
2026 VCELS Summer School-age Camp Registration Form

Child Name:

Date of Birth:

Age as of 6/15/2026:

Grade Fall 2026:

Week 1 Animals on Parade (4-day)

Week 2 Colors of the Rainbow

Week 3 Happy B-Day USA (4-day)

Week 4 Out of this World Stories

Week 5 A Pirate's Life

Week 6 Christmas in July

Week 7 Fairy Tales

Week 8 Jurassic Adventure

Week 9 Inventors Workshop

Week 10 I Spy

Week 11 Move It Move It (4-day)

Tuition Information:
5-day weeks are $425 per week.
4-day weeks (Weeks 1, 3, 11) are $340 per week.

I authorize VCELS staff to take my child on VCELS sponsored field trips. I understand there wil
l be no alternate care and I must arrange care if I do not authorize.

Initials:

I have read and understand the VCELS summer cancellation and refund policy. All other VCELS pol
icies remain applicable.

Parent Signature:

Date:

Parent Name 1:

Phone 1:

Parent Name 2:

Phone 2:
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