
Kinder Camp for Ages 3–6 (Age 3–Entering 1st Grade)

Please submit this form to Shellie in the Office. We’ll contact you within one week to let you know if your schedule is approved.

Kinder Camp 8 a.m–1 p.m.	    Extended Care Total
3 Days - Tue-Wed-Thur only	

Section 1 Enrollment Deadline is May 15th (limited spots may be available after this date)

o Kinder 1 (June 16-18) ($120)  

o Kinder 2 (June 23-25) ($120) 

o Kinder 3 (June 30-July 2) ($120)

o 1-3:00 ($30)

o 1-3:00 ($30)

o 1-3:00 ($30)

o 1-5:30 ($65)

o 1-5:30 ($65)

o 1-5:30 ($65)

Section 2 Enrollment Deadline is June 22  (limited spots may be available after this date)

o Kinder 4 (July 7-9) ($120)

o Kinder 5 (July 14-16) ($120)

o 1-3:00 ($30)

o 1-3:00 ($30)

o 1-5:30 ($65)

o 1-5:30 ($65)

Section 3 Enrollment Deadline is July 13 (limited spots may be available after this date)

o Kinder 6 (July 21-23) ($120)

o Kinder 7 (July 28-30) ($120)

o Kinder 8 (Aug 4-6) ($120)

o 1-3:00 ($30)

o 1-3:00 ($30)

o 1-3:00 ($30)

o 1-5:30 ($65)

o 1-5:30 ($65)

o 1-5:30 ($65)

							 Total Enclosed: 

Discounts do not apply for 3-Day schedules. 

Refund Policy: Refunds less than a $50 processing fee per enrolled child, will be issued up to one 
week before your child’s first week of summer camp. 

RETURN THIS FORM TO

Davis Waldorf School, 3100 Sycamore Lane, Davis CA, 95616 

Davis WalDorf school  
KinDer camp 2020 3-Day scheDule

registration

for dWs families only

Child’s Name					D ate Submitted 

Parent’s Name					T elephone

For office use only

Reviewed by:



Application and Emergency Information 

Child’s Name					   

Entering Grade 						          Date of Birth			C  urrent School

Parent(s) Name(s)

Child’s Home Address

Home Phone 						      Work 				C    ell

Primary Email

Child’s Physician		  				    Physician Phone

Please list any physical, social, emotional, psychological, language and/or academic challenges including fine /gross motor skills. 
Please share any other important information so that we may best be prepared for your child 

 

Medical Coverage 					     Policy #

Medication currently being taken by child at home and/or at school (include time & dosage)

List all known allergies or dietary restrictions (We are able to accommodate most, but not all dietary restrictions)

Are there any factors a teacher should know about your child’s health, or that a doctor should be aware of before treating 
your child (e.g. allergic reaction to penicillin, bee stings)?

I give permission to Davis Waldorf School to apply sunscreen to my child		  ___yes		  ___ no

 
If my child is injured, ill or must leave school for any reason, and the parent or guardian listed above cannot be reached, the 
school is authorized to call and release my child to:

Name 						      Phone 					R     elationship

Name 						      Phone 					R     elationship 

I hereby give permission to the teachers/staff of the Davis Waldorf School to seek stabilizing medical care for my child in case of 
an emergency. 

Signature 							D       ate 
 




