    THE KENDALL SCHOOL
April Vacation Week Camp 2027
Registration Form 


Child’s Name: _______________________________________________M____F____


Date of Birth: ____________________________	Primary Language: _____________

Any known allergies (specifically food allergies):

_______________________________________________________________________

Home Address: __________________________________________________________

Parent 1 Name, Email and Cell Phone Number: _________________________________

________________________________________________________________________

Parent 2 Name, Email and Cell Phone Number: __________________________________

________________________________________________________________________

Other Caretaker: _______________________________Relationship: ________________

Cell Phone Number: _______________________________________________________


Camp Dates:	Tuesday April 20th through Friday April 23rd (4 day camp only)

	
Camp Hours: 8:30am to 3:00pm	Optional Daily Extended Day: 3:00-5:30pm ______
						(please circle days your child will attend: T, W, Th, F)

[bookmark: _GoBack]Camp	Tuition: $550			Extended Day Cost is $35 per day billed April 30th.



The non-refundable Tuition Payment of $550 must accompany this Registration Form.  Once submitted, there is no refund for withdrawal or absence unless April Vacation Week Camp is canceled by Kendall School. If paying by Zelle, contact information is: colbert@kendallschool.com.  Extended Day fees will be added to your monthly April invoice.  


________________________________________________________	Date_______________
Parent Signature		
