Children’s Creative Learning Center
2017 Summer Camp Registration
Camper’s Full Name_______________________________________ Date of Birth ________________
Address ________________________________    Male ___________   Female ____________

  ________________________________
Home Phone   ______________________________
Parent(s) Names__________________________
Work Phone /Cell (circle) ______________________


    __________________________
Work Phone /Cell (circle) ______________________
*In case of emergency, the best name and # to call: ________________________________________
Email Address(s) ______________________________________________________________________
School Attended ___________________________ Grade Completed as of June 2017 ______________
How did you hear about CCLC Summer Camp?______________________________________________
Requested Schedule (pick and choose your desired weeks and days): 

Weeks (circle):  June 19,   June 26,   July 10,   July 17,   July 24,   July 31,   August 7,        
 August 14,   August 21,   August 28,   All ten weeks,  
   Days



Drop off time


Pick up time                          Camp Closed
Monday


_____________

____________

July 3 – July 7
Tuesday


_____________

____________

September 1
Wednesday


_____________

____________

Thursday


_____________

____________

Friday



_____________

____________

* Center hours are Monday-Friday, 7:00am-6:00pm

* A refundable deposit equivalent to one week’s tuition is due with this form (new child only).
* Separate registration form is required for each child.
* The second child gets 10 % discount.

* The payment may be made: (a) in full by the first day your child attends OR 
                                                (b) Monthly (due on June 19, July 1, and August 1)

Fees: $240/week       $53/day (at least two days per week)     
Deposit  _________   Check #  __________

Parent signature ______________________________________________    Date_________________ 
