
              Little Sprouts REGISTRATION FORM*       Littlesproutscip.com 
Chinese Immersion Preschool                     2026 Summer Camp                                          (314) 590-3888 

Please check appropriate lines: 
 Method of Payment:    Delivered in person _______  Sent by mail ________      
 Method of Registration:  Delivered In person ______  Sent by Email  ________ 

 
Summer camp registration opens March 2nd. Please complete this Registration Form and submit your 
payment IN FULL to hold your spot. Please submit a paper form or email to Olivia@littlesproutscip.com.   
 
Fees: Summer Camp fee is $300/week from 9-4pm (*no camp 7/3 so $240 for that week). Before and/or 
after care will be $10/hr and must be arranged in advance.  
 
Deposits: New this year, to reserve your week(s) requires a payment in full for each week. Deposits may 
be submitted in an envelope with the paper Registration Form. If alternative methods are used, please 
ensure deposits are received around the same time as the Restration Form. Refunds will not be granted 
after May 1st.  
 
 
Select Schedule: Please check all weeks that apply: 
Before or After Care: Please put “B” and/or “A” next to each week to request Before (starting at 8) or 
After Care (until 5).   
 
[  ]  6/1-6/5  [  ]  6/8-6/12       [  ]  6/15-6/19            [  ] 6/22-6/26         [  ] 6/29-7/2*   
[  ]  7/6-7/10  [  ]  7/13-7/17      [  ]  7/20-7/24            [  ] 7/27-7/31               [  ] 8/3-8/7 
[  ]  8/10-8/14                 
 
Child’s Information 
 
Name: _______________________________________________________________________________ 
         First   Middle    Last 

 
Gender: [  ] Female [  ] Male   Date of Birth:  ___/___/____ Age on 8/1/2026: ___________ 
 
 
Parent / Guardian #1 Information    Relationship to Child: ____________________________ 
 
Name: _______________________________________________________________________________ 
 First    Middle    Last 

 
Email: _______________________________________ Mobile Phone/Text: ______________________ 
 
Signature: ____________________________________ Date: __________________________ 
 
 
Parent / Guardian #2 Information    Relationship to Child: ____________________________ 
 
Name: _______________________________________________________________________________ 
 First    Middle    Last 

 
Email: _______________________________________ Mobile Phone/Text: ______________________ 
 
*Parents of existing LSCIP students with Missouri Enrollment forms on file for 2025-2026 may be 
requested to update information as needed to extend enrollment through summer camp.  Parents of 
new students will need to complete the set of Missouri enrollment forms prior to the first day of camp. 


