
FLCAMP
Child’s Name__________________________________________________________________ 

Grade Child will be entering for the ’26-’27 school year________________________________ 

Child’s DOB____________________________ 

Parent’s Name_________________________________________________________________ 

Daytime Contact Information_____________________________________________________ 

Do you prefer call or text? __________________  Can we text you? _______________ 

Address _____________________________________________________________________ 

Emergency Contact_____________________________________________________________ 

Individual’s Allowed to Pick Up Child_______________________________________________ 

FLCamp will run from May 26th to Aug. 27th .  July 27th- July 29th (Faith Haven Camp). There 

will be day camp and overnight camp options at Faith Haven.

Day’s Child will be attending. 

Mon 7:30-5:30p     Tues 7:30-5:30p     Wed 7:30-5:30p             Thurs 7:30a-5:30p 

Other (explain)___________________________________________________________ 

________________________________________________________________________ 

Summer Rec Activities Child will likely be participating in? Please provide details once 

registered. ____________________________________________________________________ 

_____________________________________________________________________________ 

Do you give First Lutheran Church Permission to transport your child to and from BL High 

School for summer rec activities?   Yes    No 

 

Do you give FLC permission to transport your child to the BL School Library or to the 

Bookmobile?                                                          Yes    No 

 



Do you give FLC Permission to transport your child to BL High School to play on the 

playground?   

Yes    No 

Allergies/special care instructions:________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

FLCamp is $30/day per child. Payment will be due by Friday of every week for childcare for 

the following week (paying one wk in advance). Families will be responsible for paying sick 

or missed days. Families that provide 1 week notice to vacation time or missed days will not 

be charged for those days.  

I agree to this payment arrangement.          

I have a financial hardship I would like to discuss.  

 

Families are responsible for providing a bag lunch for their child(ren) daily.  

I am able to provide a bag lunch for my child       

I will need assistance with my child’s lunch 

 

Throughout the summer, pictures of your child may be taken. Do you give permission for FLC 

to post pictures of your child to social media or FLC website?  

Yes    No 

What helps your child learn? What do we need to know about your child? _______________ 

_____________________________________________________________________________ 

 

______________________________________________________              _________________ 

Parent Signature          Date 


