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MONTESSORI DAY SCHOOL SUMMER CAMP APPLICATION
1702 Legion Road, Chapel Hill, NC 27517 


Join Montessori Day School this summer as we open our doors to campers ages 3 to 8 for a fun-filled summer camp! From 9am to 1pm, Monday through Friday, campers will enjoy a variety of hands-on crafts and activities. 

A camp registration fee of $225 per session enrolled is required. This fee includes a one-time $50 non-refundable deposit. Your deposit should be turned in with this application. Registration fees are payable by check. Full payment for sessions enrolled should be received by May 1st. 

Campers Name(s) & Date of Birth
	



Parent / Guardian Name(s) 
	



Email(s)
	



Phone Number(s)
	



Address 
	
____________________________________________________________________

City: _____________________________ Zip/Postal Code: ________________________



Agreement to Cancellation and Payment Terms
For families enrolled at MDS Summer Camp, payment will be expected by May 1st. Registration fees are payable by check, and the $50 deposit due with this application is non-refundable. If enrollment is cancelled at least 3 weeks before your camper’s first session, you will receive a refund. Families who do not meet this cancellation deadline will not receive a refund. By entering your initials below, you agree to these payment and cancellation terms.

I, ___________________________________________ agree to these terms.   ___________ 
	(Parent / Guardian name)								(Initials) 

I, ___________________________________________ agree to these terms.   ___________ 
	(Parent / Guardian name)								(Initials) 



Please select desired camp session(s):

· June 15 - 19
· June 22 - 26
· July 6 - 10
· July 13 - 17
· July 20 – 24
· July 27- July 31


*Please note: Camp sessions may not run if there are fewer than 5 campers registered*


Questions? Contact us!
Phone: 919-929-3339
Email: admin@mdsch.org
Website: www.mdsch.org 


























Emergency Information

	Last, First Name of Camper:

	Allergies or health concerns we should be aware of:


	Emergency Contact 1 / Relationship to Camper
 

	Mobile Phone / Email

	Emergency Contact 2 / Relationship to Camper
 

	Mobile Phone / Email

	Who is authorized to pick up your child? Name/Email/Phone #
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