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Pioneer Meadows Montessori School
Summer Camp Application

Child’s Name Date of Birth
Gender Is another child in your family applying? Y N
Are you applying for Children’s House or Elementary? CH Elem
What school did your child attend last year?
Parent/Guardian Name
Address
Phone E-mail
Parent/Guardian Name
Address
Phone E-mail
Please mark each session you plan to attend with an “X.”
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6
Jul 6-Jul 9 Jul 12-Jul 16 Jul 19-Jul 23 Jul26-Jul 30 | Aug?2-Aug6 | Aug9-Augl3
. . . How Does
Jump into \ Fun on the Hidden Experiments
Summer Let's Create Farm Treasures Experiences Your Garden
Grow?
Morning
8:45-11:45
Lunch
Bunch
11:45-12:45
Afternoon
12:45-3:45
All Day
8:45-3:45

Please include a $50 fee with your application. Full payment is due by June 1st unless other
arrangements are made. You will receive an email statement with the balance due.

Thank you for signing up to attend Pioneer Meadows Summer Camp.

Please mail this form to Pioneer Meadows Montessori School, 2377 Douglas Road,

Ferndale, WA 98248.




