{5 STERLING
Summer Camp Registration /=\\ MONTESSORI
2021

Child’s Name:

Birthdate: Age: Gender:

Grade (as of August 2021): Classroom:
[JPK3[JPK4 [JK Elementary:[ ]I [ ]2 3[4

PARENT/GUARDIAN INFORMATION

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.

MEDICAL INFORMATION

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:
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PERMISSION TO PHOTOGRAPH

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
Emergency Contact #1: Phone:
Emergency Contact #2: Phone:

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

Please note:

e A non-refundable/non-transferable fee of $50 per week is due by April 23, 2021 to
secure your space. Seats are limited and filled on a “first come, first served” basis.
(In the case that Sterling is closed due to COVID-19, all fees will be returned.)

e All checks should be made payable to Sterling Montessori and turned into the Main
Office (Attention: Summer Camp)

e All camp balances must be paid in full by Friday, May 28, 2021.

Please contact Wyleen Davis at admissions @sterlingmontessori.org with any registration
questions.

Summer Camp is only available to enrolled students (2020/21 or
2021/22 school year)
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Please check off the weeks and hours your child will be in

camp:

Week 1: June 14 - June 18

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

Week 2: June 21 - June 25

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

Week 3: June 28 - July 2

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

Week 4: July 6 - July 9
(4 day week)

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

Week 5: July 12 - July 16

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

Week 6: July 19 - July 23

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

Week 7: July 26 - July 30

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

Week 8: August 2 - August 6

Half Day (8:00-12:00)
Full Day (8:00-3:00)
After Care (3:00-5:00)

All 8 Weeks of Camp Half Day Full Day After Care
5% discount will be applied to your tuition rate.)

Program Hours 5 Day Camp 4 Day Camp
Full Camp Day 8:00 - 3:00 $220.00 $175.00
Half Camp Day 8:00-12:00 $110.00 $85.00

After Care 3:00 - 5:00 $40.00 $32.00

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 $50.

Guardian Signature: Date:

Child’s Name:
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Week 1

Week 5

All 8 Weeks

Total Amount Due:

For SMACS Use Only

Week 2 Week 3 Week 4

Week 6 Week 7 Week 8

5 % Discount

Payment:
Fees Date Check # Received by:
Balance Date Check # Received by:

Revised 1/21



	Childs Name: 
	Birthdate: 
	Age: 
	Gender: 
	Classroom: 
	ParentGuardian Name 1: 
	HomeCell Phone: 
	Email: 
	ParentGuardian Name 2: 
	HomeCell Phone_2: 
	Email_2: 
	Health ConcernsAllergiesMedical Needs 1: 
	Primary Physician: 
	Phone: 
	Hospital Preference: 
	addressed If so please explain 1: 
	Emergency Contact 1: 
	Phone_2: 
	Emergency Contact 2: 
	Phone_3: 
	Please list other individuals that may pickup your children from camp 1: 
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Text269: 
	Text270: 
	Text271: 


