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Fox Chapel Presbyterian Church Preschool

   CREATION EXPLORATION

           Summer Bible Camp-2012
Registrations will be accepted for this program for children ages 2 (by January 1, 2012) -5 years old.

Child’s Name: _________________________________________ DOB: ________________ Sex: _______



(please print)
Parent/Guardian: ________________________________________________________________________



(please print)
Address: ________________________________________________________________________________



(please print)
Home Phone: _________________ Cell Phone: ____________________ Work Phone: ________________

I would like to register my child for:
	WEEK ONE: ____________

June 4 – June 8, 2012
9:00am-12:00pm
It Begins With Creation

$125.00 per week 
	WEEK TWO: ____________

June 11 – June 15, 2012
9:00am-12:00pm
Rejoice in Recycling

$125.00 per week
	WEEK THREE: ____________

June 25 – June 29, 2012
9:00am-12:00pm
Reaping What We Sow

$125.00 per week 


	WEEK FOUR: ____________

July 9 – July 13, 2012

9:00am-12:00pm

Cooking Creations

$125.00 per week
	WEEK FIVE: ____________

July 16 – July 20, 2012

9:00am-12:00pm

Blast At The Beach

$125.00 per week
	WEEK SIX: ____________

July 23 – July 27, 2012

9:00am-12:00pm

Discover Dinosaurs

$125.00 per week


Registrations are processed on a first come, first serve basis.  All registrations MUST be accompanied by a one-time, non-refundable $25.00 Summer Bible Camp Registration fee.  Registration fees are due by May 17, 2012. Tuition fees are due by: WEEKS ONE, TWO AND THREE by MAY 30, 2012 and for WEEKS FOUR, FIVE AND SIX by June 30, 2012.  Parents may enroll their child for all six weeks or individual weeks.  Camp is from 9:00am-12 noon, Monday through Friday.  Snacks will be provided.
I, the undersigned, understand and agree that the registration fee and tuition payments are due and payable as indicated above.  Tuition is non-refundable.  Credit will NOT be given for my child’s absence (sickness included) or withdrawal from the program.  Scheduled weeks may NOT be exchanged for other weeks. 
Signature of Responsible Party: __________________________________________ Date: ________

Office Use Only

Enrollment Scheduled:  Week 1
Week 2
Week 3
Week 4
Week 5
Week 6
Registration Payment:
$___________   Check# _________
 Date: __________   Recorded By: ____________  


Tuition Payment: 
$___________   Check#__________  Date: __________   Recorded By: ____________
Date Posted: _______________
