
                                  ST. MARK’S SUMMER DAY CAMP 2010 
 
Our summer enrichment program will begin June 21 and conclude August 27.  There will be two 
five week sessions.  A weekly rate is also available.  If you would like to enroll your child into the 
summer day camp program, please complete the attached form and return it to the school office. 
 
A variety of opportunities and activities are being offered to give many learning experiences.  The 
program will include academic subjects (morning), field trips, games, picnics at the park, bowling 
and movies. 
 
For the morning sessions each child will be placed in a class by current grade level.  When their 
class reaches the maximum number of students it will be closed.  Any additional applicants will be 
placed on a waiting list.  Parents will be notified when openings become available.  Enrollment 
forms to be completed and returned by May 21. 
 
ENROLLMENT FEE is required for the summer.  A $75.00 fee will be collected at the time of 
registration.  The initial fee is non-refundable. 
 
FEES cover all activities and field trips.  Spending money is optional on field trips. 
LUNCH IS NOT INCLUDED.  Your child must bring a lunch every day.  Cost of the program on a 
full time basis (6:30 a.m. – 6:00 p.m.) Monday through Friday will be: 
 
 

FIRST CHILD   $ 638.00 
   

SECOND CHILD   $ 525.00 
 
                                                  THIRD CHILD             $ 391.00 
 
Weekly rates are $165.00 for the first child, $135.00 for the second child and $105.00 for the third 
or more.  Fees must be paid on or before June 7 for the first session and by July 12 for the 
second session. 
 
FRIDAY TRIPS OFFERED TO FULL DAY STUDENTS ONLY. 
ALL STUDENTS MUST GO AND RETURN ON THE BUS.  
 
ACADEMIC  ONLY CLASSES:  Charges for academics only,  Monday – Thursday, 9:00 a.m. – 
11:30 a.m.  is $320.00 for a five week session.  There is no discount for the second child.  
All academic only students MUST be picked up at 11:30 am.  NO daycare will be provided. 
 
   
                          
Summer School Session I  June 21 – July 23   (July 5th – closed) 
 
Summer School Session II  July 26 – August 27 
                        
 
 
 
 



St. Mark’s summer academic program offers a variety of activities in the areas 
of reading, science, study skills, mathematics and social studies.   
 
The summer class for 4th graders going into 5th grade will focus on having 
students make a successful transition from a single teacher to a rotating class 
schedule. Emphasis will be on mathematics, the Step-Up-To-Writing process 
and the class book for the 5th grade summer reading will be read. 
 
Students going into grades 6-8 will work on the summer required reading, 
mathematics and Step-Up-To-Writing. 
 
Students in mandatory summer school due to low grade point averages will 
be the only group that will receive letter grades.  These students must earn a 
2.0 grade point average for the session and must turn in 100% of their 
homework on time if they wish to return to St. Mark’s in the fall. 
 
 
 

ST. MARK’S SUMMER SCHOOL 
DRESS CODE 

 
This is the dress code policy for ALL students whether attending full 
day or academics only. 

 
1.  St. Mark’s hats are the only hats that can be worn and  
   they must be worn with brim in front. 

 
2.  Shirts can be Tee or Polo WITHOUT words or pictures. 
   (solid, stripes, plaids  are O.K.) 
 
3.  No sandals – ALL students must wear tennis shoes 

with socks. 
 

4.  No cell phones, video games or iPods 
 
 
 



St. Mark’s Lutheran Elementary School 
2323 Las Lomitas Drive, Hacienda Heights, Calif. 
SUMMER REGISTRATION FORM 2010 

 
       I would like to enroll my child in the summer program at St. Mark’s. 

 
Child’s Name___________________________________________ Sex (Circle Male or Female) 
               M    or    F 
School grade just completed_____________Birthdate_______________Age_______________ 
 
Child will be enrolled in  Session I  (5 weeks):   Full Day_______     Academic Only______ 
          Weekly:      Full Day_______     1   2   3   4   5    

                                                                                                                             Circle weeks attending                                                              
                                        Session II (5 weeks):    Full Day_______      Academic Only______ 
                                                           Weekly:     Full Day_______      6   7    8   9   10      
                                                                                                               Circle weeks attending 
                                                                                          
Parents Name:  Father___________________________________________________________ 
Work Phone___________________________Cell Phone________________________________ 
 
                         Mother___________________________________________________________ 
Work Phone__________________________Cell Phone_________________________________ 
 
Home Address__________________________________________________________________ 
Home Phone  ____________________________ 
 
Emergency person to contact if parents are unavailable: 
Name___________________________________________Phone_________________________ 
Address_______________________________________________________________________ 
 
Emergency Consent 
In the event that my child,_____________________________________, becomes ill or sustains 
injury while in the care of St. Mark’s Lutheran School, I give my permission to those in charge to 
take whatever steps are necessary to administer basic first aid.  If it is not possible to reach my doctor  
or to receive my instructions for his/her care, consent is given to any licensed physician and/or surgeon 
to administer drugs or medications, and perform such surgical procedures as he/she shall think the  
existing emergency requires for the relief of pain and to preserve his/her life and health. 
 
Parent’s signature_______________________________________________________________ 
Doctor’s name__________________________________________________________________ 
Doctor’s address____________________________Doctor’s phone________________________ 
Proof of Insurance if not current St. Mark’s student: _______________________ 
Ins. Company____________________________________Policy #_______________________ 
COPY OF TB TEST IS MANDATORY FOR OUT OF COUNTRY STUDENTS 
*FIELD TRIP CONSENT 
My child,____________________________________________, has my permission to participate 
in field trips and/or excursions arranged by St. Mark’s Lutheran Elementary School.  I understand 
that parents will be notified prior to any such activities, and that the children will be accompanied 
by responsible adults during these activities. 

 
             Parents’ Signature________________________________________ 
 

In the event of an emergency, whom shall we attempt to contact first? 
Name________________________________________Phone______________________ 
Names of persons authorized to pick up child from school, other than parents: 
_____________________________________________________Phone___________________ 
_____________________________________________________Phone___________________ 
_____________________________________________________Phone___________________ 
_____________________________________________________Phone___________________ 
*Transportation will be provided by bus. 
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