
Summer Adventures Camp 2012-June 4 - August 31, 2012  
Ages 20 months - 6 years 

Pewaukee Lake Montessori is pleased to offer half or full-day summer camp 
experiences for children ages 20 months to 6 years.  The children will be 
divided into 2 groups.  Toddlers:  ages 20 months -2.5 years and 
Preschool/Kindergarten:  ages 2.5 – 6 years.  Camps run daily from 8:30 
a.m. to 12:30 p.m. half day, or until 3:30 p.m. full day, with before camp 
care starting at 6:30, and after camp care ending at 5:30.  Children engage 
in a variety of indoor and outdoor activities each day. Each two week session 
revolves around a particular theme and incorporates activities such as 
gardening, science experiments, cooking, music, arts and crafts, reading and 
sports. Themed activities will be only part of the camp experience, as 
campers will have plenty of time to play outdoors and indoors, engage in 
water play, build sand castles and make lots of new friends.  If you are 
planning to register your child for the academic preschool or toddler program 
in the fall, it is recommended that you sign up for a few of the summer 
camps.  This will help your child transition better as they will already be 
familiar with some of the children, their teachers and the environment. 

 
  Date                   
  

 Theme 

 June 04-15  Green Thumbs in the Garden 

   Grab your shovel and hoe and get ready to plant our yearly vegetable garden 

 June 18-29  Kitchen Delight 

   There will be more than love your tummy when you learn to make yummy simple 
deserts like dirt cake. 

 July 2-13  Science Wizards 

  
 Grab your goggles and microscopes as we set off for a session of discovery. Be 
prepared for experiments that will amaze and astound, from creating your own 
mini-tornado to making your own play dough. 

 July 16-27  Oceanic Voyage 

  
 Grab your flippers and be ready to dive into an adventure that will take you from 
splashing around in our child size pool to coming face-to-face with sea creatures 
and exploring the depths of the ocean 

 July 30-Aug. 10  I Got the Music in Me 

   Little Mozart's will make a variety of instruments including  
drums, shakers, rain sticks, and tambourines. 

 Aug. 13-24  Whats in the Rainforest? 

   From Chocolate to Vanilla Ice Cream, you can find it in the rainforest. 

 Aug. 27-31  Creative Painting 

   How can we paint? Let us count the ways... marble painting, finger painting, 
sponge painting, splatter painting, glitter paint, spin art, water colors, and more! 

 



Rates per Two Week Session 

Number Of 
Days  

4 Hours   7 Hours  8 Hours  9 Hours 10 Hours   11  Hours 

 Two  $125.00  $150.00  $165.00  $185.00  $200.00  $210.00 
 Three  $175.00  $205.00  $230.00  $260.00  $280.00  $290.00 
 Four  $220.00  $260.00  $295.00  $330.00  $350.00  $365.00 
 Five  $255.00  $305.00  $340.00  $380.00  $390.00  $405.00 

 
Rates for August 27 - 31 (one week session) 
 

Number Of 
Days  

4 Hours   7 Hours  8 Hours  9 Hours 10 Hours   11  Hours 

 Two  $65.00  $75.00  $85.00  $95.00  $100.00  $105.00 
 Three  $90.00  $105.00  $115.00  $130.00  $140.00  $150.00 
 Four  $110.00  $130.00  $150.00  $165.00  $175.00  $185.00 
 Five  $130.00  $150.00  $170.00  $190.00  $195.00  $205.00 

 
Monthly Rates 
 

 
 
 

Name of Session Number 
of Days 

Drop Off/Pick 
Up Times 

Number of 
Hours 

    
    
    
    
    
    
    

 

 
 
 
 
 

Number Of 
Days  

4 Hours   7 Hours  8 Hours  9 Hours 10 Hours   11  Hours 

 Two  $230.00  $275.00  $310.00  $345.00  $375.00  $395.00 
 Three  $325.00  $385.00  $440.00  $495.00  $535.00  $560.00 
 Four  $420.00  $495.00  $565.00  $635.00  $680.00  $710.00 
 Five  $490.00  $585.00  $660.00  $740.00  $760.00  $795.00 



Summer 2012 Program Enrollment  
 
Student’s Last Name: ________________________________ 
 
Given name(s):______________________________________  
 
Male /Female: _______ Date of Birth: ____________________ 
 
Address: ___________________________________________ 
 
City: ______________________ Zip Code: _______________ 
 
Phone _____________________________________________ 
  
Email Address: ______________________________________ 
 
Names and ages of siblings:  
 
__________________________________________________ 
 
__________________________________________________ 
  
Child lives with: Both parents ________ Mother ___ Father ___ 
 
PARENTS 
Mother’s Name ______________________________________ 
 
Mother’s Phone Number_______________________________ 
 
Father’s Name_______________________________________ 
 
Father’s Phone Number________________________________ 
 
In case of emergency, please contact:  
 
Name: _______________________Phone:________________ 
  
Name: _______________________Phone:________________  
 
Doctors Name_______________________________________ 
Doctors Phone______________________ 
 
Dentists Name_______________________________________ 
Dentists Phone_____________________ 



 
If we cannot reach you and there is an emergency where should we 
take your child if we have an option? 
 
________________________________________________________ 
 
Others authorized to pick up your child: 
________________________________________________________ 
 
________________________________________________________ 
 
 
 
General Information about Your Child 
 

1. Is your child presently toilet-trained? 
 

_______Partially _________ Fully trained _______ 
 
2. Does your child suffer from any allergies? Please specify. 
 
__________________________________________________ 
 
__________________________________________________ 
 
3. Does your child use an Epipen? 
__________________________________________________ 
 
The school requires that the parent keep 2 Epipens at the school at all 
times. 
 
4. Is your child on any special medication? 
_______________________________________________________ 
 
5. If so, for what condition? 
________________________________________________________ 
 
6. Previous medical conditions and/or communicable diseases (i.e. 
chicken pox____________________________________________ 
 
Other conditions or symptoms that we should know about?  
________________________________________________________
________________________________________________________ 
________________________________________________________ 



8. Have there been any unusual occurrences in your child’s life (death 
in the family, extended hospitalization, moving, divorce) that would 
affect her/his performance at school? 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
9. Please list some of your child’s special interests: 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
10. Please add any more comments that you feel may add to our 
understanding of your child: 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
I/We will submit all fees as specified under the terms of payment, 
following acceptance of my/our child in the summer program. 
 
Parent/Guardian’s signature 
________________________________________ 
Date____________________________________ 
 
Payment must accompany the registration form prior to the start of 
the program.  
Payments are non refundable. 
Program changes must be made prior to May 21. 
If your child misses days there are no refunds. 
Make checks payable to Global Montessori Inc.                            
Please include a $50.00 supply fee for the summer program. 
 
Children must bring a bag lunch. Milk, water, snacks will be provided.  
Please send sun screen.  Mosquito repellent must be applied at home. 
Make sure they are products your child has used before in case of 
allergic reactions. 

There is a 10% discount for the second child and 50% discount for 
consecutive children for those paying monthly rates. 


