
SUMMER CAMP 2019 
 

Ascension Day School 
701 Orange Avenue Clearwater, FL 33756 

(727) 447-3469, ext. 209 
 
Date of Application__________     
 
Join us this summer for 7 weeks of  
FUN!! 
 
Our Camp program offers indoor and outdoor activities, plus opportunities for fun, friendships, 
and exploration! 
 
 
Please circle the weeks that your child will attend and return your registration by Monday, 
April 15th 2019 to secure your spot. Day School families will have first priority for Camp 
spots, but after April 15th, registration will open to the public. PLEASE NOTE, CAMP IS 
LIMITED TO 20 CHILDREN PER WEEK! 
 
Week  1:   June 10th-June 14th    Flip-Flopping into Summer! 
 
Week  2:    June 17th- June 21st     Going on a Safari! 
 
Week 3:     June 24th-  June 28th   Pirates and Mermaids! 
 
Week 4:     July 1st- July 3rd    Stars and Stripes! 
( NO CAMP THURSDAY AND FRIDAY, FEE WILL BE PRORATED) 
 
Week  5:    July 8th- July 12th   Drama Kids: Acting Out!! 
 
Week  6:    July 15th-  July 19th   A Camping Adventure! 
 
Week 7:  July 22nd- July 26th   Budding Artists! 
 
 
Weekly Enrichment:  GYMNASTICS:  Thursdays 
 
 

SUMMER CAMP 2016 



Child's Full Name:______________________________________ 

Sex___  Age____  Date of Birth_______ 

Address_____________________________________________ 

City_________ State___   Zip_________ 

Home Phone________________________ 

Father's Name______________________ 

Employer____________________________ 

Work phone_________________   Cell phone_________________ 

Mother's name_______________________________ 

Employer_______________________________________ 

Work phone________________  Cell phone__________________ 

E-Mail_____________________________________________ 

 

Please list any allergies your child has_______________ 

Please list any serious illness or hospitalization your child has had (include 
dates)____________________________ 

Child’s Physician_________________________ 

Address_________________________________ 

 _______________________________________ 

Phone Number___________________________ 

 

Child’s Dentist ___________________________ 

Address  _______________________________________ 

Phone Number___________________________ 

 



 
Please list TWO people we may contact in case of emergency that do NOT live with you, but 
reside locally.  
 
1) Name______________________  

Home Phone_________ Cell Phone__________ 

Address___________________________________ 

Relationship to child_________________________ 

2) Name______________________  

Home Phone_________ Cell Phone___________ 

Address___________________________________ 

Relationship to child_________________________ 

 
• THE FEE FOR CAMP IS $80.00 PER WEEK from  9:00 am-12:00 pm, MONDAY-

FRIDAY.  A morning snack will be provided by the school. 
 

OR 
 

• $150.00 PER WEEK FROM  9:00 am - 3:00 pm, MONDAY-FRIDAY.  A morning 
snack will be provided by the school, but parents are responsible for providing a 
lunch. 

 
THESE ARE THE ONLY TWO CAMP OPTIONS AVAILABLE. 
 

•  There will be no refunds for Camp fees, however, we will gladly allow substitutions 
for different weeks depending on space availability.  Thank you for understanding! 

 
*Please provide a current Health Certificate and Proof of 
Immunization with payment in full for all Camp weeks selected on or 
before Wednesday ,May 15th, 2019.   
 
 
 
 
Parent Signature_________________________________________________ 


