
The Glen Montessori School                                        2010  Summer Camp Selection/Rates 
 

Camper Name:______________________________________________Allergies?___________________ 
Circle One:  Primary (2.7 to age 5)              Elementary (6-8)      
     

Rates:   All Week, 5 Full Days = $225                       Please submit before April 1st. 
  All Week, Half Days = $125                     Minimum attendance required:  
  1 Full Day =     $ 45                                      Two half days 
  1 Half Day =   $ 25                            or two full days per week. 

        SAMPLE:     
Week of Theme All WEEK 

Y = Yes 
FULL DAYS 
How many & 
Which days? 

HALF DAYS 
How many & 
Which days? 

TOTAL 

June 7-11 Zoo Week!         Y           5        225. 
June 14-18 Mad Science   2 ( M&T)          90. 
June 21-25 Dance Week     3 (M,T,W)             75. 
June 28-2 Sport Squirts         --           --                --           0. 

 TOTAL        390. 
 

PLEASE SELECT YOUR CHOICES BELOW FOR 2010  SUMMER CAMP 
Days must be indicated (M,T,W,Th,F) BEFORE submitting to school. 

 

Week of Theme All WEEK 
    Y=Yes 

FULL DAYS 
How many & 
Which days? 

HALF DAYS 
How many & 
Which days? 

TOTAL 

JUNE      
June 7-11 Zoo Week!     
June 14-18 Mad Science     
June 21-25 Dance Week     
June 28-2 Sport Squirts     

 TOTAL   A  
 

JULY      
July 5-9 In the Good Ole Summertime     
July 12-16 Tents, Smores  & Camping, 

Oh My! 
    

July 19-23 Water Week     
July 26-30 Music Week     

 TOTAL   B  
 

AUGUST      
August 2-6 Vehicles & Safety Week     
August 9-13 Bon Appetite Week!     
August 16-20 Spanish Week     

 TOTAL   C  
 
ADD:    A:___________  +   B:_____________  +   C:_____________  = ______________  Final Total 

Sibling Discount is 5% on the youngest child in the family. 
$50 deposit (non-refundable) must accompany this completed form. 

Please submit this form before the date of April 1st to enroll for this year’s summer camp. 
 

All changes must be submitted on this form.    ____New Submission        ___Submission with Change 

 

Office use only:    
Date Rec’d:__________ Amount: _________ Payment: Ch #________Cash _______  Posted: ______ 
#2______________   #3______________  #4 ______________  #5_____________ #6 ____________ 


