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Registration  Amount Paid___________________ Cash ______  Check # ___________                       

Total Tuition Due___________   Due by May 27______________ Due by June 25_____________  

 

Fellowship Day School 
 

Fun Camps! 
 2010 Registration Form 

Please indicate camp choice: 

______ 3 day camp (rising 2s and 3s) without lunch bunch - $50 weekly 

______ 3 day camp (rising 2s and 3s) with lunch bunch - $60 weekly 

______ 5 day camp (rising Pre-K, Kindergarteners & 1st graders) - $90 weekly 

 

Child’s Name  ___________________________________________________ 

(Please list first name to be called, and last name) 

 

Child’s Age ________       Birth Date______________________________ 

 

Parents’ Names __________________________________________________ 

 

Address _______________________________________________________ 

 

             ________________________________________Zip_____________ 

 

Mother’s Phone Numbers (H)___________(W)__________(Cell)____________ 

 

Father’s Phone Numbers  (H)___________(W)__________(Cell)____________ 

 

Emergency Contacts  _______________________ Phone__________________ 

 

             ________________________ Phone__________________ 

 

Child’s Physician  __________________________ Phone__________________ 

 

Hospital Preference  ______________________________________________ 

 

Food Allergies or other pertinent health concerns ________________________ 

                                        

_________________________________________________________ 

 

List all current medications _________________________________________ 

          **OVER** 



           

Please indicate class child is in now (or just completed) for Twos - Kindergarten: 

 

____ Registered for Pre-School Twos beginning Sept. 2010 

(Twos must be two by June 1 and separate easily from parents.) 

Currently enrolled in, or just completed: 

____ Two Year Old Class    ____ Four Year Old Class 

____ Three Year Old Class   ____   Pre-K Class 

       ____Kindergarten Class 

 

Children will be placed in classes based on their classroom assignments for the Fall of 
2010.  For example, current Threes will be placed in the Fours camp class, and 

therefore be a five day camper. 

   

Please indicate your camp choices below: 

 

 ____ June 14 - June 18  Summer Camp Kick Off! 
  

 ____ June 21 - June 25  Storybook Safari 
  

 ____ June 28 – July 2  Ooey-Gooey! 
  

 ____ July 5 – July 9  Dig Those Dinosaurs 
   

 ____ July 12 - July 16  World Travelers 
 

 ____ July 19 – July 23  Incredible Insects / Rockin’ Reptiles 
 

 ____ July 26 – July 30  Into the Sea 

 

 Your $20 registration / activity fee is to be returned with this form.  
 You will be informed as to which camps are available for your child, and invoiced for 

tuition upon receipt of your registration. 

 Make checks payable to Fellowship Day School.    
 

 

 

 

 

 

 

 
 



 
Fellowship Day School 

 Summer Fun Camps 
 

2009 LIABILITY AND MEDICAL RELEASE FORM 

 

This is a signed agreement stating that I, the parent or guardian, 

of_______________________, will not hold any of the Fellowship Staff 

responsible financially or otherwise for any accidents or mishaps that may 

occur while my child is attending the Fellowship Day School Summer Fun 

Camps Program. 

If emergency medical treatment is required for my child, and I 

cannot be reached before treatment is considered necessary, I grant 

permission for medical treatment to be obtained by the Fellowship Staff. 

The decision that treatment is necessary will be based on the opinion of a 

licensed physician. 

I agree to notify the Fellowship Staff if there are any changes in my 

child’s medical condition or medication list. 
 

I also confirm that my child is up to date on all immunizations. 

 

Signed_______________________________________________ 

 

Date_________________________________________________ 

 
 


