
Summer EDP 2020 
 
Who:  Cosgriff Summer School students entering Kindergarten thru 6th Grade 

Where:  Vaughan Center, Saint Ambrose  

When: June 8, 2020 – July 2, 2020 Monday-Thursday 

What:  Student Care from 12:00 noon to 4:00p.m. 

 

Cost: $350.00 per student for all 4 weeks if registered by Monday, May 18, 2020 

  $100.00 weekly if not registered by Monday, May 18, 2020  

  $25.00 daily (NO hourly rates) 

  Summer EDP 2020 fee must be paid with a separate check (do not combined with any other service fee) 

  

Questions: Tammie Cleverly, Extended Day Program Director tcleverly@cosgriff.org 801-484-8905 

 

Specifics: Meet in the gymnasium at 12:00 noon for lunch; please send a sack lunch, sunscreen, water bottle & hat.  

   Weather permitting we will be outside much of the day.  

 Refer to the EDP handbook online for more information concerning behavior expectations & guidelines at 

cosgriff.org under parent information.  

 Students must be picked up by 4:00 pm, otherwise a $10.00 per minute late fee will be charged. 

 All other summer school students not picked up at 12:00 noon will be under the care of EDP and will be 

 charged $25.00.  

_________________________________________________________________________________________________  

 

Summer EDP 2020 Registration 
 

    

1. Student _________________________________M / F       Entering grade______2020-21  amt paid___________ 

 

2. Student _________________________________M / F       Entering grade _____ 2020-21  amt paid___________ 

 

Circle & reserve the dates your student will be attending:  

   

  June, 8 9 10 11    June, 15 16 17 18 June, 22 23 24 25   June 29 30 July 1 2  

1. Student _____________  ______________ ______________  ________________  

 

  June, 8 9 10 11    June, 15 16 17 18 June, 22 23 24 25   June 29 30 July 1 2 

2. Student  _____________  ______________ ______________  ________________  

 

 

Mothers name:_________________________________________  Phone Number_________________________ 

 

Fathers name:__________________________________________ Phone Number_________________________ 

 

Emergency contact if parents cannot be located: __________________________________________________  

  

Other individuals who have permission to pick up: _________________________________________________ 

 

Misc. Information:_____________________________________________________________________________ 

 

       

EDP use only: 

Date received______________________________ Amount received_________________ ck # ______________ 

 

 

mailto:tcleverly@cosgriff.org

