
Maitland Presbyterian Preschool Summer Camp

Registration Form

COST: $250 per session

Deposit of $50 per week is due at the time of registration

with balance due by May 12th

Payment is due in full at time of registration if you

register after May 12th

Current MPP families receive a $25 discount.  No sibling discount

offered for summer camp

DAYS/TIMES: Mon-Fri from 9:00am – 2:00pm
(there is no early care or aftercare during summer camp)

AGE: 18 months  - current Kindergarteners
(must be 18 months on or before September 1st)

Ages of Groups
(Age of child as of Sept. 1, 2021 will determine which group they will attend)

Group 1 - 18 months to 2 years old

Group 2- 2 years old - 3 year old

Group 3 - 3 year old - 4 year old

Group 4 - 4 years old - 6 years old



Maitland Presbyterian Preschool Summer Camp

Registration Form

Name of Child _________________________________________________________

Birth Date ____________________________________________________________

Parent’s Names ________________________________________________________

Mother’s Cell Phone ____________________  Father’s Cell Phone _______________

Address ______________________________________________________________

City _________________________________________________________________

Emergency Name & Number _____________________________________________

Persons Authorized to Pick Up ____________________________________________

Any Known Allergies ____________________________________________________

Email ________________________________________________________________

Please check the box for each session you are attending:
(please fill out a separate form for each child attending)

Session 1 June 5-9 Space

Session 2 June 12-16 Artists

Session 3 June 19-23 Adventure Week

Session 4 June 26-30 Master Chef

Session 5 July 3, 5-7 *Christmas in July

Session 6 July 10-14 Junior Scientists

* Discount for session 5 due to July 4th holiday. Cost is $200.

Each week includes Water Day Wednesday

and Fun Friday includes lunch and a special event!

Office Use Only

Date Received: __________

Amount Paid:   __________    Check #/CC/DC: __________

Balance Due:    __________    Check #/CC/DC: __________


