
 

 

 

    Dear Parents,                 
       

We are offering a ten week summer enrichment program for our 3 and 4 year olds. We will have only limited space. 

The children have to be 3 years old by May 31
st 

, and be completely, independently, potty trained before camp 

starts.  

 

The cost is $100.00 per week and the hours are from 9am – 12pm. There is a $75.00 registration fee.  

Registration will begin March 1
st
.  Registration forms will be available in the rack outside the preschool office.  

Registration deadline is May 10
th

 in order for the teachers to plan the classroom activities.  

 

The weeks offered are as follows: 

 

  Week 1  June 16-20  Week 6 July 21-25 

Week 2  June 23-27              Week 7  July 28-August 1 

  Week 3  June 30-July 2      Week 8 August 4-8 

  Week 4 July 7-11    Week 9  August 11-15 

  Week 5 July 14-18    Week 10  August 18-22 

 

A $30 Non-Refundable deposit will be due at sign-up for each week of summer camp needed. 

The deposit will be deducted from the weekly camp fee.  

● Active Church Member Discount –If you are an active church member/family there is a $5.00 discount on weekly 

tuition.  

 

● Sibling Discount –When siblings are enrolled in Summer Camp during the same week there is a $ 5.00 discount on 

weekly tuition for the 2nd
 child and $10.00 discount on weekly tuition for the 3rd

 child.  

 

**We are able to honor only the Active Church Member or Sibling discount per family** 

 

 



 

 

To Register: 

 Please complete all forms. We want to be sure we have all the information we need 

to serve you and your child appropriately.  

 

1. Turn in the completed forms along with the non-refundable registration fee 

of $75 per family at registration.  

 

2.  Turn in your deposit of $30 per week for the weeks that you are 

registering. 

 

3. You will find several “Parent Copy” forms attached for you to keep and use 

as references through-out the summer. 

 

4.  Please mark your calendars for the tuition due dates each week. Payments 

are due Monday prior to the week of camp participation. See summer camp 

week choice page for details. 

 

5.  Weekly emails will be sent with reminders about the upcoming week of 

summer camp. These emails will let you know what to send, wear or bring each 

week. 

                    

Covenant Summer Camp  Daily Drop off / Pick up:  

● Students will be dropped off and picked up in the Summer Camp Lobby.  

● A staff person is assigned to door duty and will greet the students at the door. The “door staff” 

will sign the students in / out and send them to their assigned classroom. We will use “walkie” 

communication for calling students for pick-up. Parents will not enter the lobby.   

● If possible, the same parent or designated person should drop off and pick up the child every day.  

 

 



Pick-Up Procedures 

For pick-up please use phone number 336-947-3370 to text first and last name of the child you are 

here to pick-up. We will use our walkie-talkie to call your child to the front.  

 

                             Themes for Preschool Summer Camp 2025 

Weekly Themes include: daily activities, crafts, games, books & Tuesday water play 

 

# 1  June 16-20  Throwback Summer      Hula Hoops, Popsicles, & Pet Rocks 

 

# 2  June 23-27  Fun In the Sun                 Balloon Tennis, Simon Says, & Bubbles 

  

# 3 June 31-July 2  Creative Quest       Finger Painting, Sand Art, & Chalk Art 

 

# 4 July 07-11  Feathers, Fins, Fur & Scales  Lizards, Bird & Fish Art 

             

# 5 July 14-18  Water, Water, Everywhere  Water, Ice & Squirt Gun Painting,  

                    

# 6 July 21-25  Arcades & Carnivals          Bowling, Ring Toss, Bean Bag Toss 

 

# 7 July 28-August 1 Multicultural Week        Mandalas, Pellet Drums, Kimonos  

 

#8 August 4-8  Camping & Cooking       Ice Cream in a bag, Tents, S’mores 

 

#9 August 11-15  Winter Wonderland       Arctic Art, Snowballs,  Angels, & Skating 

 

#10 August 18-22  Jurassic Covenant     Dinosaur masks, Fossil digs & Rubbings 



Weeks offered for Preschool camp 

(Save this copy for your records.) 

 

 

A $30 Non-Refundable deposit is due for each week of summer camp needed. 

 

                Balance due         $ 

o Week 1  June 16-20, 2025                June 2
rd
    70.00 

 

o Week 2           June  23-27, 2025                  June 9
th
          70.00 

 

o Week 3  June 30-July 2, 2025          June 16
th
        55.00 

 

o Week 4  July  07-11, 2025                    June 23
rd
        70.00 

 

o Week 5  July  14-18, 2025                     June 31
st
         70.00 

 

o Week 6  July  21-25, 2025                  July 7
th
            70.00   

 

o Week 7  July 28-Aug. 1, 2025          July 14
th     

70.00 
 

o Week 8  Aug. 4-Aug. 8, 2025          July 21
st      

70.00 
 

o Week 9  Aug. 11-15, 2025                    July 28
th
     70.00 

 

o Week 10           Aug. 18-22, 2025           Aug. 4
th
          70.00 

 

 

 

 

 

Choose the weeks you are interested in and attach payment with the registration form. 

