
Mail to: 

St. James Preschool 

3601 W. Belleview Av. 

Littleton, CO  80123 

 

Phone: 303 798-7844 

SJP Summer Fun Camp  2020                          Registration 

St. James Preschool  

For Office Use Only: 
 
Enrollment Date:________________  # of Weeks:_____________  

Tuition Paid:_____________ Ck#________ Date Paid:_________ 

 

__________   June 15-18  

_________   June 22-25  

_________   June  29-July 2  

 

 

Child’s Name:______________________________________________ Male:____ Female____ 

Name you want on the name tag: ___________________ Birth date: _______________Age: _______

( Nickname / shortened name)                                                                                                                  

Address: Street____________________________________City___________________Zip___________ 

 

Mother’s Name: ________________________        Father’s Name:__________________________ 

Home Phone: __________________________        Home Phone: ___________________________ 

Work Phone: __________________________        Work Phone: ___________________________ 

Cell Phone: ____________________________        Cell Phone: _____________________________ 

E-mail:_________________________________        E-mail:_________________________________ 

 

ALLERGIES and/or CONCERNS:  ______________________________________________________  

___________________________________________________________________________________________

___________________________________________________________________________________ 

Persons Authorized to pick up child (other than parents) and could be called in case of emergency:   

Name:_________________________Phone:________________Address:_________________________ 

Name:_________________________Phone:________________Address:_________________________ 

Child’s Doctor:______________________Address:_______________________Phone:______________ 

Hospital of choice:___________________Address:_______________________Phone:_____________ 

 

I hereby grant permission for the person in authority to take whatever steps may be                               

necessary to obtain emergency care. ________ (initials) 

I hereby grant permission for my child to use all play equipment & participate in all activities dur-

ing the summer fun camp including “splash days”. ________ (initials) 

I hereby grant permission for my child to be included in photographs. ________ (initials) 

I agree to provide a daily lunch, which will include water or milk, for my child.________ (initials) 
I agree to apply sunscreen on my child before arriving to camp every day and grant                                      

permission for staff to re-apply Rocky Mountain Sunscreen SPF 30 as needed. ________ (initials) 

Parent Signature:___________________________________________ 

Date:_________________________ 

Summer Fun Camp Tuition is $120 per week. 
Please include $60.00 with the Registration Form.  

Make checks payable to:    St. James Preschool  
This half of the tuition is non-refundable 

The remainder of the tuition is due on May 4, 2020 

 A Week is Mon-Thurs. 9:30-1:30pm Register by March 20th 


