Zion Lutheran School – 2011 Summer Day Camp
May 23rd – August 5th, 2011
Child’s Name: __________________________________Nickname: ___________Gender:  M  F
Birth Date: _______Grade in Fall: _____ Person Responsible for Fees:  ______________________________
Billing Address:  _________________________________City:  _________________Zip:  _______

Mother’s Name:  _________________________________Email:  ____________________________


    Phone:  (H) ___________________ (W) ___________________ (C) _________________

Father’s Name:  _________________________________Email:  ____________________________


    Phone:  (H) ____________________ (W) ___________________ (C) _________________

Student lives with:  _____both parents _____mother _____father _____other: ___________________

Who referred you/how did you hear about Zion’s Summer Camp? ____________________________

My child will be in the Junior/Elementary camp. (Please circle)

Will you use Early Stay? (6:30am-8:00am) _______ Will you use Late Stay? (3:00pm-6:00pm) ______
Please mark all sessions for which you are registering your child. 
 Designate days and Half or Full Day for each week by circling your choice.
Half Day – 8:00AM – 11:00AM - $8.50/day-$42/week

Full Day – 8:00AM – 3:00PM - $18.50/day - $92/week

_____Session 1 - May 23-27    
____Half Day ____ Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 2 –May31-June3*___Half Day ____ Full Day  ____Week    M     T      W     TH     F  _______Total Due
_____Session 3 - June 6-10 
____Half Day ____ Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 4- June 13-17* 
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 5- June 20-24
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 6- June27-July1
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 7- July 5-8 
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 8- July 11-15
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 9- July 18-22 
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 10- July 25-29
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due
_____Session 11- August 1-5
____Half Day  ____Full Day  ____Week   M     T     W     TH     F  _______Total Due

*Session 2 and 7 – Closed Memorial Day/July 4th – Half Day Cost, $34/week – Full Day Cost, $74/week
** Session 5 – VBS week – Half Price for both Full and Half Day

$6 Snack/Activity Fee per week

A non-refundable deposit is required per camp session for enrollment. The deposit is $15/Half Day and $25/Full Day.  The deposit will be applied to the session tuition fee.  Session fees must be paid in full before the start of each session, in order for a student to attend camp.   
________ Total Snack/Activity Fee 

Deposit Amount Due:  No. of sessions: _____x $15 = __________
________ Total Session Fee 





 No. of sessions: _____x $25 = __________
________ Grand Total






    Total Deposit Due = __________
*Please fill out reverse side*
