
  

TThhee  PPaarrttiiccuullaarrss  

Hours 
CCaammpp  bbeeggiinnss  JJuunnee  1133    aanndd  eennddss  

AAuugguusstt  1199..  TThhee  hhoouurrss  aarree  88::3300  aamm  ––  1122::0000  
ppmm  oorr  88::3300  aamm  ––  33::0000  ppmm,,  MMoonnddaayy  tthhrroouugghh  
FFrriiddaayy..  BBeeffoorree--CCaarree  wwiillll  bbeeggiinn  aatt  77::3300  aamm  
aanndd  AAfftteerr--CCaarree  wwiillll  ccoonnttiinnuuee  tthhrroouugghh  66::0000  
ppmm..  YYoouu  mmaayy  aappppllyy  ffoorr  aannyy  ppeerriioodd,,  bbuutt  wwee  
mmuusstt  bbee  nnoottiiffiieedd  aatt  lleeaasstt    1100  ddaayyss  iinn  
aaddvvaannccee  ooff  aannyy  ddeessiirreedd  cchhaannggee..  

  

PPaayymmeenntt  IInnffoorrmmaattiioonn  
  

***One-half the total camp fee must 

accompany your application.   

 

***The remaining fee must be paid before 

June 1, 2016.                                                                                                                                                                

 

***Full refund less $50 if notified 3 weeks in 

advance of change of plans 

 

***50% of full tuition refund if notified more 

than 10 days in advance of change of  plans 

 

***NO REFUND if notified less than 10 days 

in advance of change in plans 

 

 ***If the program is cancelled by the 

school: Full Refund. 

 

***Children attending 5 or more weeks will 

receive a 5% discount. 
 

 
Acceptance 

 

All camp attendees must be able to 

utilize the bathroom facilities 

independently. Your child's application will 

be accepted automatically for the time you 

desire, unless you hear from us to the 

contrary.  However, space is limited and the 

weeks fill up very quickly.  Please ensure 

your spot by applying early! 
 

 
 

 

 

 

 

 

 

Articles to Bring 
 

Your child needs a bathing suit and a 

towel. All items must be clearly labeled 

with the child's name, and should be 

carried in a water resistant bag marked 

with the child's name on the outside. 

Please apply waterproof sunscreen to 

your child before coming to camp.  A 

daily snack and beverage will be 

provided by the school. If your child is 

staying until 3:00 pm or later, please 

send a lunch in a lunch box or bag with 

your child's name on it each day as well 

as extra sunscreen and an extra set of 

labelled clothes.  

 

 

 

Aquinas 

Montessori 

School 

Summer 

Day Camp 

 
 

 

 

 

 

June 13- 

August 19, 2016 
 

 

AAqquuiinnaass  MMoonntteessssoorrii  SScchhooooll  
8334 Mount Vernon Highway 

Alexandria, Virginia 22309-1998 

(703) 780-8484 

    



DDeeaarr  PPaarreennttss,,  
 

We would like to invite your child to join us in a 

stimulating summer adventure. The Aquinas 

Montessori Summer Day Camp program promotes 

learning as a joy, which is never outgrown. We 

think your child will be as enthusiastic about it as 

the children we currently have with us; hence our 

invitation. 
 

A typical day for a 3 - 9 year old includes 

experience in a Montessori classroom during the 

morning, where the child manipulates a great 

variety of developmental materials. There are 

nature and art activities, stories, songs, and games. 

Our staff is composed of  professionally trained 

teachers. 
 

Swimming instruction is provided daily by a certified 

instructor, after lunch. The Aquinas pool ranges in 

depth from two and a half to five feet. This non-

threatening size offers beginning and novice 

swimmers an opportunity for great success in a 

safe environment. Even the youngest swimmers 

feel comfortable in the shallow end and make 

remarkable progress in just a few weeks. 
 

Childhood is short – and so important in 

determining the course of a life. Do consider giving 

your child the opportunity this summer to discover 

that learning is a joy! 
  

Sincerely, 

David H. Futrell 

Head of School 

We would like to make reservations 

for the following weeks of Summer 

Camp & during the following camp 

hours:  

(please check the appropriate boxes) 

 

 7:30-

8:30 

8:30-

noon 

8:30-

3:00pm 

8:30-

6:00pm 

June 

13-17 
W     A 

 

 T     E R          W      E    E    K 

June 

20-24 
    

June 27-

July 1 
    

July 

5-8 

    

July 

11-15 

    

July 

18-22 

W     A 

 

 T     E R          W      E    E    K 

July 

25-29 

    

Aug 

1-5 

    

Aug 

8-12 

A     R T               C    A    M    P 

Aug 

15-19 

W     A 

 

 T     E R          W      E    E    K 

 

FEES: 
 

 WEEKS 

1,2,3,5,6 
WEEK 4 

8:30-12:00 $235 

Per week 
$188 

8:30-3:00 $370 

Per week 
$296 

8:30-6:00 $505 

Per week 
$404 

EARLY CARE 

7:30-8:30 

$60 

Per week 
$48 

 

 

 

 
Application for Admission 

 
Child's Name_____________________________ 

Date of Birth  _____________________________ 

Gender    Male             Female 

Address_________________________________ 

_________________________________________ 

Home Phone     ___________________________ 

Father's Name ____________________________ 

Work/Cell #      ____________________________ 

Mother's Name____________________________ 

Work/Cell #_______________________________ 
Previous School, Camp or Day Care  
Experience: 
_____________________________________ 
 
_____________________________________ 

  
 

Parent's Signature_______________________ 
 
Date__________________________________ 
 
Amount Enclosed___________Check_______ 

MMeeddiiccaall  RReeqquuiirreemmeennttss  
ALL STUDENTS, INCLUDING CURRENT: 

 

1)  The following emergency information must be 

provided. 

Child's Name_____________________________ 

Allergies_________________________________ 

Medical Alert _____________________________ 

_________________________________________ 

Suggested Treatment ______________________ 

_________________________________________ 

Emergency Contacts (other than parents): 

  Name __________________________________ 

        Phone ______________________________ 

  Name __________________________________ 

        Phone ______________________________ 

  Physician's Name________________________ 

        Phone ______________________________ 
 

2)  A complete Commonwealth of Virginia 

Health Form is required. A photocopy of the 

form is acceptable. (Current students of Aquinas 

or Old Town Montessori Schools should already 

have this form on file.)   

Medical Release: Your signature authorizes us 

to seek emergency medical treatment in the 

event we are unable to contact a parent or 

guardian. 

 

__________________________________ 

(parent/guardian signature and date) 

Please attach a note if your child has any 

allergies, physical disabilities, or is taking any 

medication, or if there is any additional, pertinent 

information we should have concerning your 

child. 


