
Child’s T- Shirt Size _____ 
Child’s T- Shirt Size _____ 

 

 

    

 

Summer Camp Registration Form 
 

Parents Names_______________________________________________________________________ 

Mailing Address_____________________________________/______________________/___________ 

       Street                                                 City                    Zip 

Home Phone______________________Work Phone___________________ Cell __________________ 

Parent E-mail _______________________________________ 

 

1. Child’s Last Name___________________________ First Name_____________________________ 

Date of Birth_______________________   Grade entering in 2011-2012__________________________ 

Medical Information 

Child’s Doctor___________________________ Phone Number ________________________________ 

Allergies____________________________________________________________________________ 

Medical Conditions ____________________________________________________________________  

Medication Child is taking_______________________________________________________________ 

Please list any special needs or special education services your child is receiving 

____________________________________________________________________________________ 

 

2. Child’s Last Name___________________________ First Name_____________________________ 

Date of Birth_______________________   Grade entering in 2011-2012__________________________ 

Medical Information 

Child’s Doctor___________________________ Phone Number ________________________________ 

Allergies____________________________________________________________________________ 

Medical Conditions ____________________________________________________________________  

Medication Child is taking_______________________________________________________________ 

Please list any special needs or special education services your child is receiving 

____________________________________________________________________________________ 

 

Emergency Contacts 

1. Emergency Contact ______________________________ Phone Number_______________________ 

Cell Phone ____________________________ Relationship____________________________________  

 

2. Emergency Contact ______________________________ Phone Number_______________________ 

Cell Phone ____________________________ Relationship____________________________________ 

 

All activities present inherent risk and hazards, which the participant assumes. If your child becomes injured or ill during summer camp I agree to pick up my sick or injured child in a timely manner when 
contacted. The school has my permission, in an emergency when I cannot be contacted to take my child to the nearest appropriate medical facility, and the facility and it’s medical staff have my 
authorization to provide treatment that a physician deems necessary for the well-being of my child. 

 

Signature of Parent/ Legal Guardian     Date 

How did you hear about us? 

� Website 

� Attended a previous GSCA Summer Camp 

� Student of GSCA or Little Flock Preschool 

� Recommendation from a friend 

� Other____________________________________ 

� Congregation Member of St. Mark’s 

 



 

 

 

 

 

We appreciate all parent volunteers! 

_____ I can volunteer to help during lunch 11:00am- 1:00pm (Please circle: Mon / Tues. / Wed. / Thurs / Fri ) 

_____ I can help with fieldtrips 

 

Photography: I give permission for GSCA to photograph my child. Photography may be used for weekly newsletters, 

bulletin boards or marketing materials. (please circle your response)    Yes       No 

 

Ways to Register 

FAX your registration to 571-234-4589 (VISA/MasterCard Payments only) 

MAIL your registration with payment to: Good Shepherd Christian Academy, 11911 Braddock Rd. Fairfax, VA 22030 

WALK IN anytime during business hours or CALL 703-591-1216 ext. 238 to speak with Mona 

 

Fees and Payment 

� Enrollment is final when all forms are submitted and the administration fee + 1
st
 weeks payment is paid (weekly 

parents) or the administration fee + the first 2 weeks payment are paid (full program parents) 
� $15 delinquent account fee is applicable for any returned payments. 
� Weekly payment must be received no later than the Friday before the week of camp.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Participants Name Half Day or 

Full Day 

Specific Week(s) 

of Camp (example: 

week 1, 3 and 5) 

Extended Care 

(Circle) 

CAMP FEE 

 

 Half  /  Full  AM  / PM $ 

 Half  /  Full  AM  /  PM $ 

 Half  /  Full  AM  /  PM $ 

                                                                                             ADMINISTRATION FEE $25/family  

                                                                                                                        TOTAL $ 

Amount Paid $________________                 Starting week of enrollment________ 

(Please circle) Cash     Check______________ (check number) 

Make checks payable to Good Shepherd Christian Academy 

 

Credit Card   ____VISA    ____ MasterCard       Exp. Date_______ 

Account Number __________________________________ Signature_______________________________ 

� I allow GSCA to debit this account to collect my weekly payments on Fridays during the enrollment period 

of my child(ren). 



 

 

 

 

 

Summer camp 2011 financial terms and conditions 
(to be signed and returned with application) 

 
 

 
 
 
We are so excited to have your child(ren) in Good Shepherd/Little Flock’s summer camp this year and we would like to 
bring to your attention the following financial guidelines: 
 
 

- All payments are due on the Friday that precedes your enrollment week(s). No attendance will be allowed if the 
payment is not made on time and the parent will be asked to take the child home. 
 

- Accepted forms of payments include: cash, checks ( payable to Good Shepherd Academy) and credit cards (Visa, 
Discover and Master card) 
 

- For the full camp enrollment (all 7 weeks), a bank account /credit card info is required for automatic debits. A 
detailed invoice will be sent home before the camp starts detailing the amount and timing of transactions. 
 

- There is a $50/week/child cancellation fee for any cancellations made on or after June 17
th
. 

 
- In the event of cancelling a week or more after signing up for the full camp, the weekly regular (not the discounted 

7 week package) rate will apply to all weeks of attendance and the $50/week cancellation fee will apply. 
 

- Requests for any additional weeks of enrollment must be submitted to the administration before that week’s start. 
Walk-ins are not accepted. 

 
- The contact person for all financial issues is Mona Mikhail: 703 591 1216 ext. 238 

(momikhail@goodshepherdca.org)  
 

 
 
 
I, parent of _________________________ and _____________________________ have read and accept the Camp’s 
financial terms and conditions. (please keep a copy for your records) 
 
 
___________________________                           ___________ 
Parent’s signature                                                    Date 

 
 
 
 
 


