Enrollment Registration Form— Summer 2010
Kids’ Campus Christian Day Camp

www.AscensionLutheranChurch.org/KidsCampus
Parent Information:
Name(s)

Address City Zip

Preferred Phone (Day) (Eve) (Cell)

Contact Parent’s Email
Children’'s Names Age on June 1, 2010 T-shirt Size*

*Children’s Sizes — XS, S, M, L, XL

How did you learn about Kids’ Campus?

If actively involved with a church, please indicateurch name:

Enrollment Status (please check)

] Full Time - 5 days/week for at least 8 weeks ($f80week)
[J Part Time — Less than 5 days/week and/or lessQiveeeks - $ 32 per day

Days Planning to Attend (Preliminary): Please complete back of form.
Drop-off Pick-up
Projected drop-off/pick-up times: am/ pm

Note: Additional days for part time attendees may be purchased during the summer.

Enroliment application must include a non-refunéateposit of $125 per child. $100 of the non-rdabie deposit
will be credited on the final invoice.

Amount enclosed: _$
(Please make checks payable to Ascension Lutheran Church)

| understand that my child’s reservation will bewed only after:
* Full-time: | have paid the non-refundable depaitove) and returned this form.
» Part-time: | have paid the non-refundable depasibye), returned this form, and have been notlfied
March 20 that my child’s reservation is secured.

| also understand that if | am submitting a partetiregistration, my check will not be cashed unijlchild’s
reservation is secured.

| further understand that | must complete and #igncontract, enrollment form and insurance formrb@g mailed on
March 22) by April 15, 2010 or my child’s placememid deposit will be forfeited.

Parent’s Signature

Mail this form along with deposit to: Ascension Lutheran Church and Preschool
15870 48 Ave N, Plymouth, MN 55446
(763) 559-0579



