EXPERIENCES:

Swimming- Monday, Wednesday, and
Friday at Shaw Park Pool

Art- C]nj.', |"‘<11'|1lin;__7, Watercolor,
Drawing, Mask Making, Wire Sculpture

Educational Experiences- Literacy and

Marh Skill=

Centers- Dramanc I"'lﬂ_}'. Mim Studho,

Games, Message Center, Blocks
Outdoor Play
Price:
8 Weeks- $1700
6 Weeks- $1275
4 Weeks- $400
2 Weeks- $450

A 150 deposit per session 15 due wath

completed registrations forms.

KARA RICHARDS- CERTIFIED
PREPRIMARY-3RD GRADE
EL1ZABETH MOSHER- CERTIFIED
KINDERGARTEN THROUGH 8TH GRADE
BOTH CERTIFIED IN FIRST AID, AED,
AND CPR

THE ST. MICHAEL SCHOOL
6345 WYDOWN BLVID.
CrLayTonN, MO 63105

314.721.4422
WWW.STMICHAELSCHOOL.ORG

KRICHARDS@STMICHAELSCHOOL.ORG

EMOSHER@STMICHAELSCHOOL.ORG

SWIMMING AT:
CLAYTON-SHAW PARK POOL
111 SOUTH BRENTWOOQD
CLAYTON, MO 683105

The St. Michael School

Junior KindErgm*tEn
and Kindergarten

Summer Camp

Session 1: June 7-18
Session 2: June 21-July 2
Session 3: July 6-16

Session 4: July 19-30



= Ages 3-5
= Entering Junior Kindergarten

= Currently atlending Junior
Kindergarten

= Entering Kindergarten

= Before-care 7:.30 a.m.-8:45 a.m.
=« Camp: 8:45a.m.-3:30 p.m.
= Aftercare: 3:30 p.m_-6:00 p.m.

Swimming dales for three year old
students are dependent upon the
number of total students registered for
camp.

Registration Form:
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FPHOTO RELEASE: | AUTHORIZE THE ST.
MICHAEL SCHOOL TO PHOTOGRAPH AMD USE
SAID PHOTOS IM AMY FUTURE PUBLICATION.

MEDICAL EMERGEMNCY FORM

I 0o HEREBY GRANT FPERMISSIOM FOR THE
BT. MICHAEL SCHOODL TO SECURE SUCH
MEDICAL AMDVOR HOSFITAL SERVICES AS
DEEMED MECESSARY FOR MY CHILD IM THE
EVEMT HE/SHE SHOULD SUSTAIN AM INJURY
OR ILLNESES WHILE ATTEMNDING CAMP OR A
CAMP-SPOMSORED FIELD TRIP. | HAVE ALSD
INDICATED BELOW AMNY MEDICAL
INFORMATION OF WHICH THE SCHOOL
SHOULD BE AWARE N CONSIDERATION OF MY
CHILD'S PHYSICAL ANMD MEMTAL WELL-BEIMG.

HEALTH RECORDS OMN FILE WITH SCHOOL

YES [ =]

LiIF THERE 18 WO COPY OM FILE, PLEASE
ATTACH A COPY OF THE CHILD"'S MOST
RECENT RECORDE TO THIS FORAM |

ALLERGIES

MEDICATION

PEDIATRICIAN

PEDIATRICIAN PHOME

EMERGEMCY COMNTACTS:

MaME

RELATION

PHOME

MaME

RELATION
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