CAMP PALOOZA

SUMMER DAY CAMP

FIRST CHRISTIAN CHURCH

2320 COUNTRY CLUB RD.

WINSTON-SALEM, NC 27104

Camp Fee: $135.00 Weekly

                                                                     $40.00 Daily

Check which week(s) you would like to attend.

Circle which days attending


       


Day Camp Weeks circle weeks attending


  For daily drop off $40. daily







Weekly $135.00

     M   T   W   TH   F.






June 14-18   Wild Wild West Week

     M   T   W   TH   F.






June 21-25   Vacation Week around world

     M   T   W   TH   F.






June 28-July 2 Olympics Games Week

     M   T   W   TH   F.






July 5-9         Stars and Stripes Week

     M   T   W   TH   F.






July 12-16     Beach Week

     M   T   W   TH   F.






July 19-24     Pirates &Princesses Week

     M   T   W   TH   F.






July 26-30     Movie Week

     M   T   W   TH   F.






Aug 2-6
        Bugs and Insects Week

     M   T   W   TH   F.






Aug 9-13       Under the Sea Week

     M   T   W   TH   F.






Aug 16-20     Holiday Week before School

Each Camper Must Provide a Copy of Medical Insurance Card With Registration Fee and Form.  (Please Print)

Child's Name (first/middle/last) _______________________________________________ Age ____ B/Day________

Address __________________________________________________ City__________________ Zip ____________

Sex _____  Circle Grade Completed as of June.   K  1  2  3  4  5  6  (must be ready to start K in the Fall School Year of  2010)

Email ______________________________________________________

Parent (s) or Guardian________________________________________Employer______________________________________

Work # ____________________ Home #____________________________ Cell # __________________________ 

Work # ____________________ Home #_____________________________Cell #__________________________

Emergency Contact Person :_________________________________ Phone #_______________________________

Emergency Contact Person :________________________________   Phone #________________________________

Doctor's Name____________________________________________ Phone #_______________________________

General Health of Child ______________________________ Special Diet _________________________________

Please Turn this Page over:_

Limitations: ____________________________________________________________________________________

Medication used to treat allergies:___________________________________________________________________

Yes, you may administer the following over the counter pain relievers: ______________________________________

Does your Child Have:                          ADD  Yes __  No ___                  ADHD  Yes ___  No ___     

Medication (type and schedule): ____________________________________________________________________

See Medication form from director.

Any Emotionally, Behaviorally, Intellectually or Physically Challenges (explain)______________________________

Special circumstances or requests: _________________________________________________________________ 

______________________________________________________________________________________________

FEES ARE NON REFUNDABLE 

Tuition is due in full whether or not your child is in attendance and whether or not the center is open due to holidays or inclement weather. Full tuition is required to maintain the quality of our staff through education, low ratio, building maintenance, and supplies.

Tuition and Fee Policy 

K- 6

Registration Fee …............................................................................... $25.00                        

Late Fee (after first Monday of the week)......................................... $10.00

Returned Checks...................................................................................$20.00

Summer Camp All Day …..................................................................$135.00


Summer Camp (per day)......................................................................$40.00

