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Summer Camp Registration
Summer: 2019
Please circle a camp theme:
	Rock Stars (06/03)
	Hands-On Science (06/10)
	Fun with Food (06/17)

	Vertebrates… (06/24)
	Sensory OPPOSITES (07/08)
	Arts & Crafts (07/15)

	Nature (07/22)
	Mad Science Experiments (07/29)
	Hodgepodge (08/05)


Please circle a camp session:
Half Day (8:30 AM until 12 Noon OR 1 PM until 5:30 PM)

Full Day (8:30 AM until 5:30 PM)
_____________________________________________________________________________
Camper: Name
  First



Middle




Last

___________________________
  
 F
 M 
________________________
Preferred Name to be used






  Birth date: M/D/Y

____________________________________________________________________________________
Home address                                                  City                     

State                          Zip

________________________________________________________________________________(_______)___________________________
Email Address


                                                                     Home Phone

____________________________________________________________________________________________________________________

Mailing address if different than above

City 


State

     Zip

[image: image1.png]

Parent or Guardian (full name)

_________________________________________________________

Name


_________________________________________________________

Home address (if different from student)

_________________________________________________________

City



State
         Zip

_________________________________________________________

Home Phone

 Cell


_________________________________________________________

E-Mail

Parent or Guardian (full name)





_________________________________________________________


Name	





_________________________________________________________


Home address (if different from student)








_________________________________________________________


City				State	         Zip








_________________________________________________________


Home Phone		 Cell	





	


_________________________________________________________


E-Mail	


�








4206 Belvoir Road Marshall, VA 20115
540.253.5025  office@mountainsidemontessori.com

www.mountainsidemontessori.com

