
 

 
 

Child’s Name  

Child’s Birthdate  Female / Male 

(Child will be assigned to Preschool if born after 8/1/06 and to Pre-K if born before 
8/1/06. Classes may be combined for some sessions based on enrollment.) 

Parents’ Names  

Address  

  

Phone  
 
I would like to enroll my child in the following sessions (please circle): 

Session 1: June 14-18     Session 2: June 21-25    

Session 3: June 28-July 2   Session 4: July 6-9 

Session 5: July 12-16     Session 6: July 19-23 

Session 7: July 26-30    Session 8: August 2-6 

Session 9: August 9-13     

Fees: $185/week for Monday–Friday, 9 a.m. – 12:30 p.m.  (Session 4 is Tues-Fri, $150/week) 
 
Total # of weeks ____ X  $185/week =   $_______ 
 
Session 4   ____ X  $150/week =   $_______ 
 
Grand Total for Summer Camp          $_______ 
 
Please include full payment with your registration form and return both to the tuition boxes 
in the classrooms or mail to 919 Cloud Avenue, Menlo Park, CA 94025. You will receive a 
confirmation notice. A refund will be granted (minus a $35 processing fee per session) if a 
written, signed request is received prior to May 15. 
 
 
__________________________________________ ____________________ 
Parent Signature     Date 
 
Thank you and welcome to Playschool Summer Camp! 

2010 SUMMER CAMP 
REGISTRATION 


