General Information e

Welcome to A Montessori Summer and Charles
Towne Montessori School (CTM). CTM is offering
families a summer camp fostering a passion for
learning, promoting independence and inspiring
curiosity in a fun, relaxed atmosphere. The
summer camp provides:

e Three, 3 week sessions:
June 77-25"
Session2  June 28™- July 16™
Session 3* July 19"- August 6"

*Session 3 is available for only new and returning CTM.

e Infant and toddler programs focus on

Session 1

independence, self-care, practical life skills

and gross motor activities.

Primary programs focus on practical life
skills, language exploration, concrete math
and music exploration.

A
“‘\
=
7 -
i
%E
— -

-
-

)

lfjﬁ"l"rlt
b

Also Featuring...

applied to the last session of your summer camp
tuition. A 5% discount is applied to all sessions
that are paid in full by May 1.

All summer session fees are due on/or before
the Monday starting that session. If payment is
not made by Wednesday, a $25 late fee will be

assessed. If payment is not made by Friday,
your child will not be able to return to camp

until all financial responsibilities have been met.

SESSION FEE SCHEDULE (3 WEEKS)

Infant/Toddler S630 Per
Session
S500 Per

Session

Extended Day: $125 Per
3:00pm -5:00pm Session

*Deposit

Primary

$250

e Weekly water play

e Yoga &

e Visits from special guests including the
Traveling Aquarium

Camp spaces are limited and registration is on a
first come first serve basis. A non-refundable
$250 Deposit is required by May 1 in order to
save

*A non-refundable $250 Deposit is required
order

by May 1 1in
The deposit will be applied to the last
session of your summer camp tuition.
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SUMMER REGISTRATION &

EMERGENCY FORM

Child's Name

DOB Sex Program

Address

City Zip

MOTHER’S INFORMATION

Name

Cell #: Home #:

Employer

Occupation Work#:

FATHER’S INFORMATION

Name

Cell #: Home #:

Employer

Occupation Work#:

Additional emergency contacts haing authority to obtain
emergency medichtreatment:

Friend or Relative:

Phone Number: Relationship:

Friend or Relative:

Phone Number: Relationship:

Doctor:

Phone Number:

Address:

Dentist:

Phone Number:

Address:

Hospital Choice

Although the above recommendation of the parent will be respected as far as
possible, | understand that in the final disposition of an emergency case the
judgment of the dwol authorities wi prevail therefore giving CTMthe
authority to obtain emergency medical treatment. Anytime the above
information must be changed, | will notify the school in writing.

Signature:

Please circle the session(s) your child will attend.

Session1 June 77-25™
Session2  June 28™- July 16™

Session3  July 19"- August 6™

*Session 3 is available for only new and returning CTM families,
providing an orientation for the upcoming academic school year.

A Montessori summer

at...

Charles Towne Montessori

SUMMER CAMP

June 7"-August 6"
8am C 5pm

Contact:

Charles Towne Montessori
Phone: 843.571.1140
E-mail: ejackson@CharlesTowneMontessori.org
56 Leinbach Drive
Charleston, South Carolina 29407
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