
 
Miami Country Day School 

Summer Studies 2010 Application 
 

1. Please read course descriptions and requirements carefully before making your selection. 
2. Complete the course name where indicated below. 
3. A $150.00 non-refundable deposit for each course is due in full on Friday, May 28, 2010.  

This amount will be applied to your balance.   
4. Complete the registration information on the reverse side of this form. 
5. Please sign, then mail the application form and deposit to:  Miami Country Day School, Summer 

Programs, 601 NE 107 Street, Miami, FL 33161 
 

 
Summer Studies 

                                                                                                                     
  Session I  (June 21 – July 9, 2010)                                     Session II  (July 12 - July 30, 2010) 
 

Course Fees 
 

Lower & Middle School Courses                            Upper School Courses 
      (Three Week Sessions)                     (Six Week Session) 
 
   1 Hour Daily      $525 per session                    4 Hours Daily  (Credit)       $2,200.00 
   2 Hours Daily     $950 per session                                                                       (6 Weeks)                  
   3 Hours Daily  $1,320 per session                                                   4 Hours Daily (Semester)   $1,120.00 
                                                                                                                               (3 Weeks) 

 
 

Courses apply for (Please specify session choice): 
 

1. ___________________________________________________________________________ 
 

2. ___________________________________________________________________________ 
 

3. ___________________________________________________________________________ 
 

4. ___________________________________________________________________________ 
 
Please read this statement before signing this application: 
We understand that admission into the Summer Studies Program entails payment of all fees when 
due, regular attendance at classes, completion of assigned homework and compliance with generally 
accepted standards of behavior.  No refunds will be granted after May 28, 2010 except for 
insufficient enrollment. 
 

Date                                                 Student Signature                                   Parent/Guardian Signature  
                                                     

For more information about MCDS’ Summer Programs, please call 305-759-2843 xt 200 
Miami Country Day School ☺ 601 NE 107 Street ☺ PO Box 380608 ☺ Miami, Florida 33238-0608  

 

www.miamicountryday.org 
 Summer Studies 305-759-2843 xt 200 ☺ Fax 305-779-7294 

 
Admission is open to all students regardless of race, color, religion, sex disability, citizenship, creed or national origin 

who possess the motivation, ability and character which would enable them to succeed in our school community.



Miami Country Day School 
Summer Studies 2010 Application 

                                                                                                                                                                                                                        
 
 
 
 
Child’s Last Name                                   First Name                                                  Male/Female 
 
 
Home Address                                         City/Zip                  Home Phone 
 
 
Parent/Guardian                                                                                                        Business Phone 
 
 
Date of Birth                                    Grade Entering August 2010                                    Age 
 
 
Name of school official/ teacher who is familiar with this student’s academic and citizenship record. 

 
Important: 
If a course is being taken for credit, the approval of the appropriate school official must be 
obtained. 
 
 
Date                                                Official’s Signature                                              Position/Title 
 
 
Family Physician                                                                                                    Doctor’s Phone # 
 
 
Person to Contact in Case of Emergency               Relationship                                  Phone # 
 

 
Medical Authorization 

 
I, _________________________________, give my permission to authorize emergency medical 
                     (Parent Signature) 
treatment for my child if needed. 
 
 

(Please see reverse side for program selections, dates, and fee schedules.) 
 

For more information about MCDS’ Summer Programs, please call 305-759-2843 xt 200 
Miami Country Day School ☺ 601 NE 107 Street ☺ Miami, Florida 33161 

Date   _________ 

Check _________ 

Amt.   _________ 

Initial  _________ 

 
Returning Student _____ 

or 
New Student _____ 


