CCH SUMMER CAMPS
FUN, ADVENTURE ¢ LEARNING
We are very excited to offer Camp to CCH families & their friends & heighbors again this
year. We are offering Summer Camp fun around a theme bringing in sCience, nature, Crafts,
literature, math, musiC & movement. All of this in a safe & familiar environment.
*Children (must be potty-trained)-ages 3, ¢, 5, Or 6Yrs.old to attend.*
5 ¢ 6Yr. olds Will be upstairs with Mrs. Lind, our Kindergarten teacher.

WHERE: Our Allisonville location-15075 Afllisonville Rd., Noblesville
WHEN: (Please check your choice(s)) *You may Choose as mahy weeks as you wish.
____ WEEK 1-Monday, June 22nd, -Thursday, June 25th-(JJNDER THE BIG TOP-
Joih us in a fun-filled Circus theme! Dress as a Clowh if you wish.
___ WEEK 2-Tuesday, July 7th, -Friday, July 10th-ANIMAL PLANET-
Joih us as we explore wild anhimals from the jungle to the forest to the
plains. Dress as your favorite animal if you wish.
____ WEEK 3-Monday, July 20th, -Thursday, July 23rd,-SUMMERTIME THEME-
Enjoy hature, Critters, sunshine and beach Crafts. Thursday-come
dressed for the beach ¢ bring a towel ¢ enjoy fun beach/water
activities!

TIME: 9:30 AM-12:30 PM
(Bring a sack [unch from home and enjoy a pichic each day.)
FEE: $130.00/week registered-(DUE MAY 15TH)
G ATION/SUPPLY FEE: $20.00 (DUE WHEN REGISTERING-one time fee)
*Registration is on a first come, first served basis-Deadline April 2¢th*

NAME AGE at camp time

ADDRESS

CITY. STATE 2IP PH

FATHER, PH #

MOTHER PH#

EMERGENCY CONTACT.

EMERGENCY PH #

Medical Release:
1 hereby give consent to Country Children’s House to administer first aid, authorize heces-
sary emergency treatment at a hearby emergency hospital, and/or authorize a medical doctor
t0 examine or treat the mentioned Child while hefshe is in attendance at Country Children’s
House. ] agree to accept the financCial responsibilities for ahy Cost inCurred in the treatment
Of any illness, accident or injury of the hamed minor. 1 give permission for my child to take
part in all SChool activities inCcluding sports and release the sChool from any liability to me or
my child because of injury to my child at school.

gighature Date




