CAMP TEEKNA

EXTENDED CARE AGREEMENT

Reservations and payment for Extended Care are to be made in advance for the entire week.

Camp Theme______________________  Dates_____________________



Campers Name____________________________________________________________

Address__________________________________________________________________

Phone (____)_______________________________Grade (Fall 2012)_________________

Fees:

Morning

Per Day:  Drop off between 8:00am-8:45am - $6.00

Afternoon

  Per Day:  Pick-up between 3:45pm – 5:00pm - $6.00
                   Pick-up between 5:00pm – 6:00pm - $12.00

Please complete the following schedule.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Drop off time
	
	
	
	
	

	Pick up time
	
	
	
	
	

	Daily Totals
	$
	$
	$
	$
	$


Total for the week $______________

Total amount due for Extended Care (payable prior to the start of camp). $________
Person(s) designated by parent to who the child may be released.________________
Additional information Camp Teekna needs to know about my child._____________

____________________________________________________________________

____________________________________________________________________

I agree to update the emergency contact information whenever changes occur.

Parents Signature________________________________Date_________________

