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Peninsula Community Church Pres

SUMMER CAMPOO‘!!

Juhe 16 - August 8, 2025

Explore, Play, Learn, Grow

Open to All Current &
New students
Ages 2-5
9 am - noon
(bring a snack)
or 9-2 pm
(bring snack & lunch)
3 days MWF or 5 days
- Early Bird
Registration
by 5/1
$50-Current students
$75- New students + Sign up for all 8 weeks or
$100 after 5/1 a few weeks throughout the

summer
- Wonderful review of the skills we

have learned dll year.
- New Theme each week!
- Great prepartation for TK or
kindergarten.
- Excellent transition fo fall

Peninsula Community Church Preschool e 5640 Crestridge Road, program.

RPV 90275 e 310-377-4391 ¢
preschool@pccpv.org ® www.pccpv.org/preschool e
License #19160216



mailto:preschool@pccpv.org
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. Peninsula Community Church Preschool
Y 3 . .
E 7 ,w‘ag— Summer Camp 2025 Registration Form

Registration Form & Registration Fee Due
¢ < v & By THURSDAY, MAY 1st for "Early Bird" Registration fee

- o
Sy e Current Students - $50 by 5/1: $100 after 5/1
?RESGI)OQL *New Students - $75 by 5/1; $100 after 5/1
Tuition & New Student Registration Forms are DUE BY MAY 22nd

** New Students MUST complete Registration packet before starting Summer Camp.
**Please PRINT

Child's Name Date
Last First
Age M F Birthdate Allergies
Full Summer Program Rates: Days
8 weeks |June 16 - August 8 8 week Program |M-F 5 9-2:00(5hr) | $ 1,850.00 | $
8 weeks |June 16 - August 8 8 week Program |[M-F 5 9-12:00 (3 hr) | $ 1,470.00 | $
8 weeks |June 16 - August 8 8 week Program |MWF 3 9-2:00 (5 hr) $ 1,330.00 | $
8 weeks |June 16 - August 8 8 week Program |MWF 3 9-12:00 (3 hr) | $ 1,020.00 | $
Weekly Summer Program Rates: Days
M-F 5 9-2:00 (5) $ 304.00 | $
M-F 5 9-12:00 (3) $ 254.00 | $
MWF 3 9-2:00 (5) $ 245.00 | $
MWF 3 9-12:00 (3) $ 187.00 | $
Session |[Dates Theme Days Hours
Week 1 |June 16 - June 20 VBS - Jonah MWEF o M-F o 9-12:00 0 9-2:.00 0| $
Week 2 |June 23 - June 27 Zoo MWEF o M-F o 9-12:00 0 9-2:00 0| $
Week 3 |June 30 - July 3 Fun With Food- NO school 7/4 | MW O M-Tho |9-12.00o 9-2:00 o| $
Week 4 |July 7 - July 11 Eric Carle MWEF o M-F o 9-12:00 0 9-2:.00 0| $
Week 5 |July 14 - July 18 STEAM MWEF o M-F o 9-12:00 0 9-2:.00 0| $
Week 6 |July 21 - July 25 Oceans MWF o M-F o 9-12:00 0 9-2:.00 0| $
Week 7 |July 28 - August 1 STEAM - 2 MWF o M-F o 9-12:00 0 9-2:.00 0| $
Week 8 |August 4 - August 8 Spanish MWEF o M-F o 9-12:00 0 9-2:00 0 $
Sub Total | $
Registration Fees Registration Fee | $
Current Students - $50 due by 5/1; $100 after 5/1 *over $700 may be divided into 2 payments. Grand Total $
New Students - $75 by 5/1; $100 after 5/1 ) o
*subject to cancellation if enroliment not adequate

O Current Students: My contact information, emergency contacts, medical information and Medical Release
on file from 2024-2025 will be used. Please notify us IMMEDIATELY if there are changes.

O ALL STUDENTS: My signature is confirmation of my child's enrollment in summer camp, and signed medical release is in effect.
| understand that there are no refunds for absences and holidays, and that each week is subject to cancellation
should enroliment not be adequate.

| agree to abide by policies and procedures in the current preschool parent handbook.

Parent Signature Date
Parent Name (print)
Cell Phone Email
Office Use:  Registration Fee: Tuition: Registration packet:
Date: Date: Date:
Type: Type:

[Peninsula Community Church Preschool 5640 Crestridge Road, RPV CA 90275 310-377-4391 LIC. No 191602167 |
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