
 

Arizona State University 

Department of Psychology ● Tempe, Arizona 85287-1104 ● (480) 965-5320 ● FAX (480) 965-8544 

 

Summer Program: Cirque du CSL! 

May 20th – June 28st, 2024 
 

Our gifted curriculum theme for our six weeks summer session is “Cirque du CSL!”  Our children will 
learn about the fun positive aspects of circuses and the evolution into cirque du soleil and amusement 
parks!  They will be exposed to some of the many fun activities and games as well as talents such as 
acrobats, aerialists, and clowns!  
 

Below is a list of class days and times along with the one-time tuition payment due by June 1st. 
Enrollment will be on a “first-come, first serve” basis so please get your application in quickly! 

Class: Multiage Age Range Time Tuition 

MWF Part Day-Older 3-11 through 5-0 9:30-12:00 $433 

MWF Older 

Extended Day 

3-11 through 5-0 9:30-1:30 $532 

T/TH Part-day 

Older 

3-11 through 5-0 9:30-12:00 $308 

T/Th Older 

Extended Day 

3-11 through 5-0 9:30-1:30 $386 

M-F  Extended 

Older 

3-11 through 5-0 9:30-1:30 $695 

    

MWF Part Day-Younger 3-0 through 4-0 9:00-11:30 $433 

MWF Younger 

Extended Day 

3-0 through 4-0 9:00-1:00 $532 

T/Th Part Day 

Younger 

2-6 through 3-6 9:00-11:30 $308 

T/Th Younger 

Extended Day 

2-6 through 3-6 9:00-1:00 $386 

M-F Extended 

Younger 

3-0 through 4-0 9:00-1:00 $695 

 

No Registration fee for currently enrolled or fall enrolled children. $25 registration fee for summer 
only children. 
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CSL Preschool Application 

Cirque du CSL!  
Summer, 2024  

 
 
Date__________________________   
 
Child's name ___________________________________ Boy _____ Girl _____ Birthdate ________________ 
 
Address _________________________________________   City _________  State ______  Zip ___________ 
 
Parents’ names _____________________________________________   Home phone __________________ 
 
e-mail:____________________________________________________ cell phone_______________________ 
 
Siblings’ names and ages ______________________________________________________________________ 
 
Child’s doctor ______________________________________________ Phone ___________________________ 
 
Person to notify if unable to reach you _________________________________ Phone ___________________ 
 
Any concerns about your child that you would like the school to know?______________________________ 

_________________________________________________________________________________________ 
 

 

Class Preference:   

 
____ MWF multiage – Older (9:30-12:00) _____ MWF multiage – Younger (9:00-11:30) 
 
____ MWF extended– Older (9:30-1:30) _____ MWF extended– Younger (9:00-1:00) 
 
____ T/Th part-day– Older (9:30-12:00) _____ T/Th part-day– Younger (9:00-11:30) 
 
____ T/Th extended– Older (9:30-1:30) _____ T/Th extended– Younger (9:00-1:00) 
 
____ M-F– Older (9:30-1:30) _____ M-F– Younger (9:00-1:00) 
 

 


