
Summer Camp in Preschool - 2016 
 

 

Adventures with ABC’s and 123’s 

(Exploring early literacy and math concepts) 
 

(children must be 2-1/2 yrs. of age) 
 

• 9:00 a.m. – 12:00 a.m.   

• Optional lunch period,  12:00 p.m. – 12:30 p.m. 
 
Week 1: Move and Groove with the Alphabet:  Exploring the Alphabet through large motor activities. 

Week 2: Alphabet Explorers: Let’s go digging, fishing and building with letters.                                                               

Week 3: 1,2,3 Count with Me:  Experiencing the world of numbers through hands on activities. 

Week 4: Number Express:  Join us on a journey through various number concepts.                                                         
 

* For more information contact us at 248.643.8404 or email: somersetacademytroy@gmail.com* 
___                   ____________________________________________________________________________________________________________ 
 

Child’s Name: ____________________________________  Birth date: ___________  Phone #: ______________ 
 

Address:  ________________________________________   Email: ____________________________________ 
         (Street)   (City)             (Zip Code) 
 

Parents’ Names:   _________________________________   Phone #:   _____________________________ 
 

       __________________________________ Phone #:   _____________________________ 
 

Allergies:  ___________________________________________________________________________________ 
 

PLEASE PLACE AN “X” IN THE BOX TO INDICATE YOUR DES IRED DAYS.  IF YOU WOULD LIKE TO INCLUDE THE 
LUNCH PERIOD, PLEASE INDICATE BY PLACING AN “L” ALO NG WITH THE “X”. 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY  

JUNE 27   -  JUNE 30     NOT SCHEDULED 

JULY   5  -  JULY   8 NOT SCHEDULED     

JULY 11  -  JULY 14     NOT SCHEDULED 

JULY 18  -  JULY 21     NOT SCHEDULED 

 

• Children may be enrolled in any combination of days or weeks. 
• Payment is due at time of registration and is not refunded for sessions dropped or missed. 

 

TOTAL NUMBER OF SESSIONS:     _________ x $38.50 = _____________ 
TOTAL NUMBER OF LUNCH PERIODS:  _________ x $  5.50 = _____________ 
TOTAL COST:  ( payable to Somerset Academy)      _____________ 

 

Please return both copies of this form with your payment.  The yellow copy will be returned as your confirmation.  
If you register two children in the same family, the second child will receive a 10% discount. 
 

All new families joining our program must submit a health form with current immunization records along 
with a completed Child Information Record (CIR card) BEFORE a child may begin attending summer camp. 
 
PARENT SIGNATURE:  _____________________________________________              DATE:     ________________________ 
__________________________________________________________________________ ___________________________________ 
For office use: 
AMOUNT PAID: $ ____________  CHECK #: _____________  DATE PAID: _____________ 


