
 

Skidaway Island Preschool                       

Summer Camp, 2009 

Registration                        

 
 

Family Name  

Mother’s Name  

Father’s Name  

Phone 
 

Cell:_______________________________________                         Home:__________________________ 
 
Work:______________________________________ 

E-mail address:  

Occupation/Place 
of employment 

 

Home Address  

Church Affilia-
tion 

 

          

Child’s Name Birthdate Age 
May  
2009 

Immuniza-
tion up-to 

date 
Yes/No 

Is your child 
 toilet 

trained? 
Yes/No 

Week 1 
June 1-

5 
Yes/No 

Week 2 
June 8-

12 
Yes/No 

Week 3 
July 

20-24 
Yes/No 

Week 4 
July 

27-31 
Yes/No 

Additional Information: 
Allergies, fears, habits, etc. 

1          

2          

3          

Tuition is $125/
week 
Due with registra-
tion 


