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CAMP  JOY REGISTRATION 

*Full payment due with registration ­ 
           Please make checks out to Holy Cross Preschool 

*Child(ren) must be potty trained 

 

Name of child ____________________ 

Birthdate   
 

Entering this grade in Sept. 2017 ____________ 

Allergies     

Address  _  

Contact Phone #   (___) ______________  

E-mail   ______ 

 
Parents’ Names  _____________________________ 
 

Check the weeks you are registering for: 
 

   Week 

   Week 

   Week 

#1 Imagination Station June            5-9 

#2 Art Scape June  12-16 

#3 Fun and Games/ June 19-23 

Soccer Shots 


