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WMS Summer Camp is BACK for its Sixth Year!

 More weeks, more activities, more Fun!
Sample Day of Camp:

	Monday
	

	9-9:30
	Good morning (welcome, circle time)

	9:30-10
	Songs

	10-10:20
	Snack Time

	10:20-11
	Craft Time

	11:00-12
	Indoor Play OR Water play

	12:00-1
	Lunch

	1:00-2
	Outdoor Play OR Water play

	2-2:20
	Snack Time

	2:20-3
	Team Building

	3-3:30
	Clean Up and Games



*Wednesdays are team adventure day*

*Thursday Morning includes a hike, weather permitting*

A list of what to bring to camp will be provided to all registered campers during June. If you have any further questions please contact the office staff and they will be directed appropriately ( 


There are no seven wonders of the world in the eyes of a child. There are seven million.

-Walt Streightiff-
Summer Camp 2010
I wish to register my camper(s)

Camper’s Name: 
____________________________________

Age: 


____________________________________

Address: 

____________________________________

City: 


____________________________________

Postal Code:

____________________________________

Home Phone:
____________________________________
For weeks: 


        

  
      


     Full Day           Half Day 
  Total





     ($175.00)           ($90.00)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


1) June 14th-18th 

2) June 21st-25th 

3) July 5th-9th 

4) July 12th-16th 

5) July 19th-23rd  

6) July 26th-30th 

7) August 9th-13th 

8) August 16th-20th  

Final Total 

A

PLEASE NOTE:  Camp needs a 5 camper minimum to run. You will be notified in advance if camp will not run. Unfortunately due to planning and supply needs, campers will not be able to replace missed days due to illness or vacation in another week. 

Camp runs at $175.00/week - 9am -3:30 pm

Half Day campers at $90.00/week - 9am-12:15 (Extended care is offered from 8:00-9 and 3:30-4:30 at a charge of $5.00 per time slot.  Please advise staff ahead of time if service will be needed to assure your child has tailored activities to enjoy!)
Payment enclosed:  

Cheque                    (post–dated to June 1)  (Please make cheques payable to Waterdown Montessori School)
Cash  

In Case of Emergency:

Child’s Doctor: 

____________________________________

Phone #: 


____________________________________

Health Card Number:        ___________________________________

1) Emergency Contact Name:

___________________________________

Relationship to Camper:

___________________________________

Emergency Contact Number:
___________________________________

2) Emergency Contact Name:

___________________________________


    Relationship to Camper:

___________________________________

    Emergency Contact Number:     
___________________________________

If your child has any allergies, asthma, or other medical condition that we should be advised of please provide details below:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If someone besides yourself or spouse will be picking up your child, please list below or inform staff members. Without your consent, your child will not be released.

In registering and permitting my child to attend Waterdown Montessori School Summer Camp, I the undersigned parent/guardian herby agree as follows:

· I agree to let my child go on supervised excursions off school property (adjacent hiking trails) 

· I understand that photographs/and or video taken during the program may be used in Waterdown Montessori material and within the school

  Date: ________________________ Signature: _____________________________
