
   

   

 
 
 

July 7July 7--10, 201410, 2014  
9:00a.m.-12:00p.m.   
$50.00 Fee$50.00 Fee$50.00 Fee   

Kindergarten CAMP is an introduction to school 
for our Kindergarten age Registered Starling Students 

 

Pay by cash or check and REGISTER for CAMP at 
KINDERGARTEN REGISTRATION on April 24th 

or drop off forms and fee by June 2nd  
to Starling Elementary School. 

Dear Parents, 

We will be offering an exciting camp this summer for our Starling 

Kindergartners.  This camp will give our youngest rams the opportunity to 

meet new friends who may be in their classrooms in August.  The camp will 

last for four days and will involve many fun activities that will leave your 

child looking forward to his/her kindergarten experience!   

This will be a great chance for your  child  to  become comfortable with the 

layout  of the school, enjoy the playground, eat snacks  in the lunchroom, 

and meet some of the  kindergarten teachers.  Please keep in mind that your 

child will not necessarily have the same teacher in August that he/she had  

for  Kindergarten Camp. 

Kindergarten Camp will be held at Starling Elementary School under the  

supervision of our kindergarten teachers.  You will receive an email 

notification confirming your child’s  registration. 

We encourage you to take advantage of this very special time that we have 

planned for our new kindergartners! 

Kindergarten Teachers  

Camp ScheduleCamp ScheduleCamp Schedule   
Monday       Optional Bus Ride / Parent Meeting 
                  and school tour for students 
Tuesday       Letter Scavenger Hunt 
Wednesday   Pretzel Geometry 
Thursday     Cooking in Math 

Please bring a small nutritious snack and 
a bottle of water to camp each day. 

    Please do not use the side entrance. 



Kindergarten CAMP Registration Form 

Child’s Name: _______________________________________________ 

Date of Birth:  _______________    Home phone # ___________________ 

Mother’s Name: _____________________________________________ 

Mother’s Cell # _______________   Mother’s  wk# :__________________ 

Father’s Name:______________________________________________ 

Father’s Cell # _______________   Father’s  wk# : __________________ 

Home Address: _____________________________________________ 

EMAIL: ___________________________________________________ 

EMAIL: ___________________________________________________ 

Please list anyone who will be providing transportation for your child or who 

can be contacted in an emergency.  Please note:  We will only release your 

child to the individuals listed below. 

Name:____________________________________________________ 

Daytime Phone: ________________________________ 

Name:  ____________________________________________________ 

Daytime Phone:   ________________________________ 

Does your child have any special needs or allergies of  which we need to 

be aware?___________________________________ 

T-Shirt Size:     X-Small      Small     Medium     Large 

Optional Bus Ride Permission 

I agree for my child to participate in the optional bus ride on 
Monday morning.  I understand that I need to accompany my 
child. 

Signature: _____________________________ 


