
MARY, MOTHER OF COD PRE-SCHOOL 
157 SO. TRIANGLE ROAD 

HILLSBOROUGH, BJ 08844 
(908) 874-8220 

SUMMER CAMP REGISTRATION FORM 

MARY. MOTHER OF GOD C K R C H  WILL OFFER A SUblbIER DAY CAMP FOR 
*THE: FOLL,OU'ING WEEKS FOR CHILDREN 3 TO 5 YEARS OLD: 

AUGUST 4-82008 
AND/OR 

AUGUST 11-15,2008 
THE CAMP WILL OFFER HALF-DAY (9:OO AM - 12:OO NOOK) OR FULL DAY 
(9:00 AM - 2:00 PIM) SESSIONS. COST FOR THE \.VEEK IS: 

FULL D.4Y: $125.00 PER CHILD HALF DAY: $90.00 PER CHILD 
DAILY ACTIVITIES WILL INCLUDE ARTS &: CRGTS.  MUSIC STORYTIME. 
OUTDOOR PLAY ACTIIVITTES, SNACK, GAMES AND bWCH MORE 
CHILDREN MUST BE POTTY-TR4IIVED AND 3 YEARS OLD BY APRIL 1,2008 
TO ENROLL. 
A SNACK WILL BE PROVIDED DAILY FOR ALL CAMPERS; HOWEVER, FULL- 
DAY CAMPERS WILL NEED TO BRING A BROWX BAG LUNCH. 
PLEASE ENROLL EARLY - FIRST COME, FIRST SERVED, AND SPACES 
ARE LIMITED. FOR FURTHER INFORMATION, PLEASE CALL 874-8220. 
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SU-MMER CAMP REGISTRATION FORM 2008 

PARENT NAME 

CHILD (RE&) --- 
-----a - . - 

DAYTIME PHONE (CELT, PHONE) -- -. 

EMERGEKC'Y CONTACT (N.4ME & NUhIBER) 
SESSION DESIRED: AUGUST 4-8 HALF - DAY FULL - DAY 

AUGUST 11-15 HLUF - D.4Y FULL - DAY 

PLEASE LIST AS?' HEALTH CONDITIONS OR ALLERGIES ON THE 
REVERSE SIDE OF THIS FORM, IF APPLIC.ULE. PLEASE NOTE THAT W E  
CANNOT DISPENSE ANY MEDICATION. 


