Registration Form

&KLOGYY 1DPH BBEBBBBBBBBEBBBBBBBBEBBBBBBBBB

Address:

Home Phone:

ORWKHUYY 1DPH BBBBBBBBBBBBBBBBBBBBBBBBB

Fathers Name:

Work Phone:

Birthdate: M/F

Grade next fall:

T-Shirt Size: YouthM _ YouthL
AdultsS  AdultM __  AdultL
Package 1 Package 2

(Enroliment is limited on a first come first served basis.)

Wk 1: June 11-15 Wk 7: July 23-27
WKk 2: June 18-22 Wk 8: July 30-Aug 3
Wk 3: June 25-29 WKk 9: Aug 6-10

Wk 4: July 2-6 * Wk: 10 Aug 13-17
Wk 5: July 9-13 Wk: 11 Aug 20-24
WK 6: July 16-20 WKk: 12 Aug 27-29 *

Weeks you will attend:

Carol Matheys will be closed Wednesday July 4,
Thursday August 30th and Friday August 31st.

Parent Signature:

Date:

Winner of the Lillie News
Readerds Choice
for Best Daycare Center

2003 through 2007

Carol Matheys Center for Children & Families
6060 43rd St. N.
Oakdale, MN. 55128
Phone: 651-777-6668
Fax: 651-748-0481
Www.cmmcc.org
E-mail: info@cmmcc.org
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651-777-6668

Carol Matheys Center for
Children and Families

6060 43rd St. N | Oakdale, MN 55128

A Super Summer Safari

Summer Day Camp

for grades K-5

Come Grow Wi

www.cmmcc.org

t h

Us



