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Name___________________________________   Nicknames____________________________    

Date of Birth__________________________   Allergies__________________________________

Emergency Contact 
*Please indicate the best way to contact you*

Name________________________________  Phone Number_____________________________

Name________________________________  Phone Number_____________________________

Hospital/Doctor________________________ Phone Number_____________________________

Dentist_______________________________ Phone Number_____________________________
[image: ]

Swimming Skills (Please Mark Your child’s swimming abilities)
· My child enjoys the water
· My child can float.
· My child will jump from the side.
· My child is comfortable in chest-deep water.
· My child can swim 10-20 yards.
· My child can swim 25 yards.

---------------------------------------------------------------------------------------------------------------------------------------

Please Indicate the weeks your child will be attending our program.
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School Age Program Fees — Make Checks payable to Little Shepherds Inn

Week #1 June 16 - 20 Camp Hours 1200 — 330 pm $7438
Week #2 June 23— 27 Camp Hours 1200 —330 pm $7438
Week #3 June 30— July3 Camp Hours 1200 330 pm $5952
Week # July 7 — July 11 Camp Hours 1200 —330 pm $7438
Week #5 July 14 —July 18 CampHours M/T 1200 ~330 | $119.00
WITh/ F 8:30 - 3:30
Week # Juy 21 —25 Camp Hours 830 - 330 $148.75
Week #7 July 28 — August 1 Camp Hours 830 — 330 $148.75
Week #8 August 4 — August 8 Camp Hours 830 - 330 $148.75
Week #9 August 11 — August 15 Camp Hours 830 - 330 $148.75
Week #10 August 18 — August 22 Camp Hours 830 - 330 $148.75
Week #11 August 25 — August 29 Camp Hours 830 — 330 $148.75
ATWeeks Before and After Extended Care | $3.25 /hour





