
 
 
 
 

APPLICATION FOR 2010 SUMMER CAMP  
St. John’s Episcopal Preschool 

17740 Peak Avenue 
Morgan Hill, CA  95037 

(408) 782-9994 
 

Child’s Name: ____________________________________________________________Male_______  Female_______ 
  Last    First   Middle 
 

Address:   _________________________________________________________________________________________ 
        Street      City    State  Zip 
 

Home Phone Number  _________________________   Current Age:   __________________ 
 
Date of Birth:   ______________________    Place of Birth:  _________________________________________ 
 
Father’s Name: __________________________________________ 
 
Occupation:      ____________________________________Bus. Address: _______________________________________ 
 
Bus. Telephone:___________________________________ email address: _______________________________________ 
 
Mother’s Name: __________________________________________ 
 
Occupation:      ____________________________________Bus. Address: _______________________________________ 
 
Bus. Telephone:___________________________________ email address: _______________________________________ 
 

Summer Tuition 
 Class     Days   Time   Weekly Tuition 
               2 ½, 3, 4, & 5 Year Olds  Tues/Thurs  9:00am - 12:00 pm  $  60.00 
               2 ½, 3, 4, & 5 Year Olds  Mon/Wed/Fri  9:00am – 12:00 pm  $  90.00 
               2 ½, 3, 4, & 5 Year Olds  Mon thru Fri  9:00am – 12:00 pm  $150.00 
  

Please check the summer week(s) and which morning program per week you are applying for: 

Weeks Offered Weeks selected for 
Tues/Thurs mornings 

Weeks selected for 
Mon/Wed/Fri Mornings 

Weeks selected for Mon 
thru Fri  Mornings 

TOTAL COST 

June 7     

June 14     

June 21     
June 28                                                           

July 6   (4 Day Week)                            No Monday                        No Monday  

July 12     

July 19      

July 26     

August 2     

August 9     

TOTAL WEEKS     

 X $60 PER WEEK X $90 /WEEK X $ 150 /WEEK  

TOTAL COST     



Checks should be made payable to:  St. John’s Preschool. 
 
Enrollment for the summer camp program will be received on a first come/first served basis.   Enrollment is 
limited so we encourage you to sign up as soon as possible to reserve places. 
 
St. John’s Episcopal Preschool reserves the right to cancel class sessions if there isn’t adequate student enrollment.  St. John’s Preschool 
will notify its students and families of any changes as early as possible to allow alternative selections to be made.  

 
Child living with:  both parents _________    Mother only _______   Father only _______  Other _______________________ 
  
Other children in family and ages: ________________________________________________________________________ 
 
Please describe your child’s medical history and all health considerations  (i.e. food allergies, bee sting allergy, epilepsy, etc.).  If a 
physician or psychologist/counselor is currently treating your child, please indicate the nature of the treatment – including medication.   
 
________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 
 
All administrative forms must be completed/updated and returned to the preschool by June 7, 2010.   
 
We as parents understand that quality education requires the joint effort of home and school.  As a result, we will be supportive of the 
programs and policies of St. John’s Preschool and above summer camp application. 
 
 
 

Parent/guardian signatures         Date 
 
 
 
I heard about St. John’s Episcopal Preschool in the following way: 
Morgan Hill Times   ___________ 
The Pinnacle    ___________ 
Out and About Magazine   ___________ 
Word of Mouth    ___________ 
Las Madres Open House   ___________ 
Currently enrolled family   ___________ 
 
_______________________________________________________________________________________________ 
 
 
 
For Office Use Only: 
 
Date received:  ___________  Enrollment fee received:    $___________  Check #  ___________ 
     Tuition fee received: $___________   Check #  ___________   
Weeks selected: 
______   June 7th   ________   June 28th    _________   July 26th  
______   June 14th  ________   July 5th  _________   August 2nd  
               June 21st  ________   July 12th                        August 9th  
    ________   July 19th 
Preschool Forms Completed: 
_____Admission Agreement 

_____  Emergency Card 
_____  Lic 700 Identification & Emergency Information  

 
Rev. 2/25/10 


