
 

Student Information 

First _______________________________ Middle _________________ Last _______________________     Gender: Male __ Female__ 

Birth date _____/_____/______ Age (as of June 1, 2022) _____ Select One: ⃝ Current Student  ⃝ New Student ⃝ Returning Student 

Street Address ______________________________________________________________________________________________  

City ___________________________ State ______ Zip code ___________ Child’s Home Phone _____________________________  

Schedule for Summer: ⃝ Monday ⃝ Tuesday ⃝ Wednesday ⃝ Thursday ⃝ Friday     Hours: ⃝ Full Day 6:30-6  ⃝ Part Day 8:30-12:30 
    

   ALLERGIES (Please List): 
 

Parent/Guardian - Contact Information 

Parent/Guardian #1 

First_______________________________________Last_________________________________ Relationship to Child: ___________ 

Street Address _______________________________________________________________________________________________ 

City ____________________ State ___ Zip Code ________ Home Phone ____________________ Work Phone _________________  

Cell phone ______________________________ E-mail _______________________________________________________________  

 

Parent/Guardian #2 

First_______________________________________Last_________________________________ Relationship to Child: ___________ 

Street Address _______________________________________________________________________________________________ 

City ____________________ State ___ Zip Code ________ Home Phone ____________________ Work Phone _________________  

Cell phone ______________________________ E-mail _______________________________________________________________  

Emergency Contact Information – Alternate Pickup/Release 

Emergency Contact #1 

Name ____________________________________ Cell Phone ___________________ Relation to child ______________________  

Emergency Contact #2 

Name ____________________________________ Cell Phone ___________________ Relation to child ______________________  
 

Summer Camp runs on the same schedule and same policies as the regular school year. Special events/assemblies are scheduled 

each week and begin promptly at 10am. All scheduled activities are subject to change. There are no discounts for missed days or 

days the school is closed. Summer Camp registration fee is non-refundable and will not be pro-rated for missed weeks. Students who 

do not enroll for summer camp will be automatically dropped on June 16th, 2023. The two-week written notice of intent to withdraw 

must be received in order to use your last week deposit. Students who do not give the required notice forfeit their deposit. The last 

day of Summer Camp is August 25th, 2023 and must be the last day of school for all students not enrolling for the Fall semester.  

By signing below, you are acknowledging that you have previously received a parent handbook and understand the policies and 

regulations contained within. You also acknowledge that you have received the specific summer camp conditions noted above.  

By signing this contract, you agree to comply with all the terms and regulations for Little Learner’s Preschool.  

Parent/Guardian Signature:         Date: 

SUMMER CAMP Registration fee of $100:  ⃝ Check Attached  ⃝ Cash Payment Attached  ⃝ Bill my tuition account 

Summer Camp Registration 2023 
Please complete the fields and sign below. Return with 
the non-refundable $100 summer camp fee to secure 
your placement. Priority registration ends on June 9th. 
At which time, it becomes first come, first serve for spots. 
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