
Time: 

6:30 a.m. - 6:00 p.m.      Monday - Friday 

 

Fees for Summer Camp: 

Registration Fee  -  $75.00 Per Child 

1 Week Session   -   $130.00 Per Child 

 

Morning snack, lunch and afternoon  

snack are provided.   

(No outside food allowed) 

           

*Payment will be collected each  

Monday of the session during check-in.
  

 

St. Patrick’s Episcopal Day School  

 2011 Elementary Summer Camp Registration 
(Serving Grades Completed K-8) 

 

1322 Church Street         Zachary, LA  70791 

Phone: (225) 654-4091   Fax: (225) 654-4074 

www.stpatszachary.org   E-mail: crista@stpatszachary.org 

 

Child’s Name _______________________________________________________________ 

Date of Birth___________________________ Grade Completed as of May 2011_____________ 

Parent’s Name    _____________________________________________________________ 

Street Address  ______________________________City_____________________________ 

Home Phone _________________Work Phone ______________Cell Phone _________________ 

Email _________________________________Church Affiliation ________________________ 

Are you a member of St. Patrick’s Episcopal Church?  yes____  no____ 

Is child currently enrolled in Before and/or After Care?  yes_____  no_____ 

 

SESSION DATES                                                                                 

(Please check the sessions you plan to attend) 

    

   Mon - Fri 

_____Session 1 5/31 - 6/03* 

 

_____Session 2 6/6  - 6/10   

_____Session 3 6/13  -6/17  

_____Session 4 6/20  -6/24  

_____Session 5 6/27  -7/1    

 

_____Session 6 7/5  -7/8* 

_____Session 7 7/11  -7/15  

_____Session 8 7/18  -7/22  

_____Session 9 7/25  -7/29 

 

_____Session 10 8/1  -8/5  

  

*St. Patrick’s will be closed on Monday, May 30, for Memorial Day and Monday, July 4, for  

Independence Day. 

**Withdrawals or changes must be made by May 9, 2011 or you will be charged for the  

sessions for which you are registered.         
 

 
Signature ___________________________________   Date Received_________________  

 

Amount Paid_____________________ 

 


