
Heart of the Shepherd 
Child Development Center  

 
Invites Your Child to Attend  

Our Summer Program! 
 

Wednesday, June 16th-Friday, September 3rd    

(Closed Monday, July 5th) 

 
Flexible Schedules or Full Time Care 
 from 6:30 am-6:00 pm Monday-Friday. 

 
Registration Fee $25 per Child. 

 
10% Sibling Discount. 

 
We would love to have your child attend our 

program again this summer.   
 

We hope to see you there! 
 

 
 

Heart of the Shepherd Lutheran Church & Child Development Center 
228 N. Burkhart Rd.♥Howell, MI  48843♥517-552-7218♥www.hotshepherd.org 



Heart of the Shepherd Child Development Center 
Summer Only Schedule Request Form 2010 

 
Child’s Name__________________________Date of Birth________________ 
Parents’ Name(s)_________________________________________________ 
 
1st Schedule Choice 
___Early Care Session 6:30 a.m.-8:00 a.m.___Mon.___Tues.___Wed___Thurs___Fri 
___Morning Session 8:00 a.m.-11:30 a.m.    ___Mon.___Tues.___Wed___Thurs___Fri 
___Lunch/Rest Session 11:30a.m.-1:30p.m. ___Mon.___Tues.___Wed___Thurs___Fri 
___Afternoon Session 1:30 p.m.-5:00 p.m.  ___Mon.___Tues.___Wed___Thurs___Fri 
___Late Care Session 5:00 p.m.-6:00 p.m.  ___Mon.___Tues.___Wed___Thurs___Fri 
___Full Day 6:30 a.m. -6:00 p.m.                 ___Mon.___Tues.___Wed___Thurs___Fri 
___Before School Care 6:30a.m.-9:00a.m.  ___Mon.___Tues.___Wed___Thurs___Fri 
___After School Care 4:00p.m.-6:00p.m.    ___Mon.___Tues.___Wed___Thurs___Fri 
 
2nd Schedule Choice 
___Early Care Session 6:30 a.m.-8:00 a.m.___Mon.___Tues.___Wed___Thurs___Fri 
___Morning Session 8:00 a.m.-11:30 a.m.    ___Mon.___Tues.___Wed___Thurs___Fri 
___Lunch/Rest Session 11:30a.m.-1:30p.m. ___Mon.___Tues.___Wed___Thurs___Fri 
___Afternoon Session 1:30 p.m.-5:00 p.m.  ___Mon.___Tues.___Wed___Thurs___Fri 
___Late Care Session 5:00 p.m.-6:00 p.m.  ___Mon.___Tues.___Wed___Thurs___Fri 
___Full Day 6:30 a.m. -6:00 p.m.                 ___Mon.___Tues.___Wed___Thurs___Fri 
___Before School Care 6:30a.m.-9:00a.m.  ___Mon.___Tues.___Wed___Thurs___Fri 
___After School Care 4:00p.m.-6:00p.m.    ___Mon.___Tues.___Wed___Thurs___Fri 
 
Every effort will be made to offer families their first choice of sessions and 
days.  The registration fee for school age children for the summer program is  
$25.00 and will need to accompany this Schedule Request Form.  Schedule 
Requests will be granted on a first come/first serve basis and be subject to 
availability.  Parents will be notified of their child’s schedule within one week after 
this form is received.  Upon acceptance of the schedule, the Enrollment Contract 
will need to be signed, returned and accompanied by the corresponding Deposit of 
2 weeks tuition. 
 
For Office Use Only:    Date Received__________________________ Check #_____________________ 

 


