
 
 
 
 
 
 

Summer Camp Enrollment Form 

Infants &Twos’ 

 

______My child WILL continue the current enrollment plan for the Summer 
 

______My child will NOT attend Summer Session (May 30th- August  9th) 
 

______My child WILL attend but will change to Part time or Academic day only. 
 
Please specify new schedule below: 
 

 

Children 3 years or older by May 1st will participate in our weekly summer camps.  

 
Please indicate below whether your child/children will attend academic day or extended 
day and if they will attend weekly camps or monthly.  
 
Please Check one of the Following:       ___Academic Day 9-3     ___Extended Day 7-6      
 
Please Check one of the Following:       ___Monthly      ___Weekly 

   

If your child/children are attending Monthly,  
please select the days of the week your child/children will be attending               
 
       Monday_____   Tuesday_____   Wednesday_____   Thursday_____    Friday_____ 
 
If your child/children are only attending weekly camps, please indicate on the next page 
which camps your child/children will be attending by checking the box on the right. 
 

Child’s Name Birthdate  T-Shirt Size  

  
 

   

Child’s Name Birthdate T-Shirt Size  

  
 

  
 

  
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I will pay summer registration fee of $100.00 today by 

 

____Check 

____Cash 

____My parent ProCare application 

 

Parent Signature__________________________Date________________________ 
 
 
All questions regarding registration can be addressed by emailing director@newlifecrc.org 


