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An Organization of ECA Prep 

610 Largo RD., Upper Marlboro, MD 20774  P∙301-583-1300 
 

Monday, June 17th - Friday, August 23th 

Our 2024 KALEIDOSCOPE SUMMER program will: 
• Provide a safe and comfortable environment for children and staff  

• Offer exciting adventures with new surprises each week such as Hawaiian Luau , Western Hoe 
Down, & so many MORE!! 

• Have TONS & TONS of FUN… That only the SUMMER can hold!!! 
Kaleidoscope Summer is divided into 2 5-week sessions. Kaleidoscope Summer is a 

full day program open to students ages 2-12 and is designed to meet the various and 
unique interests of all participants.  

Kaleidoscope Hours 
Before Care 7:00-8:40 

Program Hours 9:00 AM-4:30 PM 
After Care 4:45 PM-5:30 PM (Mon.-Thurs. ONLY) 

PROGRAM FEES: 
$30.00 Application Fee (all) 
$50.00 Lab Fee per session except Passport and Discovery Zone(due at registration)  
$80.00 Passport Lab Fee (due at registration) 
$60.00 Discovery Lab Fee (due at registration) 
$425 All-Inclusive Fee for Kaleidoscope Voyage (Dining, transportation, lodging, & 
activities)  
$75 Six Flags Season Pass w/o Dining Pass *** Prices are subject to change 
$190 Six Flags Season Pass with Dining Pass *** Prices are subject to change 
 
Ages 2 & 3 
$300 per week (all-inclusive with classroom activities, pool, and before & aftercare)  
 
Ages 4 & 5 
$290 per week (includes all classroom activities, before and aftercare, and pool) 
 
Ages 6-12 
$270 per week (includes all classroom activities, before and aftercare and pool)  
 
Payment Methods 
Zelle (UPDATE) – edifiedprepac@gmail.com 
Venmo – @Tonya-GreenWilliams 
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AVAILABLE PROGRAM CHOICES 
Please read the following carefully, noting participant limits and age requirements 

 
DISCOVERY ZONE ******* CONTINGENT BASED ON ENROLLMENT  
Ages: 6 – 8  
Description: Step away from the screen!!!  And begin your summer with an adventure in the great 
outdoors as we hike & explore some of the many scenic trails in DC, Maryland & Virginia. Our hiking 
adventure will culminate with a trip to Great Falls Park, a natural wonder filled with both waterfalls 
and trails and a true sight to behold and experience. Students will also engage in S.T.E.M experiments. 
Lab Fee: $60 
 
MASTER ART STUDIO  
Ages: 9-12 
Description: Love to paint? Love to draw? Master Art Studio allows the budding artist or art enthusiast 
to explore and discover artistic talent by creating t-shirt designs, designing your own cards, sculpting 
with clay, creating your canvas paintings and so much more! 
 
 
JUNIOR ART STUDIO  
Ages: 6-8 
Description: An introduction to art exploration for the budding artist. Painting, design, & sculpting will 
all be introduced at an age appropriate level to help spark interest or discover a hidden talent. 
 
 
JUNIOR OLYMPICS 
Ages: 6– 8  
Description: Basketball, T-ball, flag football, tennis, soccer, and track… Junior Olympics allows young 
students to experience and enjoy a variety of sports. Who knows- we might just be training a future 
Olympiad! 
 
 
KALEIDOSCOPE VOYAGE****** CONTINGENT BASED ON ENROLLMENT 
Maximum Participants: 10 
Ages: 10-12 
Description: Give your child a taste of independence in a safe, Christ-centered environment with 
KALEIDOSCOPE VOYAGE, our sleepaway camp! Students will participate in Bible Study, campfires, 
hikes, team-building activities, scavenger hunts, group meal preparation, swimming, basketball, water 
sports and so much more!!  
Note: Breakfast, lunch, dinner, snacks and overnight lodging for 4-days & 3 nights included in price. 
Special registration and $200 non-refundable deposit required to reserve space.  
 
