Autumn Rays: %

Children’s House and Elementary Levels

Join us for arts & crafts, games, outside play, music & movement and so much more!

Fall Break Mini-Camp runs Wednesday, October 20th through Friday, October 22nd.

3 Day Mini-Camp  8:00 - 3:00 $135.00

3 Days with

Aftercare 8:00 - 5:00 $165.00

Children’s House:
Ms. Tiffany and Ms. Rudra

Elementary:
Ms. Haritha and Ms. Olga

Due to staffing limitations, we are unable to offer any additional support services for our Autumn
Rays campers.
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For Children’s House and Elementary students only. If the program has fewer than 8 students
enrolled, Fall Camp is subject to cancellation.

Child’s Name: Gender:
Current Grade Level: Classroom:
[ ]PK3 [JPK4[JK Elementary[ 11 [12[ I3 Age:

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name #1:

Phone: Email:

Parent/Guardian Name #2:

Phone: Email:

MEDICAL INFORMATION

Health Concerns/Allergies/Medical Needs:

Due to staffing limitations, we are unable to offer any additional support services for our Autumn
Rays campers.

Please check the days your child will Please return signed contract and payment to the
attend Fall Break Camp: Main Office. Fall Camp runs from 8:00 am to
[]3 Day Mini-Camp......ccooooo........ $135.00 | | 3°00 pm. Aftercare begins at 3:00 pm and ends at

Day Camp with Aftercare......... 165.00 5:00 pm. Students who remain after their
D?’ y P $165 scheduled pick-up time will be charged $5.00 per

minute, to a maximum of $50.00.
Payment and registration are due by

September 24, 2021. Spaces limited. Parent Signature:

Date:

Camp payments must be made by check

(payable to Sterling Montessort).

Contact Wyleen Davis with any questions

Cancellations made by October 8th will receive regarding registration.

a full refund minus a $50 cancellation fee.

No refunds will be issued after October 8th. wdauis@sterlingmontessori.org

Amount Received Date Received Check Number:



mailto:wdavis@sterlingmontessori.org
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