
*Your completed registration form helps us plan. Your paid tuition holds your spot.* 
 

 

SUMMER CAMP 
 

It’s time to get ready for summer fun here at Genesis Preschool. We will have two sessions for children 3 years 
of age through the completion of kindergarten. Camp will be in session from 9:00AM to 12:00PM, Monday 
through Friday. You do not need to be currently enrolled at Genesis to attend camp. Each session has an overall 
theme. There will also be a variety of other activities offered with each session including; outdoor play, art, 
music and movement, and discovery/choice time. A daily snack and drink are included. 
 

Music and Drama Camp  
Monday, June 21-Friday, June 25 
Leader, Carrie Benkert, Genesis Preschool Teacher and Elementary Music Teacher in the Wyomissing 

School District 
   

Nature and Art Camp 
Monday, July 19-Friday, July 23 
Leader, Jen Kovalchick, Genesis Preschool Teacher 

 
Camp assistants will include Genesis Preschool staff. 
 

Treasured Vacation Bible School Week of July 11th    
VBS programming is for children age 3 through 6th grade. There is no cost to participate. 
To register as a Participant or Volunteer: https: vbspro.events/p/stjohnss2021 
 

 
CAMP INFORMATION AND PROCEDURE FOR REGISTRATION: 
1. Complete the registration form (attached). 
2. Mail the registration form with a $15 non-refundable supply fee per camp. $110 balance due 2 weeks prior 

to camp. 
3. A minimum of eight (8) children is required for each session. Spaces are filled on a first paid first served 

basis. 
4. Children will need to have sunscreen applied by parents prior to arrival. Please dress your child in clothing 

appropriate for outdoor and messy play and art activities. Also, send an extra set of clothing in your child’s 
backpack. 

5. Children will need to wear masks for the duration of their time at camp. 
6. When you bring a friend (new to Genesis Preschool) you will receive $15 off tuition for one week. 
 
 
 



Genesis Preschool  
Summer Camp Registration 

 

*Make checks payable to: St John's Lutheran Church, Genesis Camp In Memo Line* 

                  Office Use  
Date Received________________ 
Amount Received  
Check#_________ Cash_________ 
Received By__________________ 

 
Child’s Name____________________________________________ Birth Date _______________ Age_______ 
Home Address________________________________________ Home Phone__________________________ 

Name of friend who referred me: _______________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Parent/Guardian 1___________________________________________________________________________ 

Address (If different from above.)_______________________________________________________________ 

Cell Phone____________________________________ Work Phone__________________________________ 

Email__________________________________________________________Pick-Up Allowed     Yes     No 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Parent/Guardian 2___________________________________________________________________________ 

Address (If different from above.)_______________________________________________________________ 

Cell Phone___________________________________ Work Phone___________________________________ 

Email__________________________________________________________Pick-Up Allowed     Yes     No 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Emergency Contact_______________________________Phone___________Relationship____________________ 

(Who can we call in the case of an illness or emergency, when both parents/guardians are not available?) 

Please list the alternate persons to whom your child may be released to upon dismissal from camp. 

__________________________________________         ___________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Allergies or Diagnosed Medical, Emotional or Developmental Conditions _______________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

              

________________________________________                             __________________________ 

                  Parent Signature                 Date 

GENESIS SUMMER CAMP 
Camp Options 

 
Camp Dates Supply Fee Tuition Preschool 

Ages 3-5 
Total Tuition 

Music and Drama 
Camp 

June 21-25 $15 $110.00   

Nature and Art 
Camp 

July 19-23 $15 $110.00   
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