


 

 

 
 

Asheville Montessori School Summer Camp 2011 
360 Weaverville Highway 
Asheville, NC 28804 
828-‐645-‐3433 Fax: 828-‐645-‐1494 
 

 
 

Name commonly used: ______________________________ 
Birth date: ________________Age:1 __________ (Circle one)  Male   Female 
Street Address: ____________________________________________________ 
City, State, Zip: ________________________________Phone: _____________ 
 

: _______________________________________ 
Address: Home ___________________________________________________ 
Place of Business: __________________________________________________ 
Phone: Home ___________________  Business: ________________________ 
Cell: __________________  Email: ________________________________ 
 

 
Address: Home ___________________________________________________ 
Place of Business: __________________________________________________ 
Phone: Home ___________________  Business: _________________________ 
Cell: _____________________  Email: ________________________________ 

1 Children must be 3 at the start of camp to attend.  Children must be potty trained (including no pull-ups). 
 
Pa  
Date: _____________ 
Special Instructions:  Please complete the application on the reverse side by answering the 3 
questions, mark the camps you wish your child to attend and return completed registration to 
school with your deposit.  You will receive information on your camp closer to the time of 
that camp(s).  Please use a separate registration for each child. 
Please Note the following: 

 Each camp cost $125.  The deposit will be applied toward the camp fee, and the remainder is 
due on or before your child(ren) begin.  (Payments may be made via check, credit card, or 
PayPal.) 

 There is a 5% discount for sibling(s) attending the same week. 
 Proof of immunization (or religious exemption) must be provided (please download from 

website.) 
 You will be contacted if your chosen camp is unavailable. 
 The deposit is non-refundable but transferable if space allows for the same child for which it 

was used.  Any changes are at the discretion of the Director and must be made no later than 2 
school days before the camp begins. 

 Please remember, a completed registration form & deposit must be received before child(ren) 
are enrolled.  No phone applications, please! 



 

 

1.  What are your expectations for your child this summer? 
 
 
 
 
2.  ALLERGIES:  Does your child have any allergies?  (Please circle)    Yes     No    Please list below: 
 
 
 
 
3.  Special instructions:    

 
PLEASE CHECK EACH CAMP YOU WISH TO ENROLL 
 
Julia Street:  

 Week 1  Caring for Our Earth!  June 13-17 
 Week 2  Travel the World!  June 20-24 
 Week 3  Let's Make Art!  June 27-July 1 
 Week 4  Backyard Animals & Plants  July 11-

15 

 Week 5  No Camp  July 18-22 
 Week 6  No Camp  July 25-29 
 Week 7  No Camp  Aug. 1-5 

North Campus #1 
 Week 1  Space!  June 13-17 
 Week 2  Community Helpers June 20-24 
 Week 3  Fun with Spanish!  June 27 -July 1 
 Week 4  Life with Dr. Seuss! - July 11-15 
 Week 5  Bugs!  July 18-22 
 Week 6  Gardening 1! - July 25-29 
 Week 7  Gardening 2! - Aug. 1-5 

 

North Campus #2 
 Week 1  No Camp  June 13-17 
 Week 2  Making Art, Many Ways  June 20-24 
 Week 3  Fun with Science! June 27-July 1 
 Week 4  The Oceans!  July 11-15 
 Week 5  Dinosaur Fun!  July 18-22 
 Week 6  Fairy Tales! - July 25-29 
 Week 7  Summer Olympics! - Aug. 1-5 

 
Number of Camps checked  ___________ 
 
Deposit2    X  $25/camp 
 
Total enclosed:   ____________ 
 
2 The Deposit is NON-REFUNDABLE, but may be transferred IF SPACE ALLOWS for the child for 
whom it was used. 
PLEASE RETURN APPLICATION TO EITHER CAMPUS. 
 
For office use:  Date received:_________ 


