Application Date ___________________		Date of Enrollment_______________________
The Chapel Preschool
Summer Camp 2026
	Please complete this registration form and return it with your tuition and supply fees as soon as possible.  You must pay supply fees AND tuition for each week enrolling to reserve your child’s spot.  Payment must be cash or check payable to The Chapel Preschool. All tuition and fees are non-refundable.
All camp weeks run Monday-Thursday, 9am-1pm
At this time, we will not be offering Kids Club.  As soon as we get state approval this summer, we will reopen Kids Club.
Parents are responsible for sending lunch, a morning snack, and drink for the day.
Supply fee and Tuition due at registration.  Staff is hired based on enrollment so we must have all fees paid to reserve your child’s spot.
Thank you!



	


CAMPS ARE FOR CHILDREN AGES 1-10

Name of child_____________________________
                Birthdate__________________________
Name of child_____________________________
                 Birthdate_________________________
Name of child_____________________________
                 Birthdate_________________________   
	Please circle the camp(s) your child will attend:
Week 1 June 29-July 2 (M-TH) WELCOME SUMMER/WATER!
Week 2 July 20-23 (M-TH) PARTY IN THE USA!
Week 3 July 27-30 (M-TH) CHEER AND SPORTS!
Week 4 Aug 3-6 (M-TH) CHALLENGE/BIBLE!
Week 5 Aug 10-13 (M-TH) AROUND THE WORLD!
Week 6 Aug 17-20 (M-TH) A KNIGHT’S TALE!

$125.00 Per week per child (9-1)        $5.00 off per sibling
$15.00 REGISTRATION/SUPPLY FEE PER WEEK PER CHILD



	
	


	Name of Child _______________________________________________________________ Birth Date __________________

Name of 2nd Child_____________________________________________________________Birth Date___________________

Name of 3rd Child_____________________________________________________________ Birth Date__________________ 
                                                                                                                      
 Address ______________________________________________________________________ Zip Code _________________
INFORMATION ABOUT THE FAMILY:
Father/Guardian’s Name _____________________________________________________ Home Phone _________________
Address ___________________________________________________________________ Zip Code ____________________
Where Employed _______________________________________________________ Business Phone ___________________
Cell Phone __________________________  Email Address ______________________________________________________
Mother/Guardian’s Name _____________________________________________________ Home Phone ________________
Address ___________________________________________________________________ Zip Code ____________________
Where Employed _______________________________________________________ Business Phone ___________________
Cell Phone _________________________ Email Address ________________________________________________________
Insurance Carrier _______________________________________________________ Policy # _________________________
Other Children in the family (names and ages)________________________________________________________________
______________________________________________________________________________________________________

	INFORMATION ABOUT YOUR CHILD:
Does your child have any known allergies: No  Yes  Explain:___________________________________________________
_____________________________________________________________________________________________________

Does your child have any chronic illnesses/conditions: No Yes  Explain: _________________________________________
_____________________________________________________________________________________________________
Please give any information concerning your child which will be helpful in his experience in group setting (such as play, eating and sleeping habits, special fears, special likes or dislikes). ______________________________________________________

	EMERGENCY CARE INFORMATION:
Name of child’s doctor ____________________________________________________ Office Phone ___________________
Address ____________________________________________________________________ Zip Code ___________________
Name of child’s dentist _________________________________________________________Office Phone _______________
Address ____________________________________________________________________Zip Code ____________________
Hospital Preference _______________________________________________________________Phone _________________
If neither father nor mother (or guardian) can be contacted, call (please list relationship):
Name ______________________________________________ Home Phone ________________Office Phone ____________
Name _______________________________________________Home Phone ________________Office Phone ____________
If you cannot call for your child, please give the names of persons to whom the child can be released: ______________________________________________________________________________________________________
______________________________________________________________________________________________________
                                                                      
I, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency.  In an emergency situation, other children in the facility will be supervised by a responsible adult.  I will not administer any drug or any medication without specific instructions from the physician or the child’s parent, guardian, or full-time custodian.  Provisions will be made for adequate and appropriate rest and outdoor play.
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Signature of Operator


