
GCUMC PRESCHOOL 

SUMMER CAMP 2025 

REGISTRATION 

Summer Camp at GCUMC Preschool is organized into 2 age groups and is designed to have a different 

theme each week. Camp is held during the following weeks: June 16-20, 2025; June 23-27, 2025; July 

14-18, 2025; and July 21-25, 2025. Camp hours are from 8:30am-12:30pm.  

 

1. Please review the following information and the registration form carefully: 

2. To register, please bring/drop off the completed Registration Form plus the $45 Registration Fee to GCUMC 

Preschool (or mail registration forms to the address below.) Regular preschool hours are from 8:30am-

12:30pm Monday through Friday. You may also register online through a requested link from the Director. 

3. Once the Registration Form and Fee have been received, you will receive an email confirmation stating that 

your child is in enrolled for the weeks you have chosen.  

4. For questions, please contact Shelby Hallquist at preschool@guilfordcollegeumc.org or 336-294-6730. 

Registration remains open until each weekly class is filled.  

 

 

 

 

 

Registration payments can be made in 

cash or by checks made out to 

“GCUMC Preschool.” Payments can 

also be paid through our  

Brightwheel app. 

Preschool Address for forms being mailed: 

GCUMC Preschool  

Attn: Shelby Hallquist 

1205 Fleming Rd 

Greensboro, NC 27410 



2025 Summer Camp Weekly Themes 

Ages 2-3 Summer Camp Themes 

June 16-20: Beach Bonanza!— Come and visit down by the sea. We will make sand  

 castles, have a beach picnic, play with our ice cream shop, collect seashells, learn to “surf,” 

 and play with beach balls! We’re living our best life on the beach this week!  

June 23-27: Ocean Odyssey—Learn about sea creatures, feed a shark, “swim” like a fish, move 

like an octopus, create your own ocean creatures and of course, play in the water!  

July 14-18: Summer Safari Seekers—Go on an animal hunt, “ride” in a jeep, feed a lion, 

 decorate a drum, learn some African music, and play with lots of instruments!  

July 21-25: Dino Dynasty—Roar! Come have fun with our “All About Dino’s” week! Stomp like a 

 Dino, go on a Dino hunt, dig for Dino fossils, play on some drums, and make lots of crafts!  

 

***All weeks of camps will feature fun songs (lots of movement!), water play, indoor/outdoor play 

(including the sand pit!), yummy snacks, and fun crafts!  

 

Ages 4-5 Summer Camp Themes 

June 16-20: Pirates and Mermaids—–Let's pretend while we learn about ocean animals this 

week! Get on a pirate ship and sail to Mermaid Island. Follow the ocean animal clues and 

complete the challenges to find the treasure you are looking for. No sharks here! Only 

dolphins!   

June 23-27: Survivor Games— A week of  team and individual challenges that are fun, a little 
competitive, and  dramatic!  If you can laugh, wiggle your toes, and find your nose you will 
win a challenge!  All games are created for increasing self confidence and the experience of 
laughing out loud! 

July 14-18: Mission to Mars! —– Astronauts will gather important information while on 

Mars.  When they return to Earth, all teams will work together to complete the assignment. 

Astronauts will practice agility training to twirl, hop, and duck down low to manage the rocky 

terrain and other obstacles of Mars.   

July 21-25: Earth and Space Science— Explore science on the International Space Station  - 

Astronauts are Scientists too!  Learn about the earth and other interesting facts that 

scientists are working on while at the ISS. Complete your own experiments, do some space 

exercises, and try some space snacks this week!  

 

***All weeks of camps will feature fun songs (lots of movement!), indoor/outdoor play (including 

the sand pit!), yummy snacks, science experiments, and fun crafts! 



GCUMC Preschool 

1205 Fleming Rd 

Greensboro, NC 27410 

336-294-6730 

preschool@guilfordcollegeumc.org 

Director: Shelby Hallquist 

                                    GCUMC PRESCHOOL 

                                   SUMMER CAMP 2025 

           Registration Form  

CHILD’S INFORMATION 

Child’s FULL Name:        

   

Name Child Prefers to be called:   

Date of Birth:     

      

  Gender:       Male______  Female_____ 

  

    Primary Language Spoken at Home: 

  

Complete Home Address:           

Primary Phone Number:      

     

Primary Family Email:      

     

Father/Guardian’s First and Last Name:   

      

Father/Guardian’s Cell Phone:      

     

Mother/Guardian’s First and Last Name:   

      

Mother/Guardian’s Cell Phone:      

   

PARENT INFORMATION 

EMERGENCY CONTACT/AUTHORIZED PICK-UP INFORMATION 

Parents will ALWAYS be the FIRST point of contact in any situation. The purpose of the emergency contact 

person: In case parents cannot be reached, we will attempt to reach the emergency contacts listed. 

Emergency Contacts also serve as authorized pick-up individuals for your child. Proper photo identification is 

mandatory for pick-up. Please list at least 2 individuals who are authorized to pick up your child, other than 

parents listed above. You may add more names in the space below.  

Office Use Only 

Reg. fee pd: _____ 

Check No: _______ 

Cash: _________ 

Online: ________ 

Date: _________ 

BW: __________ 

Email: _________ 
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Name and Relation to Child:       

    

Phone number:     

      

Name and Relation to Child:       

    

Phone number:     

      

Name and Relation to Child:       

    

Phone number:     

      

Name and Relation to Child:       

    

Phone number:     

      



The registration fee is non-refundable. You will 

receive an email confirmation that your child is enrolled in the weeks you have chosen once the 

paperwork and the registration fee have been completed.

