
© 2019 Bright Horizons Family Solutions LLC 

Citi Family Center ~ School’s out In the Citi~ Spring Break Camp       
Accepting Reservations Starting February 24th 2020

Name of Child(ren):

1. ___________________________ DOB ___/___/_____Allergies:________________
2. ___________________________ DOB ___/___/_____Allergies:________________
3. ___________________________ DOB ___/___/_____Allergies:________________

Please Check the days your child(ren) will attend: 

• Duval County- March. 9th – 13th & Friday, March. 27th

• St. John’s County- March. 13th – March 20th

Type of  
care needed 

Mon 
3/9 

Tues 
3/10 

Wed 
3/11 

Thurs 
3/12 

Fri 
3/13 

Mon 
3/16 

Tues 
3/17 

Wed 
3/18 

Thurs 
3/19 

Fri 
3/20 

Fri 
3/27 

Full-time 

Daily 

***Listed below is the tuition table for weekly care.  To be eligible to receive a Band Discount you must have your 2018 income verified.  

If your 2018 income has already been verified you do not have to have it verified again. 

DAILY WEEKLY Band 1 Band 2 Band 3 Band 4 Band 5 

1 Child $30 Household 
Income Bands 

$90,000 
or more 

$75,000- 
$89,999 

$55,000- 
$74,999 

$35,000- 
$54,999 

Less 
than 

$35,000 

Per Family $50 Full-Time 
January $190 $181 $162 $143 $124 

• Tuition Payments must be paid online at the time of service or a $5 per day late fee will be applied to
your account. If not paid by end of day 3/6 it will be payroll deducted with a late fee.   _______ (Initials)

• All cancellations or reductions to the scheduled attendance must be made one-week in advance; otherwise, you will
be charged for each day reserved.  There are no credits for sick days. _______ (Initials)

• We must receive a minimum of five total reservations to offer care on a particular day._______ (Initials)

Signature: _________________________________________          Date________________ 

Print Name: _________________________________________          GEID #: ______________ 

Email: __________________________________________________ 

Phone Number and extension: _____________________________. 

Please email the form to bhjax.cfc@gmail.com or drop off the form at the center. 

If you have any questions, please contact the front desk to 954-5437. 

         Office Use Only: 

 Reservation Received Date: ___________Time: _______ Signature: __________________ 

Spring Break Camp March 2020 

Ryan Hamilton
Highlight
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