St. John’s Eagle Camp 2011
St. John’s Episcopal School is once again offering a summer camp for children going into Kindergarten and First grade next year.  The program will start Monday, June 6 and end Friday, August 5.  We have a total of 15 spots available.  Our days will begin a 7:45 and end at 6:00.  A hot lunch and two snacks a day will be included in the enrollment cost.  There may be a possibility of a few part-time spots at $40 a day.  We must have an enrollment of 12 students to provide the class.  The cost of the full week will be $145 to be paid at the first of each week or by the month at the beginning of the month.  There will also be a $40 enrollment fee to be paid at the time of enrollment.  You may return the bottom portion of this form to the school office along with your $40 enrollment fee.  We will need to know how many children will be attending by April 1st so that our leaders can start planning a fun summer for the children.

Kaye Nelson

Head of School

--------------------------------------------------------------------------------------------

Eagle Camp

Registration Card

Please Print

__________________        _________________       ______        __/__/__        ________________________

Child’s LAST name   
 Preferred Name
      Grade          D.O.B.           Address

                                           __________________       ______         _/__/__         ________________________

                            

 Preferred Name          Grade          D.O.B.           

                                           __________________     ______         __/__/__         ________________________


 Preferred Name
      Grade          D.O.B.           e-mail address

________________________________________________________        ________________________

Parent(s):  Preferred Name                                                                           e-mail for other parent

__________________
_________________
___________________
___________________

Mother work/office phone
Father work/office phone
Mom cell phone

Dad cell phone

Additional emergency contacts and/or if your child/children spends significant time at another address/phone (e.g.: grandparents, friend, or “other” parent), please list that information here.

______________________________
_____________________________      ________________


Name




Address


       Home Phone





_____________________________       ________________






City, St. Zip

        Work Phone

The following people are authorized to pick up your child:

__________________________________________  Relationship____________________  Phone_______________

__________________________________________  Relationship____________________  Phone_______________

