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2025 Summer Camp - CHANGE NOTICE

 (Please complete and return to the school office or safe)

Student Name:_________________________________________________Date:__________________
I will be ADDING or CANCELLING the following weeks to CCA 2025 Summer Camp as listed below.  Per my signed financial agreement, I understand that: 
1. CANCELLATION OF CAMP WEEKS – I understand that I can select the weeks of my choice but will be responsible for payment of every week selected unless the school is given two-week advanced notice in writing that my child will not be attending camp.
2. ADDING ADDITIONAL WEEKS – In the case of adding additional weeks, I understand that if I provide less than two-week advanced notice for the added weeks, there will be an additional charge of $25.00 per week automatically added to my child’s account.
ADDING Week(s) of: 

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
CANCELLING Week(s) of: 
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
“The righteous will live by faith.” Romans 1:18


