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2026 Camp Courtyard Registration Form 
 

 

Child’s Name:    ____________________________________________________________ 

  

Date of Birth:   __________ / __________ / __________ 

 

Parent Names:    ____________________________________________________________ 

 

Home Address:   ____________________________________________________________ 

 

Parent 1 Number:   (                        )    _________________ - _________________________ 

 

Parent 2 Number:   (                        )    _________________ - _________________________ 

 

Parent 1 Email Address:  __________________________ @ _______________________________ 

 

Parent 2 Email Address:  __________________________ @ _______________________________ 

 

Elementary School:  ____________________________________________________________ 

 

Grade Child Is In Fall 2025: ____________________________________________________________ 

 

Weekly Tuition:   $185 each Monday for the 11 Week Program 

    $200 each Monday for the 5 Week Program 
 

 Amount to Reserve Spot:  Two weeks care plus a $50.00 Registration Fee. 

 $50.00 will pay for initial Registration Fee charged the first week of care. 

The remainder will be held in a deposit account and will be reserved to pay towards the final weeks of care. 

Parents are required to ensure that the Enrollment File is turned in by 5/12/2026.  Request a hard copy of the 

Enrollment Packet from the office.   

By registering your child in the Camp Courtyard program, you are authoring courtyard to provide any 

needed transportation to attend field trips. 

 

By signing below, you are confirming your intentions to enroll your child at Courtyard and 

understand your deposit is non-refundable.   
 

Signature __________________________________________   Date  _____ /_____ / _____ 


