
VERNON HILLS MONTESSORI ACADEMY
21 W Hawthorn Pkwy Vernon Hills, IL 60061  

Phone: 847-918-0342 | Fax: 847-573-9367 |  Email : info@vernonhillsacademy.com

 SUMMER CAMP 2018 REGISTRATION FORM 
Please complete this form and return it with the appropriate fees.   You can email, fax or drop at the school. 

I ___________________________________ (name of the parent/parents) agree to pay the total summer tuition fee in full or in 2 installments.  I understand that tuition 
fee term is not subject to adjustment because of illness, absence, withdrawal, or dismissal of the child from the Summer Program for any cause after the date of 
admission. Make checks payable to “V H Montessori”. The following information is submitted as part of this application for my child. 
New Student                          Returning Student  
Name of Camper______________________________________________ Phone # (       ) _ _ _  _ _ _ _           
Home Address_______________________________ City, State___________________ Zip ________________ 
Date of Birth______________________ Sex__________ Place of Birth____________________________________ 

Email ______________________________________________________Child’s T-Shirt Size □XS   □S   □M   □L
Name of Parent (Or person enrolling the camper)_____________________________________________________ 
Relationship to child ____________________________________ Phone # (       ) _ _ _   _ _ _ _ 
Cell Phone (      ) _ _ _   _ _ _ _       □ Check if you want TEXT REMINDERS

LIST 2 EMERGENCY CONTACTS IF WE CAN’T REACH PARENTS: 
Name 1 ______________________________________________________________________________Phone #____________________________ 
Address ______________________________________________ City, State ______________________ Zip _______________________________ 

Name 1 ______________________________________________________________________________Phone #____________________________ 
Address ______________________________________________ City, State ______________________ Zip ________________________________ 

Name of Physician to call if the child becomes Ill or Injured (Besides people listed above)_________________________________________________ 
Address:________________________________________________________________    Phone : ________________________________________ 

Early Bird Registration Fee: $100 
 Registration: after Feb 1st 2018 - $150 per child, after April 1st 2018 - $200, after May 1st 2018 - $220 (Includes secure spot, Field Trips, Camp Kit).  Deposit: $250   
We are asking Parents to purchase Summer Swim Pass from VH PARK DISTRICT as we plan to take our kids for open swim 2 days a week. 

 Prices include all entrances, daily music, skating, tennis, swimming.
MONTESSORI/ 
REGULAR CAMP WEEK 
9:00am-4:00pm 

BEFORE & REGULAR 
 CAMP WEEK 
6:00am – 4:00pm 

REGULAR & AFTER 
CAMP WEEK 
9:00am – 6:00pm 

ALL DAY CAMP 
WEEK 
6:00am – 6:00pm 

Skating camp ONLY 
(drop off will be announced) 

10:00am – 1:00pm 

5 Days a Week 
$272 per week 

5 Days a Week 
$302 per week 

5 Days a Week 
$307 per week 

5 Days a Week 
$333 per week 

5 Days a Week 
$205 per week 

4 Days a Week 
$235 per week 

4 Days a Week 
$256 per week 

4 Days a Week 
$260 per week 

4 Days a Week 
$280 per week 

4 Days a Week 
$165 per week 

3 Days a Week 
$205 per week 

3 Days a Week 
$220 per week 

3 Days a Week 
$223 per week 

3 Days a Week 
$238 per week 

3 Days a Week 
$125 per week 

 CAMP PROGRAM Please check the days and camp(s)program your child will be attending 
MON TUE WED THUR FRI 

Regular Camp            9:00am~4:00pm 
Before & Regular Camp              6:00am~4:00pm 
Regular and After Camp               9:00am~6:00pm 
All Day Camp                  6:00am~6:00pm 
Skating Camp ONLY (drop off at Skate Room)  10:00am~6:00pm 

ATTENDANCE SCHEDULE (Please check the days and camp(s) your child will be attending 

□ June 11-15th □ June 18-22nd □ June 25-29th □ July 2-6th     □ July 9-13th     □ July 16-20th

□ July 23-27th □ July 30-Aug 3rd  □ Aug 6-10th □ Aug 13-17th 

Parent Signature: ______________________________________   Date: ________________ 
Registration Fee______ Deposit _______ Payment June 1st_________ Payment July 1st__________Total ________ 
Check#_________ Credit card#________________________ Exp________   CVV code________ Zip Code________ 
VHMA _______________________________                                                                            Date: ______________ 

mailto:info@vernonhillsacademy.com



