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Dear Families,

We are opening up our Summer Camp Macks registration for 2026. This program is for students who will be entering 4K
(in Fall of 2026) through 5th Grade. Current Macks families will be able to register first, starting on January 26th, 2025 through
February 6th. New Mack families will be able to register on February 9th. We will open registration to the public on February 23rd.
There are only 16 spots available for Little Camp Macks (Going into 4K & Kindergarten), 26 spots available for Camp Macks |
(1st Grade through 2nd Grade), and 32 spots available for Camp Macks Il (3rd Grade through 5th Grade).. Camp Macks will
run from June 8th to July 3lst.. SC will be closed June 4th and b5th, and August 17th through the 21st for training and professional
development for staff. We will have limited space available for May 29th, June 1-3, and August 3-14, due to teaching staff
fulfilling school requirements for the year.

Camp Macks Rates & Fees
Camp Macks Hours: 7 am-5:30 pm

Little Macks: 4K - K Camp Macks 1 & 2: Drop In: Registration Fee:
e 5days aweek: $270 e 5days aweek: $240 e $70 per day e $100 per child
e 4 days aweek: $256 e 4 days aweek: $220
e 3days aweek: $210 *Parents are billed for any

Camp Macks 1: 1st Grade - 2nd Grade field tri P fees.

Camp Macks 2: 3nd Grade - 5th Grade

If you are interested in a drop-in contract with a drop-in fee of $70 per day, you can contact us after April Ist to see
what space is available. We will do our best to accommodate all families. However, the success of our program requires that
we focus on a consistent schedule for students.

We will be offering lunch daily as well as two daily snacks. Breakfast will be offered. On scheduled field trip days, your
child will receive a sack lunch from school. There may be a few field trips that we will ask you to provide your child with a cold
lunch from home. Lunch menus for the summer will be available closer to Camp Mack's start date. We ask that you provide a
water bottle for your child every day they attend Camp Macks.

We hope to participate in many fun field trips this Summer! Some of our field trips may have restrictions or guidelines
that we will need to follow. We will book field trips with the safety of our students and staff in mind. Little Camp Macks will attend
age-appropriate field trips only. Remember that field trips are subject to change. Some field trips we are hoping to schedule:
VSA
Micon Movie every Thursday
Weekly Park Days
BWF Pool
Totus Tuus (may be offered)

Bowling
. ¥*Camp Macks Calendar will be available in May.

There will be a registration fee of $100 (per student) to hold a Camp Macks spot. This fee will be billed to your childcare
account. Attached is the registration form and rates sheet. Please have the registration form turned in to Jennifer Gawinski in
the School office by February 9th, 2026. New Macks families will be able to register on February 9th. We will open registration to
the public on February 23rd.

Sincerely,

Jamie Dodge - SC Principal &  Jennifer Gawinski -~SC Admin. Assistant/ Camp Macks Coordinator



2026 Camp Macks Registration Form

Child’'s Full Name: D.OB. 2026-27 Grade:

School Name: Circle: YOUTH or ADULT - T-shirt Size (xs-xx):

Child's Full NoMme:______________ __ DOB._____________ 2026-27Grade:__________
SchoolNeme: _____ Circle: YOUTH or ADULT - T-shirt Size (xs—xxI): ______
ChidsFal Nomes T oom  somorerade. .
School Name: _ _ _ Circle: YOUTH or ADULT - T-shirt Size (xs-xx): ______

Children(s) Home Address:

Will your family be purchasing a pool pass? (Check the appropriate box below)
|:| Will provide a pool pass |:| Will provide money on pool days.

Start Date Here: 4 days a week 5 days a week

Days & Times need for care.

Example:
M, T & Th - 7:30-4:30

Parent Information:

Parent/Guardion Name: ____ _ _ ParentDOB: ___ ___ _ o __
Home Address: _ _ _
Place of Employment: ____________________________ Work Phone:_ ___________________ Ext________

Cell or Home Phone: Email address:

Parent/Guardian Name: Parent D.O.B:

Home Address:

Place of Employment: _____ ____ ___ __ ___ __ _ ___________ Work Phone:_________________ Ext________
Cell orHome PhonNe: ____ _ _ o __ Emailaddress: _ _ _ _ _ _ _____ _ o ____
Nome: __ _ _ BEST Phone #._ _ _ _ _ _ _ _ _ _ o ___ Relationshiptochild:____________
Parent/Guardian Print Name Parent/Guardian Signature Date
Parent/Guardian Print Name Parent/Guardian Signature Date

Revised: 1/25/24



