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2023 WEEKLY SUMMER CAMP

DATES THEMES
Week 1: (6/19-6/23) Celebrate Summer  **Closed on 6/19/23**
Week 2: (6/26-6/30) Toes In the Water........**(Trip to Killens pond Water Park)**
Week 3: (7/3-7/7) Red, White & Blue ** Closed on 7/3 & 7/4%*
Week 4: (7/10-7/14) Animal Kingdom **(Trip to Plumpton Park Zoo) **
Week 5: (7/17-7/21) Sports Galore
Week 6: (7/24-7/28) LHA’S Food Extravaganza **(Trip to Turkey Hill}**
Week 7: (7/31-8/4) Around the World
Week 8: (8/7-8/11) Discovery & Adventure **(Trip to Port Discovery)**
Week 9: (8/14-8/18) Broadway @ LHA
Week 10:(8/21-8/25) The Last Blast

#%%9:00am-4:00pm **($235.00 Weekly)***

##%Before Care: 7:00am-9:00am ($30.00 weekly)

#%% After Care: 4:00pm-5:30pm ($30.00 weekly)***
##%Before/After Care: 7:00am-5:30pm (§50.00 weekly)***

##% All Payments made for camp are NON-REFUNDABLE***

#*#*Camp payments must be reeeived by 6/5/23 to secure your child’s spot.”**

##% Al payments must be in the form of check, money order or cash***

##%/pdates on trips and needed items for eamp will in a separate communication to families***

#**Please put a check mark next to the weeks you are enrolling your child for*=*

*Hxixt¥Please reach out to us with any questions you may havell*#*#**%%

Address: 5671 Ocheltree Ln. Wilm., DE 19808 « Tel: 302-239-9041 « email: info@limestonehillsacademy.org = website: www limestonehillsacademy.com



Enrollment Record

Child’s Name: Preferred Name:
Birth date: Current Age: Sex:
Address:
Street City State Zip
School Child Attends: Grade:
Parent/ Guardian Information Parent/ Guardian Information
Name: Name:
Relationship to Child: Relationship to Child:
Address: Address:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Email Contact: Email Contact:
Name of Employer: Name of Employer:
Work Phone: Work Phone:

Persons allowed to pick-up vour child: Your child will be released to individuals listed on this form, unless otherwise authorized by
a parent/guardian. We must have at least two contacts with a local address that can pick up your child in case of sudden illness or
other emergency if parents are unavailable.

1. Name: Phone:
Relationship: Photo ID:
2. Name: Phone:
Relationship: Photo 1D:
3. Name: Phone:
Relationship: Photo ID:

Parent/Guardian Signature: Date:




early educailon

Child Information Card

Date of Admission

Name of Child (Last, First, Middle Initial) Birthdate Date of Discharge
Name of Parent(s) Home Address Home Phone Number
1.Employer Hours of Employment
Business Address Business Phone Nao.
2.Employer Hours of Employment
Business Address Business Phone No.

Emergency Contact Person (VWhen Parents Cannot Be Reached)

Name Address Phone Number

Additional Pick-up List

[ ]Emergency Medical Care

1, , the parent (or legal guardian) , Who is my minor child,
hereby authorize emergency medlcal treatment for my child in the event | cannot be contacted to give permission to treat.
I understand | will be financially responsible for the cost of such freatment.

[ ]Transportation

1, , the parent (or legal guardian) of: , Wwho is my minor
child, hereby give permission for my child to be transported with his/her caregiver.

Signature of Parent or Guardian Date
Name of Child's Physician Address Phane No. Office Hours
Special Medical Information Health Insurance Identification Information

(Allergies, etc.)

The above information is essential for your child's protection — (Be sure to keep the information current)
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Help us get to know your child and your family

(Thank you for taking the time to share a few details about your family and home life!)

Has your child been cared for by people other than the parents? Who?

Is the child toilet trained? Yes No If, yes how will they let us know?

Does your child need assistance with: dressing/undressing eating washing hands

Names of siblings and/or other family members that your child may talk about:

Names of family pets:

When your child is upset or unhappy, what seems to comfort him/her?

Words or cultural terms your family uses ?

Which language(s) is spoken in your home?

What are their favorite foods and family traditions?

Any customs that are important to your family?

Special or traditional clothing you wear?

Which holidays specific to your cultural heritage does your family celebrate? Name of holiday(s) and date(s)

Does your child have a diagnosed medical condition we need to be aware of?

Was there anything unusual about the pregnancy or delivery of this child or did he/she experience any serious health
problems at birth?

Please provide additional information that will help us welcome your child to LHA & to properly meet his/her needs

Signature of parent/guardian ---------=-==-=-=znu---- Date
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Permission for Photo, TV Usage, and Computer Usage

Photo/Media Release

I hereby authorize Limestone Hills Academy to photograph or video tape for
(Child’s Name)

newsletters, website, Facebook page, bulletin board, project documentation, classroom activities, providing
documentation for child’s ongoing portfolio, or other.

Class Movie Days
I give permission for my child to participate in his/her class Movie Days.

I do not give permission for my child to participate in their class Movie Days.

Computer Usage

I give permission for my child to have supervised computer time at Limestone Hills Academy.

I do not give permission for my child to have supervised computer time at Sunshine Kids
Academy.

Parent Signature Date






