
JEANNE M. CANELLI  
CHILD DEVELOPMENT LAB 

 

 

 “LET YOUR IMAGINATION SOAR WITH BOOKS” 

SUMMER PROGRAM 2011 
 

APPLICATION AND TUITION AGREEMENT 

 

Child’s Name: ________________________________________Date of birth: ____________ 

 

Home address: ________________________________________ Phone: _________________ 

 

Parent(s)/ Guardian(s) Name: ____________________________________________________ 

 

Parent(s)/Guardian(s) Home Address: _____________________________________________ 

 

Parent(s)/Guardian(s) Phone: __________________E-mail address: _____________________  

 

I agree to enroll my child, ___________________________________________, in the Jeanne 

M. Canelli Child Development Lab Summer Program for the session(s) checked above.  I agree 

to pay the tuition of $150.00 per week or $120.00 for holiday weeks as indicated above.  Tuition 

discounts are available:  one session free when your child is enrolled in five (5) sessions and/or a 

10% discount off the weekly tuition rate for enrolled siblings and/or children of Framingham 

State University faculty, staff and students.   

 

An application deposit of $25.00 is required to reserve a space in each session. Once the deposit 

is paid, the balance of the tuition for each session is due by the Wednesday prior to the week 

enrolled.   

 

I understand this tuition agreement is binding for the sessions I have indicated my child will 

attend.  Withdrawal or absence will not constitute reason for a refund. 

 

Signature of Parent _________________________________________Date _____________ 

 

Please complete this application and return it with a check payable to:  Framingham State 

University/Child Development Lab.  Mail application and check to:  Framingham State 

University, Jeanne M. Canelli Child Development Lab, 100 State Street, Framingham, MA 

01701.  Once the application and deposit are received, a packet of enrollment forms will be 

mailed to you for your completion.  The enrollment forms must be returned to the above address 

before your child can attend the summer program.  For more information, please call (508) 626-

4739 or e-mail childdevlab@framingham.edu. 

Please check the session(s) that you would like your child to attend:   

 

_____ Session 1:  May 23-27   _____ Session 6:  June 27-July 1 

 

_____ Session 2:  May 30-June 3  _____ Session 7:  July 4-8 

Memorial Day Holiday:      Independence Day Holiday: 

              No school on May 30.     No school on July 4. 

 

_____ Session 3:  June 6-10   _____ Session 8:  July 11-15 

 

_____ Session 4:  June 13-17   _____ Session 9:  July 18-22 

 

_____ Session 5:   June 20-24   _____ Session 10:  July 25-29 
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