KINGDOM DANCE 
Ages: 6-8 
Description: An introduction to our Kingdom Dance program. Our dancers in-training will be 
introduced to foundational dance movements and routines.  
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KINGDOM DANCE MASTERS (5-week intensive) 
Ages: 9-12 
Description: Leap, flip, plea-a & layout! Kingdom dance will teach and train students in state-of-the-art 
dance movements while increasing overall fitness. Students will also be trained in dance moves, learn 
to prepare healthy & nutritious snacks to optimize energy levels, and participate in team-building 
activities  
 
PASSPORT ****** CONTINGENT BASED ON ENROLLMENT 
Ages: 9 – 12 
Description: Have you ever considered what an amazing city we live in? Just minutes from the 
Nation’s Capital and some of the most visited tourist attractions in the world. Students will learn 
about DC attractions, landmarks and monuments via various electronic media and then hop on the 
metro to visit the site first hand. 
Lab Fee: $80 
 
EXTREME SPORTS  
Ages: 9-12 
Description: Basketball, soccer, softball, track & field events, and MORE! Extreme Sports is perfect for 
the sports lover who likes to keep things changing! Players will enjoy fun contests and learn the 
proper mindset for young athletes to prepare themselves for team sports. 
 
MASTER CHEF  
Ages: 6 – 12 
Description:  Our chefs-in-training will learn to make simple & nutritious snacks and meals and learn 
the importance of eating healthy and making healthy food and exercise choices. Participants will also 
learn to grow their own vegetables. 
 
DRAMA 
Ages 6-12 
Description: Get ready to open up your theatre creativity. Sing songs, create skits, and rehearse 
famous plays. We do it all. BREAK A LEG!!! 
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Office Use Only  
Application Number _____ 

 
 

 

  
 

$30.00 application fee  
 

A non-refundable, non transferrable 1 week deposit ($270 for ages 6 & up; $300 ages 2 and 3; 
$290 for ages 4 & 5) is due upon registration. Deposit will be applied to the last week that is 

checked during registration. 
 

 Please submit application to info@edifiedchristianacademy.org.  
 

1. STUDENT AND PRIMARY CONTACT INFORMATION  
 

Name of Student: __________________________________ Date of Birth: ___________ Age : _______ 

Name you prefer to be called (if different): ___________________________________ T-Shirt Size:______________ 

Name of Parent/Guardian/Primary Contact: _________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

City: ______________________________ State: _______________________ Zip Code: ________________________ 

Home Phone: ____________________ Cell Phone: _____________________ Work Phone_____________________ 

 Email address you check frequently:______________________________________________________ 

Best way to contact you?  (circle one)    Home Phone  Cell Phone  Email  

 

2. EMERGENCY CONTACTS (please provide two additional people, different from the parent/guardian listed 

above, who would automatically be the first person we contact) 

First Contact’s Name: ______________________________________ Relationship: __________________________  

Home Phone: _____ - ______ - ______ Work/Cell Phone: _____ -______ - ______ ext ______  
 
Second Contact’s Name: ____________________________________ Relationship: __________________________  

Home Phone: _____ - ______ - _______ Work/Cell Phone: _____ -______ - ______ ext ______ 

 
3. SAFETY INFORMATION (please list all known conditions so we can accommodate your camper’s needs)  

 

Does your child have any medical conditions, allergies, or special needs the staff should know about? 

 
 
 
 
 
 

Kaleidoscope Summer 
2024 

Program Application 
(Thanks for printing legibly or typing!) 

mailto:info@edifiedchristianacademy.org
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Student’s Name________________________________________________________ Age _______  

Must be said age by June 15, 2024 

 

Please indicate each week you plan to attend: 
 
____ Week of June 17th                       ____ Week of July 8th                    ____ Week of July 29th              ____ Week of August 19th   
       (Open June 19th)  
____ Week of June 24th                       ____ Week of July 15th                    ____ Week of August 5th  
 
____ Week of July 1st                           ____ Week of July 22nd                    ____ Week of August 12th  
      (Closed July 4th & 5th ) 
 
