
Epworth Preschool and Kindergarten 
2022 Summer Camp Registration 

Dates:    
Tuition:  
Time: 

Ages: 

June 6th  - June 17th   
$215 for 1 week OR $420 for 2 weeks.     
9:00 a.m. to 12:30 p.m. 
Campers must bring a lunch from home.   
3s, 4s and Kindergarten  

*EPK Summer Day Camp will run pending enrollment*

Child’s Name: ___________________   Birth Date: ____________ 

___________ My child is a former EPK student. 
___________ My child is an incoming student for the 2022-2023 school year. 
___________ My child has never been enrolled at Epworth Preschool and Kindergarten. 

Mother’s Name: Father’s Name: 

Mother’s Address: Father’s Address: 

Cell/Work: Cell/Work: 

E-Mail: E-Mail:

Please list any allergies or special concerns: 



Terms of Enrollment 

Camp ends at 12:30 p.m. All children must be picked up at 12:30 each day. A late fee 
will be assessed if a child is picked up late. Late pick up fees: $2 for the first five minutes 
and $1 per minute after the first five minutes.  

I certify that the above named child is in normal health and capable of safely participating 
in Epworth Preschool and Kindergarten Day Camp. I grant permission for him/her to 
participate and, in doing so, I hereby release any and all rights and claims for injuries and 
damages I may have against the Epworth Preschool and Kindergarten, the Epworth staff, 
and its Board of Directors. I also acknowledge and grant permission for my child to 
possibly have their photo used in Epworth Preschool and Kindergarten publications and 
placed on the organization's website. By signing the lines below, I am giving my child 
permission to participate in the activities sponsored and run by Epworth Preschool Day 
Camp staff at their facility. 

Parent or Legal Guardian: _______________________________   Date: ___________ 

Parent or Guardian Consent / Alternate Emergency Numbers: 
The following individuals are authorized to pick up my child at the end of the camp day: 

Name:              Number: Relationship: 

Name: Number: Relationship: 

Name: Number: Relationship: 
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