
Child’s Full Name: __________________________________________________________________________________________________________

Name Child Goes By: _________________________________  Gender: _ ___________________  Date of Birth: _______________ Age:_________

Street Address: _ _____________________________________  City: _________________________________ ZIP Code: _______________________

Parent/Guardian #1 Name: _ ________________________________________________________  Home Phone #: __________________________

Email Address: ____________________________________________________________________  Cell Phone #: ____________________________

Employer: ________________________________________________________________________  Work Phone #: ___________________________

Parent/Guardian #2 Name: _ ________________________________________________________  Home Phone #: __________________________

Email Address: ____________________________________________________________________  Cell Phone #: ____________________________

Employer: ________________________________________________________________________  Work Phone #: ___________________________

Child Lives With:    q Both Parents    q Mother    q Father    q Other: ____________________

Sibling’s Names and Ages: _________________________________________________________

Emergency Contacts

Name/Relationship: _ ______________________________________________________________  Cell Phone #: ____________________________

Name/Relationship: _ ______________________________________________________________  Cell Phone #: ____________________________

Summer Camp Tuition & Fees
Tuition payments may be made by check or credit card or online. A $50 registration fee and a $50 field trip fee are both due at the time 
of enrollment. Both fees are non-refundable. Full-day: 8:30am – 3:00pm, $230 per week. Half-day: 8:30am – 12:00pm, $185 per 
week. Field Trips: We will visit Loveland Living Planet Aquarium and Wheeler Farm. The field trip fee covers the cost of admission and 
transportation for the field trips.

Registration Requirements
Fees, first month or first week tuition, tuition deposit, a copy your child’s birth certificate, proof of current immunizations (or State 
Exemption Form), complete Registration Form, Health Assessment, and Admission Agreement are all required at the time of enrollment.

Registration Form / New Student 
Summer Camp 2024

SUMMER CAMP

Indicate Schedule

q Full-Day   q Half-Day   q Aftercare

Summer Camp Weekly Themes
June 3rd – 7th & June 10th – 14th 
Let’s Go On a Picnic

June 17th – 21st & June 24th – 28th 
Down On the Farm

July 1st – 5th & July 8th – 12th 
Creepy, Crawly, Scaley Things

July 15th – 19th  
& July 22nd – 26th 
Under the Sea

July 29th –  
August 2nd 
Water Week

Days Camp Will Be Closed
Wednesday, June 19th: Juneteenth

Thursday, July 4th: Independence Day

Wednesday, July 24th: Pioneer Day

Please send completed forms to plpdirector@conkolami.org



Summer Camp Letter to Parents
Please remember to send your child in comfortable clothing for  
hot weather. An extra set of clothing should be left at the center. 

Children must wear shoes and socks. No open-toed shoes! 

Children need sunscreen and a possibly a hat for sun protection. 
Please send in sunscreen labeled with your child’s name. Products 
will be returned at the end of the summer session. Child Care 
Licensing’s (CCL) application of sunscreen permission form  
must be signed. 

As children love to play lots of water games, please send in a 
bathing suit and towel (beach towel preferred). Items will be  
sent home to be laundered and returned after each use. 

Snacks will be provided. Please send in a lunch with a drink for 
your child. As healthy eating is part of our curriculum, parents are 
encouraged to pack a nutritious lunch. As our program is housed  
in the east wing of the synagogue, there are food restrictions.  
No meat is allowed. Tuna, eggs, cheese, and peanut butter are 
other great sources of protein.

PLEASE remember to LABEL all of your child’s belongings. 

All field trips are subject to change or canceled due to weather  
or other circumstances. 

Any questions or for additional information, please contact 
Kimberly Saul, PLP Director at 801-232-0281, or email  
plpdirector@conkolami.org.
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