
 
 

 
SUMMER CAMP Registration Form 2026-27 

 
Location: 1805 Vestal Pky E, Vestal Township, NY  

Website: thehomeschool.net  
Phone: 607-242-2623 

 
 

* Please return completed Registration Forms via email to sarah@thehomeschool.net * 
* $120 camp fee due at registration * 

 
 
 
 
Child’s Name: ____________________________________________________________ 
Please complete a registration form for each child/sibling 
 
 
Birthday: __________         Grade for 2026-27: __________          Gender: __________  
 
 
 
CAMP OPTIONS: 
Please check desired camp(es) below 
 

__ Nature Camp - August 5, 6, & 7 - 9:00-12:00 
 
__ Art Camp - August 5, 6, 7 - 12:30-3:30  
 
__ Science Camp - August 12, 13, 14 - 9:00-12:00 
 
__ Game Camp - August 12, 13, & 14 - 12:30-3:30 

 
 
 
 
 
 
 
 
 

mailto:sarah@thehomeschool.net


Parent/Guardian Information:

Confidential History and Health of Child:

Payment and Policies:

Please make payments directly to Sarah Tesar (cash,

check or Venmo @sarahtesar

Please indicate payment method for $120 camp fee: _______________________________________________

Release Information, Safety and Procedures:

Authorization and Consent:

Parent(s) First and Last Name(s):_______________________________________________________________

Address: ______________________________ City: _______________   State: __________     Zip: __________

Phone(s): ____________________________________________________________________________________

Email address(es): ___________________________________________________________________________

School and social history: ____________________________________________________________________
Please list the child's education history (homeschool/public/private school) and any formal socialization programs (daycare, preschool, etc.)

List of any allergies: __________________________________________________________________________

Medications being used: _____________________________________________________________________
Please note The Homeschool cannot dispense any medications

Other important physical or mental health related information: ___________________________________

Anything else we should know about your child: _________________________________________________

Paid camp fees are required per child to secure a spot.
(phone # verification for Venmo: 2623).

Written permission needs to be given before a child can be released to anyone other than the child’s parents or
guardian. Photo ID will be checked at pick up for these circumstances.

As parent or legal guardian representing the child named above, I hereby give consent to enroll my child in the
specified class(es) operated by The Homeschool (THS ST LLC). I have informed The Homeschool staff of any of
my child’s medical conditions or special needs. All information given is accurate and true to the best of my
knowledge. 

Parent/Guardian Signature: ___________________________________________ Date: __________________
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