
St. John’s Lutheran Preschool                                                                                                                 Date Received ______________ 
2477 W. Washington  Check # ______________ 
Springfield, IL 62702  Amount ______________ 
(217)793-3934 

 

Summer Mini Camp Registration Form 
 
 

Monday through Friday 
8:30 a.m.-11:30 a.m. 

 
 ____June 10-14 (Mon-Fri)  

 
*Children will be placed into age groups at camp depending on the enrollment for the camp. 

 

Child Information:  
 

Child’s Name________________________________________________Male____Female___ 
 

Date of Birth___________________________  *Ethnicity_____________________________ 
 

Primary Residence: Both Parents_____ Dad Only_____ Mom Only_____ Other____________ 

 

Allergies/Food Restrictions/Other Special Needs_____________________________________ 

 

_____________________________________________________________________________________________________________________________________ 

 

Parent/Guardian Information—complete both columns if applicable: 
*New families – MUST complete below information. 
*Returning families – please complete IF your information has changed. 
 

Name  Name  

Relationship  Relationship  

Home Address  Home Address  

City  City  

State/Zip  State/Zip  

Cell Phone  Cell Phone  

Email Address  Email Address  
 
*IRS PROCEDURE 75-50 REQUIREMENT 
The St. John's Lutheran Preschool admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made 
available to students at the school.  It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, 
scholarship and loan programs, and athletic and other school administered programs. 


