
 

                             Summer Fun Registration Form 

 
Summer Fun is open to all St. Dominic Children Ages 4 (by June 1) -12 years.  

The program runs from June 15-August 13 
(Please note: No Summer Fun will be held July 3 due to the holiday and July 13 through July 17 due to Dominic Days!) 

 

Please complete this form to register your child(ren) to attend the 2026 Summer Fun Camp. 

Registrations are due by May 8, 2026 

General Information (please print): 

Family Name ________________________   Home Phone (_____) __________________ 

 Address ____________________________   City/Zip ____________________________ 

 Father’s Name _______________________   Mother’s Name ______________________ 

 Email ______________________________   Email ______________________________ 

 Cell Phone (_____) ____________________  Cell Phone (_____) ___________________ 

 

Students Information:  

1. Name ___________________    DOB __________________    Grade for Fall of 2026 _________     

        T-Shirt Size (S, M, L, XL)     List any known allergies _________________________________    

 

2. Name ___________________    DOB __________________    Grade for Fall of 2026 _________     

        T-Shirt Size (S, M, L, XL)     List any known allergies _________________________________    

 

3. Name ___________________    DOB __________________    Grade for Fall of 2026 _________     

        T-Shirt Size (S, M, L, XL)     List any known allergies _________________________________   

  

4. Name ___________________    DOB __________________    Grade for Fall of 2026 _________     

        T-Shirt Size (S, M, L, XL)     List any known allergies _________________________________    

 

Schedule Information: 
 

How often may we expect your child(ren)?  Check all that apply. 

 Daily___ 3-4 days ___ 2-3 days___ 1-2___ Sporadically___ Mornings only ___ Afternoons only ___ All day___ 

 

We understand summer can be busy with other summer camps and vacations.  Let us know below, what weeks we 

should not expect your child(ren). (Closed July 3 and July 13-17) 

 

Comments: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

  



  

 Emergency Contact/Authorized Pick-Up: 
   

  Name _______________________________________   Cell Phone ________________________________ 

   

  Name _______________________________________   Cell Phone ________________________________ 

   

  Name _______________________________________    Cell Phone ________________________________ 

 

My employer provides compensation for childcare expenses.         Yes                     No _         ____ 

Will you need weekly statements to submit to your employer?         Yes _____         No   _____               

 

A non-refundable registration fee of $50.00 per family is due with this form by May 8, 2026.  Please return this 

registration form to the school office via drop off or mail.  Thank you. 

 

Summer Fun Fee:  $10.00/hour per child, scheduled time 

         $12.00/hour per child, unscheduled time 

 

 

Signature _____________________________________________________   Date _______________________ 


	Family Name: 
	Home Phone: 
	undefined: 
	Address: 
	CityZip: 
	Fathers Name: 
	Mothers Name: 
	Email: 
	Email_2: 
	Cell Phone: 
	undefined_2: 
	Cell Phone_2: 
	undefined_3: 
	Name: 
	DOB: 
	Grade for Fall of 2026: 
	List any known allergies: 
	Name_2: 
	DOB_2: 
	Grade for Fall of 2026_2: 
	List any known allergies_2: 
	Name_3: 
	DOB_3: 
	Grade for Fall of 2026_3: 
	List any known allergies_3: 
	Name_4: 
	DOB_4: 
	Grade for Fall of 2026_4: 
	List any known allergies_4: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Comments 4: 
	Comments 5: 
	Comments 6: 
	Name_5: 
	Cell Phone_3: 
	Name_6: 
	Cell Phone_4: 
	Name_7: 
	Cell Phone_5: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


