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Before/After Care 2025 Summer Camp 
Change Notice
 (Please complete and return to the school office or safe)

Student Name:_________________________________________________Date:________________
I will be ADDING or CANCELLING Before and/or After Care to the following weeks for CCA 2025 Summer Camp as listed below.  
Please select Care that is being added or cancelled:
(Before Care

(After Care

Please select Action:

(Adding

(Cancelling

Please select affected weeks:

June 2 – June 6











June 9 – June 13


June 16 – June 20 (No Camp/Child Care on June 19th – Facility Closed)

June 23 – June 27 

June 30 – July 3 (No Camp/Child Care on July 4th - Facility Closed)


July 7 – July 11

July 14 – July 18




July 21 – July 25



Parent Signature________________________________________________________________________

Parent Name Printed__________________________________Date:_______________________________


FOR OFFICE USE
DATE RECEIVED:___________________________________

CC: 
(Original-Bookkeeping


(Copy - School Office

(Copy - Summer Camp Coordinator
