LSKC Winter Camp 2016-17
Registration Form
Please complete this form and send it along with your
 minimum deposit of one day’s tuition per child to:

Lawrence United Methodist Church
 Attn: Vicky Crittenden

5200 N. Shadeland Ave.

Indianapolis, IN 46226

**Or you can mail your payment to the above address and email the form as an attachment to: VickyCrittenden@LawrenceUMC.com
      **Or to make payment by credit card call Vicky at 317-549-4312.
A $30 minimum deposit per child is required for LSKC to hold any days that you would like your camper to attend.     This deposit is non-refundable!
Attendance is limited to 40 children and applicants will be processed on a first come, first enrolled basis.  Note: There is to be a form filled out for each child. 
	Breakdown of LSKC Winter Camp’s Cost:

	· LSKC Winter Camp is a Christian day camp that is aimed to meet child care needs through school’s winter break. 

· Dates: December 22 & 23, December 27-30 and January 3-6
· Closed on Monday, December 26 and Monday, January 2
· Cost: $30.00 per day.  Sibling discount: $5 off the second child, $10 off the third child of the same immediate family. 
·  Extended care is included.


Parental Agreement:

I agree that my son/daughter may be reasonably disciplined if deemed necessary and is free from habit or attitude which would make him/her an undesirable participant.  I have studied the schedules and fees and understand the contents thereof.  I understand that this application is subject to availability.  


Attached is a minimum deposit of $30 per child which I understand is for administrative expenses and is non-refundable upon cancellation.  The daily tuition is due no later than the morning of desired day to be attended.  
Extended Care is included for all registered children.

Extended care is from 7:00am-8:00am & 4:30pm-6:00pm.

There is no extra fee for these services.  

Parent or Legal Guardian Signature:

_____________________________________________________   Date ____________________
	Child’s Name:



	Birth Date:



School Grade 2016-17:

Age: 



	Phones: (Day): 

Name:
	(Evening): 
	(Cell): 

	Names of Parents or Legal Guardian (Last Name 1st and Specify Relationship):

	Phones: (Day):

Name:
	(Evening):
	(Cell):



	Email Addresses:                                                                         



	Home Address:                                                                         



	Emergency Contact:                                                               Relationship to Child:




Phone: 







                                    Cell:

	Second Option:







	Relationship to Child:
                                                            Phone:






                                    Cell:


	What is your primary reason for choosing LSKC Winter Camp this year?

How did you find out about LSKC Winter Camp?



	Please mark the desired days you would like to enroll your child:

Thurs. Dec. 22

Fri. Dec. 23

Mon. Dec 26

NO  CAMP
Tues. Dec 27
Wed. Dec. 28

Thur. Dec 29
Fri. Dec. 30
Mon. Jan 2
NO CAMP

Tues. Jan. 3
Wed. Jan. 4
Thurs. Jan. 5
Fri. Jan. 6


	Church Affiliation (Not Required):
	Race (Not Required):


	Your child may ONLY be picked up by those listed below (Please list yourself as well):

Please list all medical problems or instructions concerning your child which you believe we should know.  Please include ALL allergies:
Additional Information: (Any information or behaviors about which we should know concerning your child):




	


Township in which your child attends school (this helps us establish camp dates)








