
  
 

SUMMER CAMPS 

Students (potty-trained, age 3 - rising K) are accepted on a first come, first serve basis. You may enroll 
for one or two weeks. The fee is $125/child/week. A discounted rate of $230/child is offered for two 
weeks or for two siblings. There is an optional Lunch Bunch program for an additional $25 per week. 
(Children bring their own lunch from home.) Please indicate below for which week(s) and camp(s) you 
are registering. Payments are due with this registration form. No refunds will be issued. Checks 
should be made payable to St. Raphael Preschool. 

 

Week 1   June 5-9 (9 am-12 noon): Week 2 June 12-16 (9 am-12 noon): 

 
Wild About Science I Wild About Science II 

 
Artanddramarama I Artanddramarama II 

 
Mind Your Ps and Qs: Manners & Social Skills Lunch Bunch add-on (12 noon-1pm) 

 
Lunch Bunch add-on (12 noon-1 pm)  
 

Child’s name ___________________________________ Date of birth _______________________ 
 
Child’s allergies ___________________________________________________________________ 
 
Special needs _____________________________________________________________________ 
 
Mother/legal guardian ___________________________ Home phone _______________________ 
 
Work phone ___________________________________ Cell phone _________________________ 
 
Address __________________________________________________________________________ 
 
Email ____________________________________________________________________________ 
 
Father/legal guardian ____________________________ Home phone _______________________ 
 
Work phone ___________________________________  Cell phone _________________________ 
 
Address __________________________________________________________________________ 

 
Release information 

Please list the names and telephone numbers of the individuals to whom your child may be released - 
other than parents. 
 
1.________________________________________  Phone number___________________________ 
 
2.________________________________________ Phone number___________________________ 
 
3.________________________________________ Phone number___________________________ 



St. Raphael Preschool Camp Policies and Procedures 

 
Medical Form: 

 All camps require the completion of the attached St. Raphael Preschool Health and Immunization  
Report. (Note to current preschool parents: This form may already be on file in the office. We’ll be happy 
to check on this for you by request.) 

 

Payment: 

 The cost for each camp is $125; $230 for 2 weeks or 2 siblings; $25 for each week of Lunch Bunch 

 Camp registrations are limited and available on a first come, first serve basis 

 Camps are open to all current preschool students and their friends and neighbors 

 PAYMENT IS DUE IN FULL at time of registration 

 NO REFUNDS will be issued 

Late Pick Up Fee: 

 Charges will accrue at the rate of $1/minute beginning at 12:10 (1:10 pm for the Lunch Bunch add-on) 

Weather: 

 Camps are open rain or shine 

 For skin safety, please apply sunscreen to your camper prior to arriving at the preschool. Hats are 
encouraged. Please label with your child’s name. 

 

Snack: 

 Please bring a small, healthy snack (no nuts, please) for your camper each day. Snacks should fit in a 
sandwich size baggie and be labeled with your child’s name. (Suggested snacks: cut-up fruits and/or 
vegetables, cheese sticks, pretzels, energy bars, low sugar cereal - no cookies or chips, please). 

 

Contact Information: 

 If there is a need to contact the preschool during camp hours or to ask questions about camp 
registration, call Ms. B.J. at 919-865-5728. 

 

 
POLICY AND PROCEDURES ACKNOWLEDGEMENT 2017 

 

I, the undersigned parent or guardian of _______________________________________________ 
        (child’s full name) 

do hereby state that I have received and read a copy of the St. Raphael Preschool Summer Camp policy. 
I state that I am in agreement with this policy and support the staff of St. Raphael Preschool in its  
enforcement. 
 
In the event of an emergency, I give permission for the preschool staff members to administer first aid to my 
child. If medical attention is needed and neither parent can be reached, I hereby authorize the school to call my 
child’s physician, ______________________________________    at  __________________________ 

(name)       phone number) 

and to follow his instructions. If the physician cannot be contacted or if immediate medical aid is required, 
I give permission for St. Raphael Preschool to take whatever actions they may deem necessary for my child’s 
health and safety. 
 
_______________________________________  ______________________ 

(parent’s signature)                  (date)



St. Raphael Preschool Camp Policies and Procedures 
Week 1: June 5-9, Week 2: June 12-16 

 
Medical Form: 

 All camps require the completion of the attached St. Raphael Preschool Health and Immunization  
Report. (Note to current preschool parents: This form should already be on file in the office. We’ll be 
happy to check on this for you by request.) 

 

Payment: 

 The cost for each camp is $125; $230 for 2 weeks or 2 siblings; $25 for each week of Lunch Bunch 

 Camp registrations are limited and available on a first come, first serve basis 

 Camps are open to all current preschool students and their friends and neighbors 

 PAYMENT IS DUE IN FULL at time of registration 

 NO REFUNDS will be issued 

Late Pick Up Fee: 

 Charges will accrue at the rate of $1/minute beginning at 12:10 (1:10 pm for the Lunch Bunch add-on) 

Weather: 

 Camps are open rain or shine 

 For skin safety, please apply sunscreen to your camper prior to arriving at the preschool. Hats are 
encouraged. Please label with your child’s name. 

 

Snack: 

 Please bring a small, healthy snack (no nuts, please) for your camper each day. Snacks should fit in a 
sandwich size baggie and be labeled with your child’s name. (Suggested snacks: cut-up fruits and/or 
vegetables, cheese sticks, pretzels, energy bars, low sugar cereal - no cookies or chips, please). 

 

Contact Information: 

 If there is a need to contact the preschool during camp hours or to ask questions about camp 
registration, call Ms. B.J. at 919-865-5728. 

 

 
POLICY AND PROCEDURES ACKNOWLEDGEMENT 2017 

 

I, the undersigned parent or guardian of _______________________________________________ 
        (child’s full name) 

do hereby state that I have received and read a copy of the St. Raphael Preschool Summer Camp policy. 
I state that I am in agreement with this policy and support the staff of St. Raphael Preschool in its  
enforcement. 
 
In the event of an emergency, I give permission for the preschool staff members to administer first aid to my 
child. If medical attention is needed and neither parent can be reached, I hereby authorize the school to call my 
child’s physician, ______________________________________    at  __________________________ 

(name)       phone number) 

and to follow his instructions. If the physician cannot be contacted or if immediate medical aid is required, 
I give permission for St. Raphael Preschool to take whatever actions they may deem necessary for my child’s 
health and safety. 
 
_______________________________________  ______________________ 

(parent’s signature)                 (date) 

 

PLEASE KEEP THIS COPY FOR YOUR INFORMATION 


