
 
Time to plan ahead!  By popular request, St. James announces the opening of registration for its camp — SUM-
MER FUN 2009 — a structured program offering daily crafts, sports activities, field trips and, most importantly, 
plenty of friendship and fun!  Summer Fun was created in order to provide children with a positive and loving 
Christian environment for social and individual growth.  Under the direction of St. James After School Director, 
Susan Nealy, St. James Summer Fun Camp is licensed and certified by the State of Connecticut Department of 
Public Health.  Staff are appropriately certified & trained in compliance to required guidelines for First Aid/CPR.  

There is  no medical personnel.  
 
The full day program is offered to children from Kindergarten through grade 8.  Children are  grouped according to age under the 
supervision of a camp counselor (one counselor to six children)  Each camper will participate in a full day of activities.  Extended hours 
are available (see rates for more detail). 
 

 

Rates are based on two-week sessions with the following sessions offered in 2008: 
Session 1 $225.0 Monday, June  22nd  -  Thursday, July 2nd ** 
  (9-day session for Independence Day Holiday) 
Session 2 $250.00 Monday, July 6th  -   Friday, July 17th  
Session 3 $250.00 Monday, July 20th -   Friday, July 31st 
Session 4 $250.00 Monday, August 3rd  -  Friday, August 14th 

 
**It is remotely possible that the current session schedule could be impacted in the event of any future snow days as the final 
date of school has not been formally set.   

 
Extended care is available all sessions.  We offer the following options: 
 

  Morning Care - 7:30 a.m. - 8:30 a.m.:   $25.00 PER SESSION 
  After  Care -  2:30 p.m. - 5:30 p.m.:   $80.00 PER SESSION 
  �10% family discount  

 
 

A $25.00 non-refundable fee is required for registration for each child registered.  Payment for session I is due in full by 
the start of the session June 22nd.  Payment for Session II must be made in full by July 6th.  Payment for Session III must 
be made in full by July 20th and payment for the final session must be made prior to August 3rd. you require special 
payment circumstances, all arrangements must be cleared through camp director. 
 

 
It is the policy of the State of Connecticut that each camper submit a medical form with proof of physical 
examination, proper immunizations and a physician’s signature.  THIS MUST BE RECEIVED AT LEAST 1 WEEK BEFORE 
CHILD’S FIRST SESSION OF ATTENDANCE BEGINS.  Check with  your child’s school nurse for a copy of form which must be 
dated within 36 months to be acceptable..   
 

For further information contact us at the number below.  To register, please fill out the attached form and return it with your registration 
fee to the St. James Summer Fun office at: 
 

Summer Fun Day Camp 
St. James School 

One Monument Place, Stratford CT  06615 
(203) 375-1367 

CAMPCAMP  
SCHEDULESCHEDULE  
 8:30 8:30——2:302:30 

SCHEDULESCHEDULE  
& RATES& RATES  

EXTENDED EXTENDED   
CARECARE  

TO TO   
REGISTERREGISTER  

HEALTH HEALTH   
FORMFORM  



Please complete and return this application along with a $25.00 registration fee per child. Make checks payable 
to “St. James School.”  Fee is non refundable.  St. James reserves the right to refund your payment if minimum 
enrollment is not met. 
 
______________________________________  _______   _______     _______    ___________________ 
#1 Camper      Sex     Age           Current     Medication Needed? 
                    Grade 
______________________________________   _______   _______     _______    ___________________ 
#2 Camper      Sex     Age           Current     Medication Needed? 
                    Grade 
______________________________________   _______   _______     _______    ___________________ 
#3 Camper      Sex     Age           Current     Medication Needed? 
                    Grade 
 
__________________________________________________________________________________ 
Street Address 
 
__________________________________________________________________________________ 
Town, City and Zip Code 
 
_____________________________________  _____________________________________ 
Home Phone      Daytime Phone (if different from above) 
 
 
Mother’s Name:  ___________________________ Father’s Name:  ____________________________ 
 
   

  
 

  Parent’s Signature             Date 
 

Check all that apply below, enclose a $25.00 fee per child & your place will be reserved: 

PROGRAM Session I 
$225.00 

6/22—7/2 

Session II 
$250.00 

7/6—7/17 

Session III 
$250.00 

7/20—7/31 

Session IV 
$250.00 

8/3—8/14 

Please check those boxes which apply:     

Full Day Camp  
 8:30 a.m.  - 2:30p.m. 

    

A.M. Extended Care  
 ($25.00 per session) 
7:30a.m. - 8:30a.m. 

    

P.M. Extended Care  
($80.00 per session) 
2:30 p.m. - 5:30 p.m. 

    

Please return this form with registration fee.  
Registrations will be accepted on a first-come-first-serve basis until maximum enrollment is met. 


