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     Summer Camp 2025 
              Registration Form

CHILD’S FULL NAME _____________________________________________________           circle BOY  /  GIRL

NAME TO BE CALLED _________________________________   DATE OF BIRTH __________________________


$15 Activity Fee (paid only one time)	$85 per week  
9am-12:30pm LUNCH ONLY



_____ # 1 June 9-13 - Aloha Summer! 
_____ #2 June 16-20 - Gardening		            
_____ #3 June 23-27 - Under the Sea
_____ # 4 July 14-18 - Disney Week
_____ # 5 July 21-25 - Dino Week
_____ # 6 July 28-Aug. 1 - Arts & Crafts


Parent /Guardian______________________________________________    Cell # _____________________________

Parent / Guardian ______________________________________________     Cell # _____________________________
Address _________________________________________________________________________________________

City ___________________________     State ______________________    Zip _______________________________

Email Address__________________________________________    Work Phone _____________________________

It is important to arrive on time so that your child does not miss out on morning activities. Please apply sunscreen and bug spray (if you prefer), but it must be applied BEFORE arrival to camp (we will be outside every day unless there is a heat advisory). You will also need to provide a backpack for your child’s personal care items, extra change of clothing, and a lunch box for lunch with a water cup. Please read our Student Handbook (one can be provided if needed) for detailed information about our preschool’s policies.		

WE ARE A NUT FREE ZONE

Each week students will enjoy science experiments, making crafts,
 and having a special dessert or snack to go along with the theme of the week. 

We will only have lunch (no snack) each day!
Emergency Contacts (PHOTO ID REQUIRED FOR PICK UP)

1st: Name: __________________________________ Relationship to the Child: _________________________

Cell Phone: ____________________________ Office/Home Phone: __________________________________

2nd: Name: _________________________________  Relationship to the Child: _________________________

Cell Phone: ____________________________ Office/Home Phone: __________________________________


Emergency Consent
In the event I cannot be reached to make arrangements for emergency medical attention, I authorize the Calvary Lutheran Preschool Director and/or staff to make those arrangements.  I give consent for any and all treatment deemed necessary by the attending physician.


Legal Guardian’s Signature: __________________________________Date: __________________


REQUIRED FOR ALL STUDENTS TO BE REGISTERED FOR CAMP
Registration Form and Activity Fee
All students must be current on their immunization with a current IMMUNIZATION FORM
 (Provided by your Dr. If we already have a copy, you do not need to send in another.) 
All 3-year-olds (in the 3’s summer camp classroom) will need to be potty trained.



IMPORTANT INFORMATION: PLEASE READ AND SIGN
An activity fee in the amount of $15.00 is due with this registration form for your child to be fully enrolled for Summer Camp. Please mark each week on the front page that you plan on attending. Summer Camp enrollment is a first come first serve basis. 


Legal Guardian’s Signature: __________________________________Date: __________________


Director’s Use Only
Date Registration Form Received: _______________     Amount Paid: _____________

$15.00 Activity Fee Received: _______      $85.00 per week: _______
Cash: ___________     OR      Check #: __________

image1.wmf

