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  226-­7974	
  
                           
 DATES: June 14  - July 23, 2010 
             

 AGES: 4 Years* - Completed Grade 4 
  *(4 yrs by Sept. 1 with some group experience)   
 

 HOURS: 7:30 am  -  5:30 pm 
 

 FEES: All Day sessions - $210 per week  
  Morning session-pick up by 12:30 - $115 per week  
  

Registration fee is due with this form. Please check the weeks you will attend. 
Special activities may require an additional fee. You are charged for the weeks you 
sign up for. There is no refund for absences. No substitutions. There is a late 
charge of $1.00 for every minute past your pick up time. 

              

    REGISTRATION: $50 FEE, due at time of registration 
            Space Limited/Enroll Early  
       Emergency Care Form (on back) to be completed with Registration  
        

HIGHLIGHTS: Daily Worship, Singing, Dancing, MUSIC, CRAFTS, ART, STORIES, & GAMES 
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  

Detach	
  and	
  Return	
  
Name of Child_________________________________________________Date of App._______________ 

   Last    First  Middle 

Home Address__________________________________________________Home Phone_________________ 

             Cell Phone_________________ 

Birthdate____________Sex___Grade Completed June ‘09______School 

Attended__________________ 
 

Father's Name_______________________________________Occupation___________________________ 
 

Work Address______________________________________________Work Phone_____________________ 
 

Mother's Name______________________________________Occupation____________________________ 
 

Work Address______________________________________________Work Phone_____________________ 
 

Persons authorized to take child from facility___________________________________________ 

__________________________________________/______________________________________________ 

 Name & Relation     Name & Relation 

EMERGENCY PHONE NUMBERS (other than parent) Please list at least two: 
 

Name_________________________________________Phone________________Relationship___________ 
 

Name_________________________________________Phone________________Relationship___________ 
 

Child's Dr.___________________________________________Phone______________________________ 
 

Indicate below which session AND the weeks your child will be attending: 

_____All Day Session - $210    _____Morning Session only - $115       
 (7:30 am - 5:30 pm)       (7:30 am - 12:30 pm)    
 

_____June 14 - June 18-pmt due by June 1st     
 
_____June 21 –June 27- Pmt due by June 7th  
  
_____June 28 - July 2 – pmt due by June 14th 
               
_____July 6 - July 9- pmt due by June 21st($168 full day/$92 half day)closed Mon. July 5 
 
_____July 12 - July 16- pmt due by June 28th 
  
_____July 19 – July 23- pmt due by July 5th 
 
     Summer camp will include: /Theater, Special lunches on Friday’s, 
Crafts, Cooking/Lemonade Stand, Face Painting/Bubbles, Bikes and Scooters, 
Special Visitors, Water Play/Jump Ropes and Hop Scotch, Games, Puzzles and 
much, much more!! Everything from Castles to the Circus!! 
 
    
 
________________________________________________________ 
(Parent’s signature)  

	
  



 
PLEASE COMPLETE ONE FORM FOR EACH CHILD.  

PLEASE COMPLETE ENTIRE FORM-FILL IN ALL BLANKS 
 
 
 

EMERGENCY CARE AND CONSENT FORM 
St. John’s Lutheran School, Summer Camp, Dance Camp/Team & PALS 

3521 Linda Vista Ave.  Napa, CA   707-226-7970 
 
CHILD’S NAME___________________________Grade ________ HOME #_______-________ 
 
HOME ADDRESS_____________________________________ CITY & ZIP___________________ 
 
BIRTHDATE____/____/____  MOM’S CELL # ______-________ DAD’S CELL # ______-________ 
 
EMAIL ADDRESS!!_________________________________________________________________ 
 
FAMILY PHYSICAN___________________________________________ PHONE______-_______  
 
CHOICE OF HOSPITAL________________________________________ PHONE______-_______ 
 
CHILD LIVES WITH:   BOTH PARENTS_______     MOTHER_______     FATHER______ 
 
FATHER’S NAME (GUARDIAN) _______________  MOTHER’S NAME (GUARDIAN)_________________ 
*Church attending (put none if not attending a church)__________________________________ 
  Attending_________________       Member_________________   Pastor’s Name__________________ 
 
*Race/Ethnicity_____________________________ 
 
(Dad’s) EMPLOYER’S NAME/OCCUPATION & PHONE # ___________________________________ 
 
(Mom’s) EMPLOYER’S NAME/OCCUPATION & PHONE #___________________________________ 
 
Any other pertinent information needed: (medications taken, allergic reactions, etc): 

___________________________________________________________________________________ 
 
OTHER EMERGENCY CONTACTS 
 
NAME__________________________________________PHONE_______-________-__________ 
 
NAME__________________________________________PHONE_______-________-__________ 
 
IN ADDITION I AUTHORIZE THESE PERSON(S) TO PICK-UP MY CHILD FROM SCHOOL OR PALS: 
 
NAME__________________________________________PHONE_______-________-__________ 
 
NAME__________________________________________PHONE_______-________-__________ 

*******St John’s Lutheran school (has permission/does not have permission) (circle one) to utilize my child’s photo as 
part of a public display for the purposes of public relations for the school. 
 
      In the event I cannot pick-up my child from school, he / she is authorized to go to PALS.  I hereby authorize members of 
the faculty/staff of St. John’s Lutheran School of Napa to consent to any x-ray examination, anesthetic, medical, dental or 
surgical diagnosis or treatment and hospital care for the above named minor, which is deemed advisable by, licensed under 
the Provision of Medicine Practice Act, or of any dentist, licensed under Dental Practice Act, whether such diagnosis or 
treatment is rendered at the office of said physician or dentist, at a hospital, or elsewhere. 

      This authorization will remain effective while the above minor is enrolled at St. John’s Lutheran School or involved or 
participating in any activity sponsored by the school. 
 
PARENT / GUARDIAN SIGNATURE____________________________________________ DATE_____/______/______ 
 

HEALTH INSURANCE ______________________________________POLICY / GROUP # _______________________  
 
 
June, 2009 
 


