
CHILDREN’S HOUSE 
REGISTRATION FORM

LUNCH: Your child will need to bring a cold lunch 
and a beverage each day.

Please indicate which camp(s) you would like 
to register your child. All camps are offered in 
weekly increments only. 

Each week requires a $10 non-refundable deposit, 
due with submission of this form. 

Week of TOTAL

Child’s Last Name:

Birthdate: Grade (Fall 2018):
Parent/Guardian:

Email Address:
Phone:

First Name:

Camper Info Please submit a separate 
form for each child. 

Registration is limited and based on availability. Registration is not 
complete without deposit. 

Deposit is non-refundable / non-transferable and will be applied 
towards camp fees. Deposit is due with submission of this form.

Weekly camp fees are due one week in advance. See the Payment Due 
Date chart below.

Camp fees must be paid before a child may attend camp. If full 
payment is not made when due, the seat will be opened to students on 
the waitlist.

Late payment of camp fees will result in a $10 late payment fee.

Checks returned for non-sufficient funds will incur a $20 NSF fee.

Fee adjustments cannot be made for withdrawal after the payment due 
date.

Fee adjustments cannot be made for daily absences.

Highland reserves the right to cancel a camp due to low enrollment.

HCS reserves the right to exclude, at any time, students whose conduct, influence or behavior is deemed harmful to the best interests of the program and/or its participants, or 
those whose financial obligations have not been met. HCS does not discriminate on the basis of race, religion, creed, color, sexual identity, age, physical challenge, nation of 

origin, gender, disability or any other characteristic in the administration of its programs. 

Week of Camp           Payment Due Date 
June 11th – 15th Monday, June 4th  
June 18th – 22nd Monday, June 11th 
June 25th – 29th Monday, June 18th  
July 2nd – 6th Monday, June 25th  
July 9th – 13th Monday, July 2nd 
July 16th – 20th Monday, July 9th  
July 23rd – 27th Monday, July 16th  
July 30th – Aug 3rd Monday, July 23rd 
August 6th – 10th Monday, July 30th 
August 13th – 17th  Monday, Aug 6th  

________________________________________________ has my permission to participate in Highland Community 
School (HCS) Summer Camp activities including all field trips during the 2018 Summer Camp
program. I understand that Highland Community School is taking all responsible precautions to ensure 
the health and safety of my child. I give my consent for emergency medical treatment to be used if I 
cannot be reached immediatly.

 Yes No

I give permission to HCS to use photographs, motion pictures or videotapes of my child in publicizing 
and promoting HCS’ work. I waive all claim to payments for such use or for damages.

I give permission to HCS staff to apply sunscreen to my child as needed. I will supply a labeled bottle of 
sunscreen on my child’s first day in the program.

Parent/Guardian Name (please print) :

Date:

Consent & Permission

 Yes No

Parent/Guardian Signature: www.highlandcommunityschool.org
1706 W. Highland Ave. | Milwaukee, WI, 53233

 (414) 342-1412 

 

June 
11th – 15th   Prehistoric Preschool    

June 
18th – 22nd   Get Moving!     

June 
25th – 29th   Music Makers    

July 
2nd – 6th   Backyard Explorers    

July 
9th – 13th   Around the World    

July 
16th – 20th   Wilderness Week    

July 
23rd – 27th   Animal Adventures    
July 30th –  
August 3rd   Out of this World    

August 
6th – 10th   Farm to Table    
August 

13th – 17th   Summer Blast!     

  

  dEPOSIT dUE
*Camp closed July 4th. Fee reduced

$128 for K3 camp and $120 for K4/K5 camp

After Care
3:00 pm - 5:30 pm 

$40 Per Week

Before Care
7:00 am - 9:00 am 

     $12 Per Week        

*

TOTAL

k3 k4 & 5 theme

Theme Camp 
9:00 am - 3:00 pm
K3 - $160 Per Week

K4 & K5 - $150 Per Week
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