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~ Jennifer Merrill, Director of PJA�Afterschool Department 

������ ~ 503.535.3546  ��� ~ 503.452.7001 
����� ~ jmerrill@portlandjewishacademy.org 
������� ~ www.portlandjewishacademy.org
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�� Participation Authorization Forms MUST be accompanied by the fees in full! NOTE that 

10% of the Participation Fees are Non�Refundable 
 

�� Participation Authorization Forms MUST be received by the listed Deadline (one 
business week prior). 

 

�� Participation Authorization Forms received after the Listed Deadline will be accepted 
ONLY if there is space available. Please call, 503�535�3546, to find out if we have 
space available for your child(ren),a $15 Late Registration Fee may be applicable. 

 

�� Cancellation MUST be made in writing to the Director of Before & Afterschool 
Programs. Note that 10% of the Participation Fee is Non�Refundable.  

 

�� Cancellations made prior to the Listed Deadline, 90% of the Participation Fees will be 
refunded. Cancellations made after the Listed Deadline, only 50% of the Participation 
Fees will be refunded. 

 

�� PJA�Kidspace/Kidsplace reserves the right to dismiss a child whose behavior is deemed 
inappropriate, in which case, no refunds will be given. 
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� !"#�$"!#!%  
Kidscorner phone#; this number will get you in touch with the 
teachers working at the Vacation Day Program. 

 
 




� !"�!�"!�#&
 
Director of Before & Afterschool Programs phone number; for 
cancellations, billing or participation questions. 
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Kidspace/Kidsplace phone#; this number will ALSO get you in 
touch with the teachers while they are out on the field trips. 
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(costs NOT included in monthly tuition)

5#�
per child/ Full�Day Programs
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Registrations may be accepted after deadline, 
if space is available…call to inquire. 
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6651 SW Capitol Hwy.,  
Portland, OR 97219 
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TThheessee  VVaaccaattiioonn  ddaayyss  aarree  NNOOTT  iinncclluuddeedd  iinn  tthhee  
VVaaccaattiioonn  CCaarree  TTuuiittiioonn  PPaacckkaaggee..  
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favorite activities enjoyed by the children and staff from our 4 afterschool programs!
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yummy strawberries at Kruger’s Farm on Sauvie Island then head down the 
road for lunch and some fun beach play!
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sure to send a spare set of clothes today as we will have water balloons, slip ‘n 
slide, and more wet stuff happening! 
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Please read all portions of this Participation Authorization Form carefully and then complete. 
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ALL information on this form is ��F����( for Vacation Day participation and ���� be completed in 
its entirety as required by the Child Care Division of Oregon.  

(Use of “none” or “N/A” where appropriate is acceptable) 

Incomplete Participation Authorization Forms will not be processed and will be returned to registrant, 
delaying the registration and possibly the eligibility to participate. 
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    □ Parent (1)      □ Parent (2) 
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    □ Parent (1)      □ Parent (2) □ Both 
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 Name  Relationship  

Home#    Work#   Cell#  

Address    City   Zip  

Email  
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 Name  Relationship  

Home#   Work#   Cell#  

Address   City   Zip  

Email  
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 My child(ren) is an enrolled member of PJA�Kidspace or PJA�Kidsplace for the 09�10 school year 
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%JH …my authorization in an emergency for a representative from PJA�Afterschool Programs to call an ambulance or take my child(ren) to any 
available physician or hospital at my expense and to obtain medical treatment for my child(ren).  ��
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$JH …my understanding that my child(ren) will only to be given medication provided by my family in the original container in association with the 
required and completed medication administration form (Please contact the Director of Before & Afterschool Programs to receive this form, 
503.535.3546). I understand that any Non�Prescription Medication will also REQUIRE a signed note from child’s pediatrician! 
!JH …my authorization for my child(ren) to have sunscreen provided as seen fit by PJA�Afterschool staff, unless otherwise noted.  
#JH …my understanding that Syrup of Ipecac may be administered to my child(ren) ONLY if deemed necessary by the Poison Control operator.  
�JH …my authorization for PJA�Afterschool Programs to provide transportation for my child. I understand transportation may be provided by PJA�
owned bus, Tri�Met (bus, Max, streetcar, tram, etc…) or by a rented bus service. Seatbelts are required when provided & all other transportation 
laws are strictly followed and maintained at all times. 
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TThheessee  JJuunnee  VVaaccaattiioonn  DDaayyss  aarree  NNOOTT  iinncclluuddeedd  iinn  tthhee  VVaaccaattiioonn  CCaarree  TTuuiittiioonn  PPaacckkaaggee..  
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M=$45x____
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, June fees are NOT included in your monthly tuition, cost is $45/day 
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(rates are listed above and on page 1)
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Acct #
 
 Exp. Date
 

Total Amount $   
 Signature
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