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SCHOOLS



  






                                     Camp Cambridge® 
 

















           Summer Tuition 2021
1920 Royal Fern Drive
Wellington, Florida 33414

Summer Programs available to: Toddlers, Twos and Threes and Pre-K
Ages: 18 months by June 1, 2021 – 4 Years by September 1, 2021.
Child’s Name: ____________________________________________________ Today’s Date: _______________________________________
Date of Birth: ______/______/______     Age as of September 1, 2021 _________
Parent’s Name(s):_______________________________________________________ Telephone #: _________________________________
Address: _______________________________________________________________ Email: _________________________________________
________________________________________________________________________________________________________________________
Registration Fee: $50.00 non-refundable, non-transferable
Choose Camp Hours, Fee, and Program:                                (Please check one.)
                                    ____ 8:30 am – 3:00 pm ~ Full-Time







$730 for Session 1 


















  







$730 for Session 2



















  

 $730 for Session 3 

                              ____ 8:30 am – 12:00 pm ~ Part-Time                             
     $555 for Session 1























  
     $555 for Session 2 


Toddlers and Twos and Threes






     

 $555 for Session 3

* Camp Schedule*
           Session 1              ____       Tuesday, June 1st - Friday, June 18th                               (weeks 1, 2 and 3)

           Session 2              ____       Monday, June 21st  – Friday, July 9th                                (weeks 4, 5 and 6)



 Session 3
          ____       Monday, July 12th – Friday, July 30th  


                  (weeks 7, 8 and 9)


Cambridge® Schools are closed Monday, July 5th  and the week of August 2nd through August 6th.






Please check below to enroll in Before and/or After Camp Programs.

______7:00 am – 8:30 am ----- $ 25.00 per week/per child 
______3:00 pm – 6:00 pm ----- $ 50.00 per week/per child

Primary Parent/Legal Guardian’s Signature: ________________________________________________ 

Date: _______________________________
Amount Paid: ________________ 






Apply Payment to: _________________

       
Authorized Signature: _____________________________________________
