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Who: All incoming Pre-K Students
When: June 9-12 from 8:30-11:30
Where: Drop off and pick up in Chance
Hall
Details: $125 per student
(FACTS account will be charged)
Registration due by June'1
Return attached registration form to
Mrs. Cheramie or Mrs. Judice’s box
Or email to Icheramie@olf.org or
cjudice@olf.org
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PRE-K CAMP REGISTRATION FORM
Date & Time: June 9-12 from 8:30-11:30 Cost: $125 ﬁj

"r\’ (FACTS account will be charged.)

¢ Student’'s Name:
Gender (Please circle one):
Parent’s Name:

Address:

Emergency Contact Name:
Emergency Contact Phone #:

Please list any food allergies or medical conditions:

In regard to my child,

ottendlng Pre-K CAMP on Our Lady of Fatima
School’'s campus, we hereby waive, release, and
forever discharge any and all claims against the
Diocese of Lafayette, Our Lady of Fatima School,
their commissioners, board, teachers, employees
volunteers, or a ents for dama%es cmd or injuries
to or of my child listed above which may arise
during participation at Pre-K Camp.

Parent Signature:




