
“On Safari!”
C H I L D R E N ’S  G A R D E N  P R I M A R Y  S U M M E R  C A M P

Get ready for a wild adventure with The Primary Camp, a two-week program built
especially for current and soon-to-be students of Children’s Garden. Whether you're a
seasoned explorer or a curious newbie, join the ride of a lifetime this summer, packed
with non-stop fun and excitement! This safari is also perfect for children transitioning

into the Primary Program in the fall!

This is your chance to experience an epic adventure like no
other, so buckle up and get ready for a roaring good time!

QUESTIONS?  
CONTACT CLAIRE JACKSON  AT 440AM@CGMONTESSORI.COM

JULY 29TH TO AUGUST 8TH
MONDAY THROUGH THURSDAY

9:00 A.M. TO 12:00 P.M. 
(OR 1:00 P.M. WITH LUNCH) 

Snacks will be provided by the camp, and we will send you more program details in the

summer before the safari embarks! There is a lunch option for students entering their

2nd or 3rd year in Primary in the fall.  Campers can bring a lunch and stay until 1:00 p.m.

FEES
2 WEEK SUMMER CAMP

$600

LUNCH OPTION FOR 2 WEEKS
+ $60

THERE IS NO 1 WEEK OPTION

SPACE IS LIMITED AND 
OFFERED ON A FIRST COME, 

FIRST SERVE BASIS



“On Safari!” registration page

C H I L D R E N ’S  G A R D E N  P R I M A R Y  S U M M E R  C A M P

Medical, Immunization Record, Authorization for Medical Emergency Medical Care and Disclosures & Permissions
forms for new students will be distributed in July and must be returned by the start of camp.

If your child has severe allergies requiring emergency medication, a current Emergency Care Plan must be
provided with these medications to attend camp. General Health Appraisal Forms and Immunization Records
must be current within 12 months for current students.

JULY 29TH TO AUGUST 8TH
MONDAY THROUGH THURSDAY

9:00 A.M. TO 12:00 P.M. (OR 1:00 P.M. WITH LUNCH) 

_____ $600 FOR 2 WEEKS SUMMER CAMP           _____ CHECK ENCLOSED       

_____ +$60 LUNCH OPTION FOR 2 WEEKS           _____ BRIGHTWHEEL ACCOUNT

TOTAL: __________          

SIGNATURE: __________________________________________     DATE: _______________

CHILD’S NAME: _______________________________________________________________     DATE OF BIRTH: ________________________

CONTACT INFORMATION:
PARENT #1: ______________________________________________         PARENT #2: ______________________________________________

PHONE:___________________________________________________         PHONE:___________________________________________________

EMAIL: ___________________________________________________         EMAIL: ___________________________________________________

AUTHORIZED TO PICK-UP (OTHER THAN PARENTS):
NAME: _____________________________________________________     PHONE: ______________________________________________

NAME: _____________________________________________________     PHONE: ______________________________________________

NAME: _____________________________________________________     PHONE: ______________________________________________

EMERGENCY CONTACT (IF PARENTS CANNOT BE REACHED): ___________________________________________________________ 

RELATIONSHIP: ______________________________________________      PHONE: ______________________________________________


