
Deerfield Community Center 
Summer Day Camp – Registration Form 

 

First and Last Name of Child(ren) enrolling in Summer Day Camp: 
Name: Age: 

1.  
2.  
 

Parent/Guardian Name: 
GUARDIAN #1  
GUARDIAN #2  
 

Household Address (Street, City, zip): 
 
 
Email Address: 
 
 

Contact Phone Numbers: 
NAME Home: Cell: 

   
   
 

Employment of parent/guardian: 
NAME Name of Employer Address Phone 
    
    
 

Dates of Attendance (Check each box that applies):  $90/week 
 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

6/15-6/19      
6/22-6/26      
7/6-7/10      

7/13-7/17      
7/20-7/24      

**Per day fee of $30/child can be applied in place of signing up for whole weeks. 
         
 

Is your child going to be participating in Sunshine Club (Morning activities and 
Breakfast)?  The cost is $15/week per child.    _______ Yes _______No 
 
 

CALCULATING THE FEES… 
 

SDC # of weeks _______ X # of children________ X $90 = _____________________________ 
 
SDC # of days _______ X # of children________ X $30 = ______________________________ 
 
Sunshine Club # of weeks______ X # of children _______ X $15 = _____________________ 
 


