
 

2026 Explorers Summer Program   
PreK - rising 4th grade participants not registered at NHA 
 www.newhopeacademy.org  

 

🎨 “Adventure, enrichment, and excitement—every week, a new journey awaits!” 

 

 ∙ Before Care begins at 7:30 am/After Care until 6:00 pm may  
be available, depending on interest  

∙ Field trips, In-house programs and Water Activities to  be  
determined based upon MD Health Dept.  regulations.   

∙ The program runs from  9:00 a.m. – 3:30 p.m.  Participants are expected to bring a bag lunch. Snacks 
will be provided for After Care.  

 

Child's Name:____________________________________________  Birthdate________  Age as of 6/2026: ______ 

Required Documentation: Families must provide a copy of your child’s birth certificate and current 

immunization records as part of the registration process. All students must be fully potty‑trained to participate 

in this program. 

Health Insurance Company _________________________________ Policy No. ____________________  

Doctor's Name ___________________________________ Phone (____)__________________________  

 
Please describe any food allergies or medical conditions of which our staff should be aware:  
 
________________________________________________________________________________________ 

 

Billing and Contact Information (all information must be completed):  

Parent/Guardian 1: __________________________________________________________________________________  

(P1)Work Phone: (______)_______________________________ Cell Phone: (_____)_____________________________ 

(P1) E-Mail:_________________________________________________________________________________________  

 

Parent/Guardian 2: __________________________________________________________________________________  

(P2)Work Phone: (______)_______________________________ Cell Phone: (_____)_____________________________ 

(P2) E-Mail:_________________________________________________________________________________________  

 

Home Address: _____________________________________________________________________________________  

 

Person(s) responsible for payment: _____________________________________________________________________   

 



 
Participant Name: ___________________________________________                     Summer 26 

 

Payment Policies 

●​ Payments are due bi‑weekly and may be made by cash, check, or money order payable to New Hope 
Academy. 

●​ A non‑refundable deposit of $100 per each registered week must accompany the registration form and is due 
by May 1, 2026 to secure your child’s spot. 

●​ Remaining balances will be invoiced and must be paid in advance of the week your student is registered, 
according to the payment schedule below. All payments must be received before your student is cleared to 
attend the program. 

Program Details 

Young Explorers: For preKindergartners through rising 1st graders, the Young Explorers Program offers 
age‑appropriate activities that spark curiosity and creativity. Children enjoy themed weeks filled with hands-on 
projects, play, and discovery in a nurturing environment. 

Explorers: Designed for rising 2nd graders and up, the Explorers Program is a dynamic summer experience 
that combines fun and learning. Each week features a unique theme with engaging activities, exciting field trips, 
and water play. Academic enrichment is woven into the program, ensuring a balance of adventure and growth 
throughout the summer. 

Place an “X” in each 
box for weeks and 
additional services 

needed. 

Program time  
9:00 am - 3:30 pm 

$335/wk 

Bi-weekly 
Balance  
due date 

Before Care 
7:30 am - 9:00 am 
$50/wk Additional 

After Care   
3:30 pm - 6:00 pm 

$100/wk Additional 
 

 Week 1: 6/22 - 6/26 6/15   

 Week 2: 6/29 - 7/2 
*closed 7/3  Independence Day 

6/15   

 Week 3: 7/6 - 7/10 6/29   

 Week 4: 7/13 - 7/17 
 

6/29   

 Week 5: 7/20 - 7/24 7/13   

 Week 6: 7/27 -7/31 
 

7/13   

 Week 7: 8/3 - 8/7 7/27   

●​ I have reviewed the program prices and policies and I agree to abide by all conditions regarding 

payment. I understand that my deposit will be forfeited if my child does not attend a scheduled session.  

●​ I understand that my child may be dismissed from the program without notice if required payments 
are not made or if there are any serious  problems with my child's behavior.  

Financial responsible party signature: __________________________________________________   Date: _____________________ 

Parent/Guardian Name Print: _____________________________________________________     
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