
Summer Camp Registration 
2026

PARENT/GUARDIAN INFORMATION

MEDICAL INFORMATION 
Due to staffing limitations, we are unable to offer any additional support services for our Summer Camps.

Revised 11/25

   Child’s Name: __________________________________________________________  

   Birthdate: _______________             Age: _________ Gender: _______

  Grade (as of August 2026): Classroom (if known):__________ 
☐PK3  ☐PK4  ☐K   Elementary:☐1

 Parent/Guardian Name #1: ___________________________________ 

 Home/Cell Phone: _______________              Email: ______________________ 

 Please circle the best number to reach you during camp hours.  

Parent/Guardian Name #2: ___________________________________ 

 Home/Cell Phone: _______________              Email: _____________________ 

 Please circle the best number to reach you during camp hours. 

Health Concerns/Allergies/Medical Needs:  

_____________________________________________________________ 
_____________________________________________________________ 

Primary Physician: ____________________  Phone: __________________ 

Hospital Preference: ____________________________________________ 

Are there any special considerations or restrictions that need to be 
addressed? If so, please explain: 
_____________________________________________________________ 
_____________________________________________________________ 



PERMISSION TO PHOTOGRAPH

EMERGENCY CONTACT

Please list other individuals that may pick-up your child(ren) from camp:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Summer Camp is only available to students who were enrolled 
at Sterling for the 2025-2026 school year.
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____ I give permission for my child to be photographed for Sterling’s website/social media.  

___ I do not give permission for my child to be photographed for Sterling’s website/social 
media. 

Emergency Contact #1: ___________________________   Phone: ____________ 

Emergency Contact #2: ___________________________   Phone: ____________ 

Please note:

• All camp payments must be paid in full no later than Friday, May 4, 2026.
• All payments will be made online through Stripe.
• Only cancellations received by Monday, May 25th will be eligible for a

refund. A $50 registration/supply fee (per week) will be deducted from any
refund payment.

Please contact jamazan@sterlingmontessori.org with any registration questions.



Please check off the weeks your child will be in camp:

Week 1: June 22 - June 26 

Half Day (9:00-1:00) 

Week 2: July 6 - July 10 

Half Day (9:00-1:00) 

Week 3: July 13 - July 17 

Half Day (9:00-1:00) 

Week 4: July 20 - July 24 

Half Day (9:00-1:00) 

Week 5: July 27 - July 31 

Half Day (9:00-1:00) 

Summer Camp Fees - Payment in Full due by May 4th

Program Hours 5 Day Camp

Half Day Camp 9:00 - 1:00 $175
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Note: You will be responsible for all late pick-up fees. Students who 
remain beyond their registered time will be charged $5 per minute 
to a maximum of $100.

Guardian Signature: ___________________________________     Date: ___________________ 

Child’s Name: _____________________________________



For SMACS Use Only

_________ Week 1    _________ Week 2     _________ Week 3   

_________  Week 4
_________ Week 5   

Total Amount Due: _______________

Payment:  

Fees      ___________  Date _________ 

Revised 11/25


	Childs Name: 
	Birthdate: 
	Age: 
	Gender: 
	Classroom if known: 
	PK3: Off
	PK4: Off
	K Elementary: Off
	1: Off
	ParentGuardian Name 1: 
	HomeCell Phone: 
	Email: 
	ParentGuardian Name 2: 
	HomeCell Phone_2: 
	Email_2: 
	Health ConcernsAllergiesMedical Needs 1: 
	Health ConcernsAllergiesMedical Needs 2: 
	Primary Physician: 
	Phone: 
	Hospital Preference: 
	addressed If so please explain 1: 
	addressed If so please explain 2: 
	I give permission for my child to be photographed for Sterlings websitesocial media: 
	media: 
	Emergency Contact 1: 
	Phone_2: 
	Emergency Contact 2: 
	Phone_3: 
	Please list other individuals that may pickup your children from camp 1: 
	Please list other individuals that may pickup your children from camp 2: 
	Please list other individuals that may pickup your children from camp 3: 
	Check Box1: Off
	Check Box4: Off
	Check Box7: Off
	Check Box10: Off
	Check Box13: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


