
   
Easter Camp Extended Day 

 
Family Name: ____________________________ 
 
Mother’s Work # ___________________________ 
 
Email: ___________________________________ 
 
Father’s Work # ___________________________ 
 
Email: ___________________________________ 
 
1. Child’s Name: ___________________________ Age: ___________________ 
 
2. Child’s Name: ___________________________ Age: ___________________ 
 
3. Child’s Name: ___________________________ Age: ___________________ 
 
 
Please indicate on which days and times that you need Extended Hours during the 
Easter Camp. Please note that you will be charged $5.50 in addition to the Easter Camp 
Fee. Morning hours are from 7am to 8am and Afternoon hours run from 4pm to 6pm. 
 

Monday March 24th 2008:            □ Morning ________   □ Afternoon __________ 
 
Tuesday March 25th 2008:           □ Morning ________   □ Afternoon __________ 
 
Wednesday March 26th 2008:      □ Morning ________   □ Afternoon __________ 
 
Thursday March 27th 2008:          □ Morning ________   □ Afternoon __________ 
 
Friday March 28th 2008:               □ Morning ________   □ Afternoon __________ 
Make checks payable payable to: Corpus Christi School 
 
 

Office Use Only:  
 
TOTAL HOURS: ___________ x $5.50 = _____________ 
 
PAID: ____________________ FORM: ______________ DATE: ____________ 


