
Philosophy: 

We will provide a safe, engaging and caring environment for your child. 

• There will be exciting themed activities and hands- on experiences for the campers

throughout the summer.

• The campers will be broken into groups with a lead teacher and camp counselors.

• Library, Gym, and Computer rooms are air-conditioned.

Summer Adventure Program Hours: 

Half Day: 8:00am -1 :00pm 

Full Day: 8:00am - 5:00pm 

Summer Adventure Program (Children entering PK3 through entering Grade 5) 

June 23 - June 27
June 30 - July 2
July 7 - July 11
July 14 - July 18
July 21 - July 25
July 28 - August 1
August 4 - August 8

IMPORTANT NOTICE: 

In order to accommodate the growing number of participants in our program, it is 

essential that you register your child for the specific weeks they will be attending camp 

during the summer. Unfortunately, last year we had to decline some campers who wished 

to add additional weeks once the program was underway due to our full capacity. To 

prevent a recurrence of this situation, we kindly request your commitment at the time of 

registration. 

Thank you. 
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SAVE YOUR SPOT TODAY. .. emailp.velsor@scs-school-cedargrovenj.org 

REGISTRATION FORM (Please fill out one (1) form per child and return with registration fee(s) to SGS school office before May 1) 

In order to hold your spot, a $50 non-refundable registration fee per child is due when form is submitted. 

Child's Name: ___________________________ 

_ Grade entering in September 2025: ___ _ 
( circle one) 

Medical Form/Immunization record currently on file at SCS? Birth Yes No 

Certificate currently on file at SCS? Yes No 

Summer Adventure Program Hours: 

Half Day: 8:00am -1 :00pm 

Full Day: 8:00am - 5:00pm 

Age: ____ _ 

Summer Adventure Program (Children entering PK3 through entering Grade 5, weeks of June 23 - August 8) 

(Check) Week 

June 23 - 27 
     June 30 - July 2 

___   July 7 - 11
___   July 14 - 18
___   July 21 - 25
___   July 28 - August 1
___   August 4 - 8

(Circle) Session 

or 
or 
or 

or 

or 

or 

$160/wk Half Day 
$96/wk Half Day 

$160/wk Half Day 
$160/wk Half Day 
$160/wk Half Day 
$160/wk Half Day 
$160/wk Half Day or 

$250/wk Full Day 

$150/wk Full Day (3 days)

$250/wk Full Day 

$250/wk Full Day 

$250/wk Full Day 

$250/wk Full Day 

$250/wk Full Day 

Total Tuition: ___________ _ 

Non-Refundable Fee: ____ +-$�5..c.-.0 __ _ 

Total Amount Due: ________ _ 

Parent's Name:. _______________ _ Enclosed Deposit: ________ _ 

Address: _________________ _ 
Balance Due: __________ _ 

Cell Phone: _________________ _ 

Email: __________________ _ 

Parent Signature: ____________________________ Date: _____ _ 

Saint Catherine of Siena School• 39 East Bradford Ave., Cedar Grove, NJ 07009 • 973-239-6968 

_
_

PAYMENT SCHEDULE
Payment for summer camp must be made in full (cash or check payable to St. Catherine 
of Siena School), prior to the start of camp as follows:
Week 1 ( 6/23-6/27); Week 2 (6/30-7/2); Week 3 (7/7-7/11) due by 6/2/25
Week 4 (7/14-7/18); Week 5 (7/21-7/25) due by 6/23/25
Week 6 (7/28-8/1); Week 7 (8/4-8/8) due by 7/7/25
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Saint Catherine 
2024 S ,fSi�na Schuul e Adv tu e Prog ant 

2025 SCS Summer Adventure Program - Emergency Contact Information 

Child's Name: 
(Last) ______________ (First) ____ ____ � 

Address: 

---------------------------

City: _____________________ State: _____ _ 

Home Phone: ____________ Birthdate: ____________ S=ex: __ _ 

Parent(1) 

Name: 

-----------------------------

Email Address: _________________________ _ 

Cell Phone Number: 
Parent(2) 

Name: 
------------------------------

Email Address: 
--------------------------

Cell Phone Number: ______________ _ 

Allergies: _________________________________ _ 

Physician: _____________________ Phone: ________ _ 

Person usually transporting child: 

To Summer Program: (Name) _________________________ _ 

Cell Phone: 
-----------

From Summer Program: (Name) _________________________ _ 

Cell Phone: __________ _ 

Emergency Contact: __________________ Phone: _______ _ 
Special instructions in case of any emergency if you cannot be reached: 

Any other information about your child we should know: 

Parent Signature: _________________________ Date: ____ _ 



Saint Call1cri11c 2 24 S <f Sit�na School m.er Adven ure P ogra:m 

2025 Saint Catherine of Siena School Summer Adventures Program 

Permission Requests 

I authorize this school program to seek the necessary care and treatment for my child. I also give 

my permission for those teachers, counselors or aides, trained in first aid to administer emergency 

care in case of an accident or sudden illness. 

Parent Signature: ________________________ Date:----� 
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