 

 
Please select the choice that best describes your need: 

___ I will be using Before & After Care daily        ___ I will be using After Care only    ___ I will be using Before Care only 

___ Kaleidoscope Voyage     ___ I would like to purchase a Six Flags Season Pass    ____ SFA Dining Pass 

* No Aftercare on Fridays* 

 

Staff Use Only  

Date Received _____________ Amount Paid ___________ Amount of Deposit _________ Registration Fee 	�Yes �No 

 

 

Preschool Explorers (Ages 2 – 5)  
Big size fun designed especially for your little one! Our pint size explorers enjoy songs and crafts, 

Storytime, water fun, nature, science, sports & field trips, making for nonstop summer fun! 
Must be said age by June 15, 2024 

___ Ages 2 – 3 
 

___ Ages 4 – 5 
 

Ages 6 – 12 (Please select the desire camp focus for each Session) 

Session 1: 
June 17th – July 19th  

Choose ONLY ONE: 
 

___ Extreme Sports (Ages 9-12) 
___ Discovery Zone (Ages 6-8) 

___ Dance (Ages 6-8) 
___ Master Chef (Ages 6- 12) 

____ Junior Art Studio (Ages 6-8) 
 

Session 2: 
July 22nd  – August 23rd 
Choose ONLY ONE: 

 
____ Master Art Studio (Ages 9-12) 

____ Dance Masters Ages (9-12) 
_____ Passport (Ages 9-12) 
_____ Junior Olympics (6-8) 

____ Drama (Ages 6-12) 
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KALEIDOSCOPE SUMMER 
PAYMENT AGREEMENT FORM 

 
 
 
Please indicate person(s) responsible for tuition and fees: 
 
Name: ___________________________________ Preferred Contact: _____________________ 
Relationship to child: ______________________________________________________  
Please Initial next to each statement: 
_______I understand that the deposit reserves my child's slot for the week and is non-refundable and non-
transferrable. 
________I understand that any balance owed is due the Friday prior to the Monday start date 
________I understand that if payment is not made by aforementioned deadlines that I may forfeit my reserved 
slot. 
_________I understand that once my child is registered or begins a week, I am obligated for the full payment of 
that week 
_________I understand that if I do not attend my registered weeks, my deposit will go towards the weeks I did 
not attend until funds are exhausted; and I am still responsible for any and all weeks that I have registered  
_________I understand that KALEIDOSCOPE SUMMER is a organization of ECA Prep and that all payments should 
be made payable to ECA Prep. 
_______ If my child becomes ill during the day, I agree to make arrangements for my child to be picked up 
within 30 minutes once contacted by the camp 
_______ I understand that If my child has been ill, he or she must be SYMPTOM FREE & MEDICATION FREE for 24 
hours before returning  
_______I understand that I will be assessed a $1 per minute late charge beginning at 5:35, and a $5 per minute 
late charge beginning at 5:45. MON – THURS 
_______I understand that I will be assessed a $1 per minute late charge beginning at 4:45, and a $5 per minute 
late charge beginning at 4:55. FRIDAYS ONLY 
 
Edified Christian Preparatory Academy reserves the right to deny continued enrollment to any participant whose conduct 
or payment practices do not satisfy the aforementioned expectations. This agreement is binding upon the parties hereto 
named and their respective heirs, personal representatives, successors and assigns. The parties hereto named agree that 
proper venue for any litigation concerning this contract shall be in Prince George's County, Maryland. Should legal action, 
for any reason, be taken against Edified Christian Academy or any employee or agent thereof, on your child's behalf and 
the school or its agent not be found at fault, the parent/guardian will be responsible for paying any attorney fees, court 
fees, damages, or other costs that Edified Christian Preparatory Academy or its agent should incur to defend itself against 
such action.  
  
By signing below, I agree to the terms and conditions set forth in the above contractual agreement.  
  
_____________________________________ 
Parent's Printed Name  
 
______________________________________    _______________________________________  
Parent's Signature           Date  


