
 

3639 Old Chapel Hill Road ● Durham, NC 27707 ● 919-489-8432 ● www.wsycdurham.com 

Summer Camp 2025 3’s-5’s Registration Form 

9:00am-1:00pm 

$280 per session 

All sessions are held on Monday through Friday and open to children who are at least 3 and fully potty 

trained* and will be entering WSYC or other schools in the fall. *If 3 years old, but not fully potty 

trained, please complete the Toddler & 2’s Registration Form! 

Child’s Name ___________________________________________________________________ 
 First Name Middle Name Last Name Preferred Name 

Gender ____________ Birthday ____________________ Age of Child on June 1st ____________ 

Address _______________________________________________________________________ 
 Street/Apt City     Zip 

Program child attends, if other than WSYC ___________________________________________ 

Parent/Guardian’s Name _________________________________________________________ 

Phone Number ________________________ Email Address _____________________________ 

Parent/Guardian’s Name _________________________________________________________ 

Phone Number ________________________ Email Address _____________________________ 

Emergency Contact Name (if parent(s) cannot be reached) _____________________________________ 

Phone Number ________________________ Relationship ______________________________ 

List any special needs of which you are aware: speech/auditory problems/prone to ear 

infections/learning obstacles/seizures that might require special attention/allergies. (Use the 

back of the form if necessary) _____________________________________________________ 

We grant permission for our child to be transported in an emergency. If emergency medical 
care becomes necessary, Westminster will make every effort to reach you or your child’s 
physician. However, if Westminster is unable to reach either party, you grant permission for 
your child to be taken to the nearest doctor or hospital. 

Pediatrician Name:   Phone:   

IMPORTANT: If your child is not a present student at Westminster, we must have an up-to-date 

medical information form including immunizations. These forms are available on the website – 

www.wsycdurham.com. We will also accept a copy of this year’s health form from your child’s 

current school. 

Social Media 

I give permission for photos of my child to be used for classroom use. Yes _____ No _____ 

I give permission for photos of my child to be used for WSYC social media sites. Yes ____No ___ 

http://www.wsycdurham.com/


 

3639 Old Chapel Hill Road ● Durham, NC 27707 ● 919-489-8432 ● www.wsycdurham.com 

Summer Camp 2025 3’s-5’s Registration Form 

9:00am-1:00pm 

$280 per session 

Come and play with us as we explore during the following Summer Camp Sessions. We will play 

outside and complete fun activities based upon the various themes. The camp day will include 

time for a snack shared with the whole class and individual packed lunch brought from home 

(*for 3 year olds and older who are fully potty trained staying until 1:00pm). Every Friday will 

include a water activity, so please plan on dressing your child in their swimsuit and pack a towel 

and complete set of clothes to change into afterwards that day. Check the session to register 

for that week. 

 

___________ Session 1 – June 2nd-6th (Under the Sea) 

___________ Session 2 – July 14th-18th (Rumble in the Jungle) 

___________ Session 3 – July 28th-August 1st (Going Camping) 

___________ Session 4 – August 11th-15th (Storybook Adventures) 

  

 

Agreement: We agree to pay the entire amount for the session / sessions we have requested. 

In paying this amount, we understand that only $200 per session be credited (WSYC students 

only) if we withdraw our child from camp prior to Friday, May 16th, 2025. After that date (or if 

not a current WSYC student), none of the tuition is refundable. 

 

Amount Enclosed: *9:00am-1:00pm 

__________ $280 – only 1 session 

 __________ $560 – only 2 sessions 

 __________ $840 – only 3 sessions 

__________ $1,120 – all 4 sessions 

   

Parent/Guardian’s Signature ______________________________________Date: ___________ 

 
Office Use Only – Date of Registration: _______________________________  

 Summer Camp Tuition Paid: ______________  Check #: ________________ Health Form: _______________ 
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