 
PLEASE  CALCULATE THE TOTAL SUMMER DEPOSIT DUE BELOW.  

 

# of Weeks Attending ________ x $30 Deposit/Week +  $75  Registration Fee = ________ TOTAL DEPOSIT DUE 

 

BY SIGNING THIS FORM, I UNDERSTAND THAT I AM REQUIRED TO PAY A $30 NON-REFUNDABLE PER WEEK DEPOSIT FOR EACH 

  

WEEK THAT I REGISTER FOR. THIS $30 DEPOSIT WILL BE DEDUCTED FROM THE WEEKLY TUITION DUE. THE BALANCE OF TUITION FOR EACH WEEK 

WILL BE DUE ONE WEEK IN ADVANCE.  

 

Father’s/Guardian’s Signature _________________________________________________ Date _______________ 

 

Mother’s/Guardian’s Signature _________________________________________________ Date _______________ 

 

● Active Church Member Discount –If you are an active church member/family there is a $5.00 discount on weekly tuition.  

 

● Sibling Discount –When siblings are enrolled in Summer Camp during the same week there is a $ 5.00 discount on weekly tuition 

for the 2nd
 child and $10.00 discount on weekly tuition for the 3rd

 child.  

     

 **We are able to honor only the Active Church Member or Sibling discount per family** 



 

Covenant Kids Preschool Summer Camp 2025 

Registration Form for 3’s and 4’s 

 

   Hours:   9AM – 12PM 

 

Cost:   $100.00 per Week 

                

Child’s Name: ____________________________________Date of Birth: _________________   M  or  F   Age:  

  

Address/City/Zip: _______________________________________________________________________________________ 

  

Primary email ______________________________________Primary Phone Number:_______________________________  

  

Father’s/Guardian's Name ___________________________________________Cell # _______________________________ 

  

Address if different from above: __________________________________________________________________________ 

  

        _________________________________________________________________________ 

  

Email address: ______________________________________Work Phone: ______________________________________  

 

Mother’s/Guardian’s Name ______________________________________   Cell # __________________________________ 

Address if different from above:  

                                                      ___________________________________________________________________________ 

  

                                                     ___________________________________________________________________________ 

  

Email address: _______________________________________ Work Phone:______________________________________ 

 

Child’s Name  _______________________________ has the following allergies: __________________________________ 

● Payments: Payments are made through the Brightwheel App. For Questions see the camp directors. 

 

· Children picked up after 12:00 pm  will be charged a $1.00 per minute late fee, due at the time of pick up. 

 

 

 

 Office Use:     Amount: _______       Today’s Date: ________      Staff Initials: _______ 



Weeks offered for Preschool camp 

 

 

A $30 Non-Refundable deposit is due for each week of summer camp needed. 

 

                Balance due         $ 

o Week 1  June 16-20, 2025              June 2
rd
    70.00 

 

o Week 2           June  23-27, 2025             June 9
th
          70.00 

 

o Week 3  June 30-July 2, 2025          June 16
th
        55.00 

 

o Week 4  July  07-11, 2025                    June 23
rd
        70.00 

 

o Week 5  July  14-18, 2025                     June 31
st
         70.00 

 

o Week 6  July  21-25, 2025                  July 7
th
            70.00   

 

o Week 7  July 28-Aug. 1, 2025          July 14
th     

70.00 
 

o Week 8  Aug. 4-Aug. 8, 2025          July 21
st      

70.00 
 

o Week 9  Aug. 11-15, 2025             July 28
th
     70.00 

 

o Week 10           Aug. 18-22, 2025            Aug. 4
th
          70.00 

 

 

 

Choose the weeks you are interested in and attach payment with the registration form. 

 
PLEASE  CALCULATE THE TOTAL SUMMER DEPOSIT DUE BELOW.  

 

# of Weeks Attending ________ x $30 Deposit/Week +  $75  Registration Fee = ________ TOTAL DEPOSIT DUE 

 

BY SIGNING THIS FORM, I UNDERSTAND THAT I AM REQUIRED TO PAY A $30 NON-REFUNDABLE PER WEEK DEPOSIT FOR EACH 

  

WEEK THAT I REGISTER FOR. THIS $30 DEPOSIT WILL BE DEDUCTED FROM THE WEEKLY TUITION DUE. THE BALANCE OF 

TUITION FOR EACH WEEK WILL BE DUE ONE WEEK IN ADVANCE.  