  

 Payment for each week your child is enrolled is due the Friday before camp begins. Those Friday dates 

are: June 13, June 20, July 11, July 18.  Checks may be made payable to “GCUMC Preschool.” Cash is also 

accepted and online options to pay will be accessible through the Brightwheel app. 

 In order to withdraw from a week of camp, notice must be given at least 2 weeks in advance, or payment 

for the week is to be expected. Your child’s space in the program for that week prevents another child 

from enrolling. Payment is expected if a 2 week notice is not given.  

 Refunds will not be given for missed days due to illness.  

 Additional detailed information for Summer Camp will be emailed to registered families closer to the first 

week of camp.  

 Please register your child for the appropriate class based on your child’s age as of June 1, 2025. Children 

who just completed the PreK 4’s class are still eligible to attend camp. If you have any questions, please 

contact Shelby Hallquist at: preschool@guilfordcollegeumc.org or 336-294-6730. 
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SUMMER CAMP INFORMATION/PAYMENT AGREEMENT 



MEDIA CONSENT 

I give permission for my child's picture or video to be used by GCUMC Preschool for the use of lawful purposes including 

advertising or publicizing events, activities, facilities, and programs of the GCUMC Preschool in newspapers, newsletters, 

website, Facebook, other publications, television, radio, and other communications and advertising media. In choosing 

this option, I understand that my child's picture/video may include other classmates and therefore shared with parents 

of other children in the class. I understand that no personal information regarding my child will be shared publicly.  

 

Child’s Name: __________________________________                         ________  YES   _________ NO 

 

If stated “NO” above, consider the following:  

I give my consent for pictures/videos to ONLY be shared with me, the parent/guardian. In choosing this option, I realize 

that my child's picture may be in a group of classmates and also shared with other parents. My child's picture will NOT 

be shared on social media or be used for any promotional communications by GCUMC Preschool. 

 

________  YES   _________ NO 

 

Parent’s Signature: __________________________________________                  Date: ___________________ 

Please put an “X” next to the sessions for which you wish to enroll your child. Leave all other boxes  

empty for weeks you do not wish to enroll. If you want to add on the “Fun Friday” option, please check  

that box as well. The total cost for all 5 days is $175/week. 

 

     4/5 Year Old Camp 

         (Must be 4 years old by June 1, 2025.) 
          

    June 16-19, 2025  M-Thu  ($145/child) 

     *Friday, June 20, 2025  (add-on = $30) 

   

     June 23-26, 2025  M-Thu   ($145/child) 

     *Friday, June 27, 2025  (add-on = $30) 

 

     July 14-17, 2025  M-Thu   ($145/child) 

     *Friday, July 18, 2025  (add-on = $30) 

 

     July 21-24, 2025  M-Thu  ($145/child) 

     *Friday, July 25, 2025  (add-on = $30) 

 

 

  2/3 Year Old Camp 

     (Must be 2 years old by June 1, 2025.) 
   

                June 16-19, 2025  M-Thu  ($145/child) 

             *Friday, June 20, 2025  (add-on = $30) 

   

 June 23-26, 2025  M-Thu   ($145/child) 

             *Friday, June 27, 2025  (add-on = $30) 

 

 July 14-17, 2025  M-Thu   ($145/child) 

  *Friday, July 18, 2025  (add-on = $30) 

 

 July 21-24, 2025  M-Thu  ($145/child) 

  *Friday, July 25, 2025  (add-on = $30) 
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MEDICAL  INFORMATION/ALLERGIES 

Does your child have any allergies?    Yes ____  No ____                                              (If yes, please list ALL allergies below.) 

Allergic to: _________________________________________________________________________________________ 

Reaction: __________________________________________________________________________________________ 

Treatment for the allergic reaction: _____________________________________________________________________ 

**If medication is needed to treat an allergic reaction, please complete the separate Medication Administration 

Authorization Form  given (by request) from the Director.  

Will your child need to take any medications during GCUMC Preschool hours?    Yes ___   No ___           

**If yes, please complete the separate Medication Administration Authorization Form  given (by request) from the 

Director.  

Special Dietary Concerns: Please list your child’s special dietary concerns and any information we may need to know to 

accommodate your child while he/she is in our care. You may put  N/A if not applicable to your child:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

List any other health care needs or concerns. You may put  N/A if not applicable to your child:   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CONSENT FOR MEDICAL CARE IN EMERGENCY 

In the event of sickness or medical emergency, I request that my child receive any medical attention or 

treatment deemed necessary. I give permission to any hospital, doctor, and/or health care provider to 

transport, treat and/or admit my child for care. In the event that I am not present at the time of the 

emergency or cannot be contacted, my child’s care has been entrusted to the staff and designated ministry 

leadership of Guilford College UMC (GCUMC) and GCUMC Preschool. I also release from liability any and all 

agents of GCUMC, GCUMC Preschool, volunteers, and staff in case of an accident and/or injury. 

 

Primary Doctor Name and Phone Number: ______________________________________________________ 

Insurance Company Name: ____________________________________________________________ 

Policy Number: ____________________________________________________________________________ 

Name Policy is Under: _______________________________________________________________________ 

 

Child’s Name (Please print child’s full name): _____________________________________________________ 

Signature of Parent/Legal Guardian: ________________________________       Date:  ______________ 
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