
 

2017 SUMMER CAMP CHANGE FORM 

This form MUST be turned in to the office or payment box at least 1 week prior to the change.  

 Child’s Name: _______________________________ 

Please remove these dates my child is enrolled: (Circle all applicable dates)  

 

Please add these dates to my child’s enrollment: (Circle all applicable dates)  

 
 Students must be pre-enrolled for each day they attend summer camp.  
 Dates added are only accepted as space is available. (You will be contacted if space is not available)  
 I understand that I will be invoiced for the days my child is enrolled in summer camp, regardless of 

attendance. Credits will only be given when a change form is submitted at least 1 week prior to the 
change of enrolled dates.  

 
Parent Signature__________________________________________ Date__________________ 

Monday Tuesday Wednesday Thursday Friday 

June 19 June 20 June 21 June 22 June 23 

June 26 June 27 June 28 June 29 June 30 

July 3 CLOSED July 5 July 6 July 7 

July 10 July 11 July 12 July 13 July 14 

July 17 July 18 July 19 July 20 July 21 

July 24 July 25 July 26 July 27 July 28 

July 31 August 1 August 2 August 3 August 4 

August 7 August 8 August 9 August 10 August 11 

August 14 August 15 August 16 August 17 August 18 

August 21 August 22 August 23 August 24 August 25 

Monday Tuesday Wednesday Thursday Friday 

June 19 June 20 June 21 June 22 June 23 

June 26 June 27 June 28 June 29 June 30 

July 3 CLOSED July 5 July 6 July 7 

July 10 July 11 July 12 July 13 July 14 

July 17 July 18 July 19 July 20 July 21 

July 24 July 25 July 26 July 27 July 28 

July 31 August 1 August 2 August 3 August 4 

August 7 August 8 August 9 August 10 August 11 

August 14 August 15 August 16 August 17 August 18 

August 21 August 22 August 23 August 24 August 25 


