


A Child’s Place Early Learning Centers
Summer Camp Adventure Program

Registration Form
***Please use BLACK INK and PRINT CLEARLY when completing this form***

Please complete the registration form and return with Registration fee to any of our locations for processing. 

Child’s Name: ____________________________

Age: ____   DOB: ___ /___ /____   Gender: F  /  M

Address: ________________________________

City: _________________  State: ___  Zip: ______

       What ACP center will your child attend?

________________________________________

Your Camp Start Date: ____ /____ /____ (MM/DD/YEAR)

T-Shirt Size:   YS/YM/YL/AS/AM/AL/AXL (Circle selections)

Add’l T-shirt request $15.00ea. # of shirts ______

What days will your child be attending camp? 
(Circle all that apply)

Mon / Tues / Wed / Thurs / Fri
(Pre & Post Camp Included in weekly rates)

Camp calendar will be available upon completion of summer camp registration 

Parent/Guardian #1 Name: ______________________
Relationship: _________________________________
Home Phone:   (_______) _______ - _________
Work Phone:    (_______) _______ - _________
Mobile Phone: (_______) _______ - _________
Email: _______________________________________

Parent/Guardian #2 Name: ______________________
Relationship: _________________________________
Home Phone:   (_______) _______ - _________
Work Phone:    (_______) _______ - _________
Mobile Phone: (_______) _______ - _________
Email: _______________________________________

Parent Signature: ___________________________ 
Date Registered:  ____ / ____ / ____
Payment: $______________________________
Registration Fee Paid: $____________________
Additional T-Shirt Fee Paid: $________________

❑ Processed through Tuition Express (Parent)

General Camp Information
 All children must arrive 15mins. prior to the start of camp to accommodate bus schedules. Children that arrive late will not be allowed to stay at the center and must find 
alternate means of care.
In addition to summer camp specific policies and procedures, code of conduct, or other camp requirements, all regular policies and procedures outlined in A Child’s Place Parent 
Handbook are in effect at all times.
Weekly payment of summer camp fees are due in full on the Monday of the child’s first day of each week to avoid late fees, suspensions or disenrollment.
 Children entering in to first grade (Must be 5 Years old)– 12yrs. to participate in A Child’s Place Summer Adventure Camp Program.
 Families must pay for all weeks and days they sign up for regardless of their children’s attendance.(Big Hollow Only)
 Families are able to choose in advance the weeks their children will be in/out of care.(Big Hollow Only)
 Upon completion of the above registration form with paid registration fee, you will receive a camp registration packet.

Summer Camp Dates & Pricing
June 3rd – August 16th , 2024

start/end dates may vary depending on school schedule

✓ $100 Registration Fee PER CAMPER - Non-Refundable
✓ $40 Weekly activity fee per DCFS subsidy registrants only

3-4 Field Trips a Week!

Please return this form to one of the ACP locations. 

• A non-refundable registration fee will be required at 
time of registration.

• All registration materials must be completed and 
returned prior to starting camp.

• There will be NO EXCEPTIONS!

❑ Processed through Tuition Express (Director)

T0 BE PROCESSED BY MANAGEMENT

Payment is due at the time of registration for all registered campers.
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