H&30 PINE RIDGE ROAD

ek\ALOM NAPLES, FL 34119

Q239-455-3327
cummer 303

0 b‘ M D TEMPLE SHALOM PRESCHOOL

2021 Summer Camp Registration Form

Child’s Name DOB Gender M or F
Parent 1 Name Phone Email

Parent 2 Name Phone Email

Address City State

Temple Shalom Member? Yes No Child’s Hebrew name

ALL CHILDREN MUST BE IMMUNIZED

Circle gr oup/ age: Session costs are per week. 10% discount if you register for ALL seven weeks.
DUCKLINGS (1yr. by Sept 1) |
LIONS (3 yrs. by Sept.1) 3 Days $150 $250 $315 $30 $50
5 Days $200 $300 $425 $50 $100

PRE-K (4 yrs. by Sept. 1)

Please select session(s), preferred time, 5 days or 3 days.

Session 8:30am- 8:30am - | 7:30am - 7:30am - 2:00pm - 5 Days 3 Days
12:30pm 2:00pm 5:30pm 8:30am 5:30pm (M/W/F)

1 |June7 - 11 “Bon Appetit”

June 14-18 “Little Scientist

June 21-25 “Animal Encounter”
June 29 - July 2 “Party in the U.S.A”
July 6 - 9 “Under the Stars”

July 12-16 “Around the World”

N| |G-~

July 19-23 “Preschool Olympics”
ALL CAMP TUITION PAYMENTS ARE DUE UPON ENROLLMENT

Once enrolled, if a student withdraws from Temple Shalom Preschool summer camp for any reason,
parents understand and agree that no portion of the tuition and fees shall be refunded.

NON-REFUNDABLE REGISTRATION FEE
SESSION COST x NUMBER OF WEEKS
SECURITY COST x NUMBER OF WEEKS ($10/week)

[] My check is enclosed. [ ] Please charge my credit card. Supply credit card information below.

NAME ON CREDIT CARD:
CARD NUMBER:

BILLING ADDRESS: EXP. DATE:
CVC:

Parent Signature Date




