
August 2-27  
Week 1: 8:30 – 11:30am  
Week 2: 8:30 – 11:30am  
Week 3: 1:00 – 3:00pm  

Week 4: 8:30 – 11:30am 

Philomath Elementary School  

Registration Form  
Please print legibly and return to PES 

Confirmations will be sent out prior to the start of the program 
 

 STUDENT INFORMATION 

Student Name: _______________________ __________ ______________________________  (First Name MI Last Name)  

Home Address: __________________________________________________  
                        ___________________________________________________ 
Home Phone: __________________________________  
Cell Phone: _______________________________________  

Email: ________________________________________________________________________ (for confirmation/reminders) 

CONTACT INFORMATION 

Parent/GuardianName: ______________________________________________________________________________ Home 

Phone: ___________________________________ Cell Phone: ________________________________________ Emergency 

Contact Name ___________________________________ Relationship to Student _____________________ Emergency 

Contact Phone __________________________________ Alternate Phone ___________________________ 

TRANSPORTATION INFORMATION 

How will your child arrive to LitCAMP each day? (please circle one)    Car    Bus     Walk   
How will your child be dismissed from LitCAMP each day? (please circle one)    Car     Bus      Walk   

ATTENDANCE 

Please mark the days you anticipate your child will be absent from LitCAMP:  

         



 


