
 

Day Camp Extended Care Form  
($50.00 for the week) 

Morning 7:30 am - 9:00 am and Afternoon 4:00 pm - 5:30 pm 

 

 

Your Name and Phone Number: ______________________________________ 

 

 

Camper Name(s): _________________________________________________ 

 

Please select an option: 

● I, or my spouse, will be dropping off or picking up my camper.  

● Someone else will drop off or pick up my camper.  

 

Their Name and Phone Number ______________________________________ 

 

 

What days and hours do you need extended care for your camper(s)? 

 

Monday:  

● Morning Care ___:___am 

 

● Afternoon Care ___:___pm 

Thursday:  

● Morning Care ___:___am 

 

● Afternoon Care ___:___pm 

Tuesday: 

● Morning Care ___:___am 

 

● Afternoon Care ___:___pm 

Friday:  

● Morning Care ___:___am 

 

● Afternoon Care ___:___pm 

Wednesday: 

● Morning Care ___:___am 

 

● Afternoon Care ___:___pm 

Your Signature: 

 

 

_______________________________________ 

 

 


