
 

Come enjoy our Summer Camp Program! 
Welcome to SRLA's Summer Camp, Summer Fun! We have been planning many new and 
exciting activities, and we cannot wait to begin!  

 Camp is held Monday-Friday 8:00 am-2:00 pm.  

 $250 per week for the first child and $225 per week for each additional child 

 $100 per week for a Counselor in Training. (10+ or going into fifth grade) 

 Each week camp will be paid VIA check made out to SRLA. Memo: Summer Camp  

 Campers must be entering Pre-K 3 (and potty-trained!) through fourth grade.  

 Campers must come dressed in their bathing suits (underneath clothing), wear 
sunscreen, and have water shoes or flip flops. 

 Campers must bring: a beach towel, additional sunscreen,a change of clothes, a NUT 
FREE snack and  lunch, and a reusable water bottle each day.  

Week 1: June 17th- June 21st: 

Week 2: June 24th - June 28th: 

***Week 3: July 1st-July 3rd: (Prorated for three day week $100) 

Week 4: July 8th- July 12th:  

Week 5: July 15th-July 19th: 

Week 6: July 22nd- 26th: 

 



St. Rose of Lima Academy Day Camp 

52 Short Hills Avenue, Short Hills, NJ 07078 

Registration Form 

Please return the registration form and pick-up information. 

Student Name:__________________________ Present Grade:______ Birth Date:_______ 

Address: ________________________________________________________________ 

Town:_____________________________State:__________ Zip Code:_______________ 

Parent/Guardian Name(s):____________________________________________________ 

Email Address:____________________________________________________________ 

Home Phone:_________________________ Cell Phone:____________________________ 

T-Shirt Size _____________________________  

Does your child have any allergies? _____________________________________________ 

Does your child have any special medical conditions? ________________________________ 

Doctor’s Name: _________________________ Phone Number: ______________________ 

Week(s) attending: ________________________________________________________ 

The following people have permission to pick-up your child. We will only release children to the 
following people. 

Name: _____________________________ Phone Number:_________________________ 

Relationship to Child: _______________________________________________________ 

Name: _____________________________ Phone Number:_________________________ 

Relationship to Child: _______________________________________________________ 

Parent/Guardian Signature: __________________________________Date:________________ 


