
 

 
Summer Camp Enrollment 2024 

 
Child’s Name ________________________________________________ Age ________________________ 
 
Birthdate _______________________ Gender________________________ Home Phone ________________________ 
 
Address _______________________________________________________________________________________________________ 
 
City ____________________________________ State_____________ Zip_______________________________________ 
 
Mother’s Name _____________________________________ Cell Phone __________________________________ 
 
Father’s Name ______________________________________ Cell Phone __________________________________ 
 
E-mail 
address(es)____________________________________________________________________________________________________ 
 
T-shirt size  toddler 4/5          yxs            ys            ym            yl   
 
Does your child currently attend St. Mark Preschool? _________yes ___________no 

If yes, may we use the current paperwork on file regarding authorization for release and emergency information? 

_____yes ________No, I would like new paperwork 

If your child is not a current student, please see our website for the Authorization for Release and Emergency forms. 

Children must be at minimum turning 3 by August 31 and no older than 5 (not completed kindergarten) AND 
potty trained (no diapers or pull-ups).  Camps will run Monday-Thursday, 9am-1pm.  Please pack a snack and a 
lunch for your child each day. Cost for each camp is $120 for the week and will include a t-shirt.  A $60 deposit 
per week is due with registration.  The remaining $60 will be due on the first day of camp.  Deposits are 
nonrefundable.   Registration begins February 20. 

Week 1 June 10-13 The Trinity __________ 

Week 2 July 15-18 Saints  __________ 

Amount Paid ______________  

Please indicate payment method 

cash_____ check #_______  Online confirmation # (select camp) _________________________________ 

 

Parent Signature ______________________________________________ Date _____________________ 
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