SALEM LUTHERAN SUMMER CAMP ENROLLMENT FORM

Please fill out a separate form for each child enrolling. Additional forms are available from the office or from www.salemjaxschool.net

Grade completing in May 2025:

Prschool: [J2K [J3K [J4K Grade: K O1 0203040516 7 O3

Child’s Full Name: Child’s Doctor:

Date of Birth: Doctor’s Telephone Number:
Sex: Insurance Carrier:

Street Address: Health Concerns/ Allergies:
City, State, Zip: Emergency Contact Name:
Home Telephone Number: Emergency Contact Number:
Mother's Name: Phone:

Father’'s Name: Phone:

Parental Sttus: [] Married [] Divorced []JUnmarried []Guardian [] Widow(er)

If the child does not live with both parents, with which parent does the child live?

School you are currently attending:

How did you hear about us?

Camp fee is $225 per week 8AM-3PM (all supplies and trip fees included/ bring your own lunch)

A $225 deposit is needed to hold your spot in camp. This deposit will pay for your first week.

Weeks attending MUST be paid for by Wednesday of the week before. Please check the weeks you plan to attend.
Before and after care available 7AM-5PM for an additional $5/hour. Please check if you need: [ sefore or [ After

Week 1- Bible Vacation May 26-30 No Camp Monday: Memorial Day
Week 2- Garden June 2-6

Week 3- Dinosaurs June 9-13

Week 4- Culinary June 16-20

Week 5- Under the Sea June 23-27

Week 6- Patriotic Celebration June 30-July 4 No Camp Friday: Fourth of July
Week 7- Around the World July 7-11

Week 8- Robotics July 14-18

Week 9- Space Exploration July 21-25

Week 10- Circus July 28- August 1

Week 11- Sports August 4-8
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