
 

Heartland Nature School Summer Program 
 

Welcome to our Nature School of Wisdom Keepers!  

SCHOOL CONTACTS:  

Elizabeth Spanton 213-793-1789  

Anna Spanton 808-280-7455 
 
              Today’s Date: ______________________ 

Contact Information  
Parent/Guardian 1    Parent/Guardian 2  

 
Name:  

_______________________________________Phone:____________________________ 
 

E-mail:  ___________________________________________________________________ 
 
Home Address: 
__________________________________________________________________________ 
 
 
Name: 
_______________________________________________Phone:____________________________  

 
E-mail:  ___________________________________________________________________ 
 
Home Address: 
__________________________________________________________________________ 

Student  1 

 

Name: ____________________________________________________ 
DOB:______________________ 

 

Student  2 

 

Name: ____________________________________________________ 
DOB:______________________ 

Student  3 

 

Name: ____________________________________________________ 
DOB:______________________ 



 

List any allergies or medical concerns: 
___________________________________________________________________ 

 

Do you give permission in the event you cannot be reached for medical care for your child? Yes No  

 
Child’s physician: ____________________________________________     

Phone:________________________ 

 

Do you give your permission to bring your child to the Emergency Room in the event you cannot be reached? 

 

Yes No  

 

 

 
 

 

 

 

 

Parent Signature: ___________________________________________________________________________________ 

 

 

*If your child is not feeling well, please be sure to keep them home so they can rest.  

 

 
 

 

 
 
Emergency contact information: 
 
Name :_____________________________________________ Phone: _________________________ 
 
Name :_____________________________________________ Phone: _________________________ 
 
 
 
Food Allergies/ medical/ dietary needs ; provide and name of child. 
___________________________________________________________________________________________
___________________________________________________________________________________________
_______________________________________________________________ 

 
 
 
 



 

Fees $125/week Due upon registration *****Pack wholesome, non- sugar food and water***** 
(Please indicate weeks attending) Half day pick up 12:00    Full Day pick up 2:30  
 
________ June 2-6 
half day/full day  
 
________ June 9-13 
half day/full day  
 
________ June 16-20 
half day/full day  
 
________ June 23-27 
half day/full day  
 
________ June 30-July 4 
half day/full day  
 
________ July 7-11 
half day/full day  
 
________ July 14-18  
half day/full day  
 
________ July 21-25  
half day/full day  
 
________ July 28- Aug 1 
half day/full day  
 
________ Aug 4-8 
half day/full day  
 
________ Aug 11-15 
half day/full day  
 
________ Aug 4-8 
half day/full day  
 
________ Aug 11-15 
half day/full day  
 
________ Aug 18-22 
half day/full day  
 
Daily Schedule:  
8:30 arrival (please notify if running late or not attending that day) free play, arts & crafts, imagination & stories 
10:30 Snack  
12:00 Half day pick up  Outdoor Play 
12:30 Lunch 
1:00 Rest Silent time 
1:15 Story 
2:30 Full day Dismissal 


