
 
 
 

 

SUNSETTERS  REGISTRATION 2025-2026 
 

Extended afternoon hours after lunch and after school 
4000 Virginia Place, Bethesda, MD  20816  • 301-320-6780 

          

CHILD’S NAME_________________  BIRTHDATE________ 
 

FAMILY INFORMATION 
PARENT_______________________   PARENT________________________ 
ADDRESS______________________   ADDRESS_______________________ 
HOME PHONE__________________   HOME PHONE __________________ 
WORK PHONE__________________   WORK PHONE __________________ 
CELL PHONE ___________________   CELL PHONE ____________________ 
EMAIL _________________________   EMAIL _________________________ 
 

SUNSETTERS REGISTRATION 
____ Preschool Sunsetters (2-5 years) 
  

HOURS:  Mon-Friday  12:30-1:30PM and/or 3:30-5PM (Available in half hour increments as follows:)     
         

12:30-1:00PM or 3:30-4PM: (30 minute extended day) 
1 day/wk - $80/mo  2 days/wk - $120/mo  3 days/wk - $160/mo  4 days/wk - $200/mo  5 days/wk- $220/mo 
 Please Indicate Which Days:   M_____T_____W_____TH_____F_____ Beginning Month:____________  
$25/day Drop-in  
 
12:30-1:30PM or 3:30-4:30PM: (60 minute extended day) 
1 day/wk - $100/mo  2 days/wk - $150/mo  3 days/wk - $200/mo  4 days/wk - $245/mo 5 days/wk- $270/mo   
 Please Indicate Which Days:   M_____T_____W_____TH_____F_____  Beginning Month:____________ 
$35/day Drop-in  
 
3:30-5PM: (90 minute extended day) 
1 day/wk- $120/mo  2 days/wk- $170/mo  3 days/wk- $220/mo  4 days/wk- $270/mo  5days/wk- $320/mo 
 Please Indicate Which Days:   M_____T_____W_____TH_____F_____     Beginning Month:____________ 
$45/day Drop-in  

 

 

Enrollment is limited. Program is not open on school holidays or emergency closings. Drop-in 
attendance is available only as space allows AND must be scheduled in advance. 
   

GENERAL RELEASE OF LIABILITY AND PARTICIPATION AGREEMENT 
I hereby release Early Birds, its administrators, and employees from any claims for unintended or unavoidable 
injuries, damages, or losses that may arise from my child’s participation in program activities.  I authorize the 
program to seek emergency treatment for illness or accident in the event that the parent(s) cannot be reached.  I 
give permission for my child to participate in the program above, including walks or activities within the 
community. 

PARENT/GUARDIAN SIGNATURE____________________DATE______ 

CAB IN J OHN

B ROOKMONT

CHILDREN’S

PROGRAM

CABIN JOHN/BROOKMONT CHILDREN’S PROGRAM, INC. 
4000 Virginia Place ~ Bethesda, MD  20816 

(301) 320- 6780 ~ www.brookmontkids.org 


