 15-19 $385
#5: JUNE 22-26 $385
#6: JUNE 29- JULY 3 *4-day, School Closed — Observe Fourth of July, 7/3 $310
#7:JULY 6-10 $385
#8:JULY 13-17 $385
#9:JULY 20-24 $385
#10: JULY 27-31 $385

| would like to? PAY IN FULL

PAY 1 WEEK ONLY (must follow tuition schedule)

*1.00 per minute late pick-up fee

PAYMENT METHOD (please select one)

(ACH/ Credit Card Authorization form required for new accounts)

CHECK: #

CASH___
Parent Signature BANK DRAFT:
CREDIT CARD *:
Date *additional 3% fee applies

on file

on file

new

new

All policies and terms published in the DIA Parent Handbook apply. Daniel Island Academy does not accept medical or religious immunization
exemptions. Applications for enrollment are recorded on a first come, first serve basis.




Safe. Convenient. Easy.

Procare

SOLUTIONS

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows
secure, on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR EA!

| (we) hereby authorize (businessname) D ANIELISLAND ACADEMY ____ toinitiate credit card
charges to the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings
account, indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give

10 days written notice. Credit union members: please contact your credit union to verify account and routing numbers

for automatic payments. Check with the center for accepted credit card types.

*effective January 3, 2022, credit card payments will be accepted

A 3% convenience fee (per transaction) will apply

Cardholder Name Phone #
Cardholder Address City State Zip
Account Number Expiration Date
Cardholder Signature *CVV Date
ECTION B (Ban ccoun
Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) hecking avings

Authorized Signature

Your Name 0001

Any Street, Anytown
Tel: (001) 555-0000 DATE

pviome ATTACH VOIDED CHECK HERE $
DEPOSIT SLIPS NOT ACCEPTED

Socury faatures
/ﬂo DOLLARS @ inclyded.

Savings Bank
Any Street, Anytown
BANK Tel: (001) 555-5555

RE

[123456789] |0@0123456789| |0001]|

— | N— f— S—
ROUTING ACCOUNT CHECK

NUMBER NUMBER NUMBER

Date

FOR OFFICIAL USE ONLY

Date Received

Employee Signature

e procare FEara com

}.358.53004 procaresortware.com

© Copyright 2020 Procare Software®, LLC
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