 

Father’s/Guardian’s Signature _________________________________________________ Date _______________ 

 

Mother’s/Guardian’s Signature _________________________________________________ Date _______________ 

 

● Active Church Member Discount –If you are an active church member/family there is a $5.00 discount on 

weekly tuition.  

 

● Sibling Discount –When siblings are enrolled in Summer Camp during the same week there is a $ 5.00 discount 

on weekly tuition for the 2nd
 child and $10.00 discount on weekly tuition for the 3rd

 child.  



 

     **We are able to honor only the Active Church Member or Sibling discount per family** 

 

Emergency Contacts: We must have at least 2 people listed below to contact in case of an emergency 

when you or the other parent/guardian CANNOT be reached. 

Name of child: _________________________________________________________________________ 

 Name & Relationship: ____________________________Phone #:_______________________________ 

Name & Relationship: ____________________________ Phone #: ______________________________ 

 Individuals approved for pick up: Other than parents/guardians, persons authorized to pick up your 

child/children. 

  

Name & Relationship: ________________________ Phone #: ________________________________ 

Name & Relationship: _______________________  Phone #: ___________________________________ 

Name & Relationship: _______________________  Phone #: __________________________________ 

Doctor / Insurance Information: 

Primary Doctor: _____________________________  Office Phone #:____________________________ 

Hospital Preference: _________________________  Insurance Provider: _________________________ 

Name Policy is under: _______________________   Policy Number:  _____________________________ 

 



 A) In the event that the parent/guardian, emergency contacts, or child’s doctor cannot be reached, 

Covenant Kids Summer Camp may authorize emergency care for my child.             

Signature: __________________________________ 

  

B) Does your child utilize emergency medication (epi pen or inhaler) or have existing medical 

conditions of which we need to be aware.           Please Initial: Yes _________ No __________ 

If yes, please list all allergies and complete a medical form. (If we need to give medication, the form can 

be obtained in the Afterschool / Summer Camp Director’s office.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

C) Recognizing that my child has allergies or medications that are important to their health and 

well-being, I have obtained and completed the necessary medical form relating to allergies and 

medicines.                 

            Please Initial: Yes _________ No __________ Not applicable _____________  

D) I give permission to Covenant Kids Afterschool staff to apply Neosporin Antibiotic Cream, 

Hydrocortisone Anti-itch cream, rubbing alcohol and/or peroxide to my child if he/she were to get a bug 

bite or minor cut/scrape. 

               Please Initial: Yes _________ No __________                     

  



 

Covenant Kids Summer Camp 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

 

    The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is 

extremely contagious and is believed to spread mainly from person-to-person contact.  

    Covenant Kids Summer Camp has put in place preventive measures to reduce the spread of COVID-19; however Covenant 

Kids Summer Camp cannot guarantee that you will not become infected with COVID-19.  

Further, like any public place, participation could increase your risk of contracting COVID-19.  

By signing this agreement: 

______(initial) I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I or my child may be 

exposed to or infected by COVID-19 by visiting or coming on to Covenant Kids Summer Camp property and that such exposure 

or infection may result in personal injury, illness, permanent disability, and/or death.  

______(initial) I understand that the risk of becoming exposed to or infected by COVID-19 at Covenant Kids Summer Camp 

may result from the actions, omissions, or negligence of myself and others, including, but not limited to, the Covenant Kids 

Summer Camp employees, volunteers, and program participants and their families.  

______(initial) I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to myself or 

my child for (including, but not limited to, personal injury disability, and death), illness, damage, loss, claim, liability, or expense, 

of any kind, that I may experience or incur in connection with my attendance or presence at Covenant Kids Summer Camp or 

participation in Covenant Kids Summer Camp programming. 

______(initial) I hereby release, covenant not to sue, discharge, and hold harmless Covenant Kids Summer Camp, its 

employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or 

expenses of any kind arising out of or relating thereto.  

______(initial) I understand and agree that this release includes any claims based on the actions, omissions, or negligence of 

Covenant Kids Summer Camp, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, 

and or after participation in any Covenant Kids Summer Camp program.  

 

Signature  ________________________________________ Date_________________________________   

         

Print Name_______________________________________ 

 

In consideration of __________________________________________  (print child’s name)  being permitted to participate in 

this activity, I further agree to identify and hold harmless Covenant Kids Summer Camp from any claims alleging  negligence 

which are brought by or on behalf of child or are in any way with such participation by child.  

Parent/Guardian _____________________________________________ Date ________________________ 

Print Name _________________________________________________ 

 

 


