Sacred Heart Villa School
SUMMER CAMP REGISTRATION FORM - 2026

Child(ren) Name(s):

Grade(s):

Parent/Guardian Name:

Address:

Phone Number:

Email:

CAMP INFORMATION

Camp Dates: Monday, July 6 — Thursday, August 6, 2026
Grades: Pre-K 3 & 4, Kindergarten — 2nd Grade

Camp Days: Monday — Thursday

Camp Hours: 8:45 AM — 3:00 PM

Cost:

o $25.00 per day

0 $100.00 per week

Payments may be made daily or weekly.

LATCH-KEY PROGRAM:

Available: 3:30 PM — 4:30 PM only
Cost: $5.00 per hour or any part of an hour

0 My child will attend Latch-Key
0 My child will NOT attend Latch-Key

ATTENDANCE DAYS

Please check the days your child(ren) will attend:
0 Monday

0 Tuesday

0 Wednesday

0 Thursday

SUMMER TUTORING:

Reading and Math tutoring will be offered for Grades K — 4. Please see the attached leaflet for more
details.

O Yes, | am interested in tutoring information
0 No, thank you



WHAT CAMPERS SHOULD BRING

* Packed lunch and snacks

* Bicycle helmet (for bike riding activities)

* Smock or old shirt for artwork/painting

» Comfortable clothing for exciting games and activities

HEALTH & EMERGENCY INFORMATION

Insurance Company:

Emergency Contact Name:

Emergency Phone Number:

PHOTO / MEDIA RELEASE

During summer camp, photos or videos of campers may occasionally be taken for use in school
newsletters, bulletin boards, social media, or promotional materials.

o I give permission for my child(ren)’s photo/video to be used.

o I DO NOT give permission for my child(ren)’s photo/video to be used.

COVID NOTICE

In case of possible COVID exposure, current health and safety protocols will be followed.
PARENT/GUARDIAN SIGNATURE

Signature:

Date:

Please return the form ASAP

N/B: Please note that there’s a non-refundable $10.00 registration deposit to reserve your child’s place
for the summer camp. Thank you.

Sacred Heart Villa
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