
 

 

 

 

 

 

 

 

 

 

 
 

 

 

For preschoolers and students who have just completed Kindergarten  
 

 

Application for Admission    
 

Student’s Name _______________________________________________________________________________ 
    Last         First                       Middle 
 

Date of Birth:  _____/_____/______   Must be at least 3 years old by September 30, 2024        Male  Female   
           mm /   dd  /   yy  
 

Home Address _______________________________________________________________________________________________ 

   Street     City   Zip Code 
 

Home Phone number (_______)__________________________  Email ____________________________________________________________ 

 

Father’s/Guardian’s Name_________________________________________________ Cell Phone # (_____)_______________ 

    First               Last 

 

Mother’s/Guardian’s Name_________________________________________________ Cell Phone # (_____)______________ 

 

Camp Hours  9:30am – 1:00 pm, Monday-Thursday 

 

Please enroll my child in the following Camp Weeks: 
 

□ June 3-6 

Lil Bookworm 

□ June 10-13 

Lil Artist 

□ June 24-27 

Lil Scientist 

 

□ July 8-11 

Lil Engineer 

□ July 15-18 

Lil Athlete 

 

Cost:  $180/week   
  

Registration is on a first-come, first-served basis.   A non-refundable $75/week deposit 

is due upon registration. The balance of $105/week will be due 1 week before camp. 
 

A Student Health Form completed by a health professional within 12 months must be 

submitted for each camper. Campers must be able to use the toilet independently. 
 

Campers must bring a snack, a lunch, and a change of clothing in their backpacks.   

Please remember our “No Nuts” policy when preparing food. 
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Emergency Contacts (other than parents) 
 

Name______________________________________________________________Contact number (_____)___________________ 
  First   Last 
 

Address ______________________________________________________________________________________________________ 

    

 

Name______________________________________________________________Contact number (_____)___________________ 

  First   Last 

 

Address _______________________________________________________________________________________________ 

 

Does your child have any allergies or health concerns?  If so, please state:  

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

 

When your family attends church, where do you attend?_______________________________________________________ 

 

 

 

I authorize FBCW to provide or arrange for the provision of first aid or emergency treatment to my child in the event of 

any accident, injury, or illness. I give my permission for additional medical attention should the need arise.  I further 

consent, in an emergency, to have my child taken to the nearest appropriate medical facility, and the facility and its 

medical staff have my authorization to provide treatment that a physician deems necessary for the well-being of my 

child.  I agree to hold harmless FBCW and its representatives from any liability or responsibility for injuries, damages, or 

expenses that may occur, and I agree to indemnify and save harmless FBCW and its representatives against any such 

claim for injuries, damages or expenses made by or on behalf of said child. 

 

 

 

 

___________________________________________      ________________________________ 

 Printed Name of Parent/Guardian         Date 
 

 

 

 

 

_______________________________________________________ 

  Signature 

 

 

 

I hereby authorize the First Baptist Church of Woodbridge use photographs of my child in the displays, 

printed publications, and website.  

           
 _______________________ 

                                                                                                                                             Initial 

 

 
 


