
Complete and return both copies of your child’s schedule sheet with application                        
 

CAMP SCHEDULE SHEET  -  2015 
 

MONTESSORI (Weeks 1-8 AM ONLY) ________   TRADITIONAL________ 

 
Name____________________________________                           Birthday___________________ 
      
     BOY_________                           GIRL______ 

 
 REGISTRATION FEE:  $100.00 (Non-refundable and not applied to camp fee.) 

     TIME SCHEDULE:  Please check your choice below: 
_____Morning…9 to 12                       _____Afternoon…1 to 4                        ____All Day…9 to 4 
 

CHECK WEEKS DESIRED BELOW:                    CIRCLE YOUR COST BELOW: 
   (Weeks need not be consecutive) 

_____Wk. 1 (June 22-June 26)           8 wks. AD**    $3460. 4 wks. AD        $2300. 
_____Wk. 2 (June 29 -July 3)                          8 wks. ½ day  $1730. 4 wks. ½ day   $1150. 

_____Wk. 3 (July 6 -July 10)           7 wks. AD       $3240. 3 wks. AD        $1800. 
_____Wk. 4 (July 13 -July 17)           7 wks. ½ day  $1620. 3 wks. ½ day   $900. 

_____Wk. 5 (July 20-July 24)           6 wks. AD       $3020. 2 wks. AD        $1300. 
_____Wk. 6 (July 27-July 31)           6 wks. ½ day  $1510. 2 wks ½ day    $650. 

_____Wk. 7 (August 3-August 7)           5 wks. AD       $2660. 

_____Wk. 8 (August 10-Aug. 14)           5 wks. ½ day  $1330. 
            **AD=All Day 

 
Extended Care:                       _____Before Camp             _____After Camp                ____Lunch           

** Note:   Extended care $12.00 hourly, Lunch $12.00 daily, Extra Sessions $55.00 and will be billed weekly.                          
REGISTRATION FEE IS $100.00 
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Complete and return both copies of your child’s schedule sheet with application 
 

CAMP SCHEDULE SHEET  -  2015 

 

MONTESSORI (Weeks 1-8 AM ONLY) ________   TRADITIONAL________ 
 

Name____________________________________                           Birthday___________________ 
      
     BOY_________                           GIRL______ 

 
 

Name____________________________________                           Birthday___________________ 

     REGISTRATION FEE:  $100.00 (Non-refundable and not applied to camp fee.) 
     TIME SCHEDULE:  Please check your choice below: 

_____Morning…9 to 12                       _____Afternoon…1 to 4                        ____All Day…9 to 4 10 
 

CHECK WEEKS DESIRED BELOW:                    CIRCLE YOUR COST BELOW: 
   (Weeks need not be consecutive) 

_____Wk. 1 (June 22-June 26)           8 wks. AD**    $3460. 4 wks. AD        $2300. 

_____Wk. 2 (June 29 -July 3)                          8 wks. ½ day  $1730. 4 wks. ½ day   $1150. 
_____Wk. 3 (July 6 -July 10)           7 wks. AD       $3240. 3 wks. AD        $1800. 

_____Wk. 4 (July 13 -July 17)           7 wks. ½ day  $1620. 3 wks. ½ day   $900. 
_____Wk. 5 (July 20-July 24)           6 wks. AD       $3020. 2 wks. AD        $1300. 

_____Wk. 6 (July 27-July 31)           6 wks. ½ day  $1510. 2 wks ½ day    $650. 

_____Wk. 7 (August 3-August 7)           5 wks. AD       $2660. 
_____Wk. 8 (August 10-Aug. 14)           5 wks. ½ day  $1330. 
            **AD=All Day 

 

Extended Care:                       _____Before Camp             _____After Camp                ____Lunch           
** Note:   Extended care $12.00 hourly, Lunch $12.00 daily, Extra Sessions $55.00 and will be billed weekly.                          

REGISTRATION FEE IS $100.00 


