Our Savior Lutheran School
Plantation, Florida
(954) 473-6947
PRESCHOOL THROUGH 5TH GRADE ONLY
LICENSE # 45200

CHRISTMAS HOLIDAY CAMP

Dear Parents,										November 16, 2019

There will be no school from December 23, 2019 through January 3, 2020. It is “Christmas break”.

We are offering camp on December 23, 27, 30, 2019 and January 2, 3, 2020.  Camp will be opened from 7:30 a.m. to 6:00 p.m.  The fee for this is $40.00 per day, or $185.00 for all 5 days if you register with payment on or before December 2, 2019. (Walk-in student’s will not receive the discount fees and will be charged $65.00 per day.)


There will be a late registration fee of $10.00 per day per child if you register after December 2, 2019. Walk in students on camp days will be charged an additional $15.00 per day totaling $65.00 per day).

Because this is a holiday camp, we will keep 50% of the fee for no shows per each day and you will be charged the daily fee for each day you attend.

Please indicate below if your child will attend and return along with your payment. You will receive a full refund for any cancelled days.

God Bless,

Donna Swift
Extended Care Coordinator

Yes, my child will be attending camp on these days: (due by 12/2, late 12/3) 
Please check/circle all that apply

Fees: 
$40.00 per day or $185.00 for all 5 days. 
(There is a late registration fee of $10.00 per child per day after 12/1.)
(Walk-in student’s will not receive the discounted fees and will be charged $65.00 per day.) 

Week 1 ($80.00):					Week 2 ($120.00):

______ Monday, December 23, 2019			______ Monday, December 30, 2019
______							______ Thursday, January 2, 2020
______ Friday, December 27, 2019			______ Friday, January 3, 2020

Child’s name: __________________________________  	Grade/Teacher: _________________

Child’s name: __________________________________  	Grade/Teacher: _________________

Camp charge: _________   Date: __________    Late registration: _______    Walk-in fee: ________
							   			($10.00)	           (add’l $25.00 = $55.00 per day)
My payment for $ ______________ is attached.  	

(OFFICE USE)													
Check #: ________  	Credit card trans. #: ________ 	 Cash receipt #: ________    Date Payment Posted:  ________
