MILLERS CREEK CHRISTIAN SCHOOL

Enrollment Form for Summer Camp June 3 thru August 2, 2019.
Must be Paid in Full by May 31, 2019 in order for your child to attend.
STUDENT INFORMATION 
 
First Name:   _____________________________ Middle Initial: ________________

 

Last Name: ___________________________________   Student ID #: ___________

 

Goes By: _________________________ Gender: ____________________________

 

Date of Birth: _________________________ Race: __________________________

 

REGISTRATION INFORMATION

Check the grade your child just completed and the times for enrollment.  (Pre-K2 through 8th Grade Only)
ALL students must pay a $20 registration fee prior to enrolling in camp.  Please pay your registration fee(s) when you drop off your enrollment information, along with any monies for extra camp shirts. 
*All fees and camp payments are non-refundable.
Pre-School

_____ Pre K2                         _____ Pre K3                      _____ Pre K4

_____ Full-time (8 weeks, $1050.00/summer)
_____ Daily (1 day, $30/day)

 

 *Camp shirts are not required for Pre-K students. If desired, they are $6 per shirt- money due at time of registration. 
Shirt size ______
# of shirts ____  x  $6 = $ _____

Elementary/Middle School
_____ K5   _____ 1st     _____ 2nd      _____ 3rd       _____ 4th      ______ 5th
_____ 6th    _____ 7th    _____ 8th 

_____ Full-time (8 weeks, $1050.00/summer) 

_____ Daily (1 day, $30/day)

 

Attends School at: __________________________________________________

 

Circle Shirt Size: Full-timers receive 3 shirts, daily students receive 1 shirt. Each additional shirt is $6.
Youth:  XS: 2-4   S: 6-8   M: 10-12   L: 14-16     Adult:   S    M    L    XL   

# of additional shirts _____  x  $6  = _____
MEDICAL INFORMATION 

Preferred Doctor: __________________________________________

 

Doctor’s Phone Number: ____________________________________

 

Preferred Dentist: __________________________________________

 

Dentist’s Phone Number: ____________________________________

 

Preferred Hospital: _________________________________________

 

Hospital’s Phone Number: ___________________________________

Insurance Provider: _________________________________________

 

Policy Number: ____________________________________________

 

Does your child have any known allergies? _____________ If yes, explain. ___________

 _______________________________________________________________________

 

Does your child have any medical conditions that the school should be aware of? ______

 

If yes, explain. ___________________________________________________________

 

________________________________________________________________________

PARENT INFORMATION 

Family Member #1

 

Relation to Student: ______________________________ Title: ____________________

 

First Name: _____________________________________ Middle Initial: ____________

 

Last Name: ______________________________________ Suffix: _________________

 

Work Phone: _____________________________ Extension: ______________________

 

Occupation: __________________________________ Employer: __________________

 

Cell Phone Number: ______________________ 
 

Mailing Address: _________________________________________________________

 

Zip Code: _______________ State: _______ City: ______________________________

 

Home Phone Number: _____________________________________________________
Email: _________________________________________________ 

 

*Please provide an email that is checked regularly. Weekly schedules are sent via email.*
Family Member #2
Relation to Student: ______________________________ Title: ____________________

 

First Name: _____________________________________ Middle Initial: ____________

 

Last Name: ______________________________________ Suffix: _________________
Work Phone: _____________________________ Extension: ______________________

Occupation: __________________________________ Employer: __________________

Cell Phone Number: ______________________ 

 

Mailing Address: _________________________________________________________

 

Zip Code: _______________ State: _______ City: ______________________________

 

Home Phone Number: _____________________________________________________

Email: __________________________________________________________________

 
EMERGENCY CONTACT INFORMATION 

Please list the name, relation to student and phone number for those people allowed to pick up your child from summer camp.

 

Name of Contact: _________________________ Relation to student: _____________

 

Contacts phone number(s): _______________________________________________

 

Name of Contact: _________________________ Relation to student: _____________

 

Contacts phone number(s): _______________________________________________

 

Name of Contact: _________________________ Relation to student: _____________

 

Contacts phone number(s): _______________________________________________

 

Name of Contact: _________________________ Relation to student: _____________

 

Contacts phone number(s): _______________________________________________

 

Name of Contact: _________________________ Relation to student: _____________

 

Contacts phone number(s): _______________________________________________  

I UNDERSTAND THAT THE PAYMENTS ARE NON-REFUNDABLE; THAT ALL INFORMATION ON THIS FORM IS TRUE AND ACCURATE, FALSE INFORMATION WILL RESULT IN IMMEDIATE TERMINATION; AND THAT SUBMISSION OF APPLICATION AND PAYMENT OF FEE DOES NOT GUARANTEE ACCEPTANCE.
 
Parent/Legal Guardian’s Signature                                                                              Date
