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Summer Camp Enrollment 2026

Child’s Name Age on 8/31/26
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 CIRCLESIZE

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, | would like new paperwork

If your child is not a current student, forms will be emailed to the address above before camp.

Children must be at minimum turning 3 by August 31 2026 and 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 $130 for the week and will include a t-shirt. The full $130 is due at the time
of registration. Cash, check or online payment.

Week 1 June 8-11 Fruit of the Spirit
Week 2 July 20-23 Saints
Amount Paid

Please indicate payment method

cash check # Online confirmation # (select camp)

Parent Signature Date
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