
Web Form 4/2020 

 

 

 

Mission Statement of Katie’s Kids Learning Center is: 
To elevate child development to a new level by leading the social, emotional 

growth and education of young children by providing a safe, welcoming, 

home-like environment with a caring, educated and professional staff that 

promotes partnerships between parents, children and other early childhood 

professionals.   

2020 Summer Camp  
Please return this form with the $80 registration fee per child. 

         
                                         5 days $245 OR                 $55 per day 

Select your preferred days of attendance: 

Monday          Tuesday          Wednesday         Thursday          Friday 

 
CHILD 
 

Last Name_______________________________ First Name ___________________________________  
 
Middle Name ____________________________  Nickname ____________________________________ 
 
Birthday (mm/dd/year) _____________Preferred Start Date (upon availability) ______________________ 
 
 

PARENTS OR GUARDIANS 
 

(1) Last Name ___________________________ First Name ____________________________________ 

Relationship to Child ____________________________________________________________________ 

Address ______________________________________________ City ____________________________ 

Zip code ______________________ Home phone number ______________________________________ 

Work phone number __________________________ Employer __________________________________ 

E-mail _____________________________________ Cell phone number __________________________ 

 
 

(2) Last Name ___________________________ First Name ____________________________________ 

Relationship to Child ____________________________________________________________________ 

Address ______________________________________________ City ____________________________ 

Zip code ______________________ Home phone number ______________________________________ 

Work phone number __________________________ Employer __________________________________ 

E-mail _____________________________________ Cell phone number __________________________ 
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