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July 1-2

June 3-4

FIRST STEPS

Mini Summer Blast camps

.Bubbles & Bees

- Fun with all things buggy and
: bubbles!

: Water Play Wonders

- We will be splish splashing this
- week with our water table.

. Can You Dig It?

- and construction trucks

.............................

:Tutti Fruitti

- Explore all kinds of fruit this

. week. We'll even make our own
- fruit salad for snack.

:Party in the USA!
- Fun with stars, stripes, red,
: white and blue.

- We'll be building with our blocks

Summer camps are for students who have completed

our 2024-2025 First Steps classes.

Mini Summer BLAST camps meet Tuesday-Wednesday

from 9:00-11:30

Tuition is $55 per session.
(Tuition is due at the beginning of each month.)
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July 8

15-16
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August 12-13  August 5-6

:Beach Bash

 Bring your towel, hat &
-sunglasses. We'll goon a

- seashell hunt, decorate buckets
- & play in our sandbox.

: Bounce, Bounce, Splash :
: Our bounce house will beup and
- ready for some fun. Our water

. table will be out to help us cool

+ off.

.Sports Mania

. We'll be kicking soccer balls,

- shooting hoops, jumping in our
. mini ball pit and even testing

- our fishing skills!

.1ce Cream Party!

. We will end our camp with an

- ice cream picnic. Playing

- outside with the ball pit, water
- table, bubbles & sandbox.

Space is limited. Please send in or drop
off the completed registration form
& payment to the CHPC Preschool

%

office ASAP.

717-761-6003
dtarnoci@thechpc.com




First Steps Mini Summer Blast Camps - Registration Form

Please check:
_____June 3-4/Bubbles & Bees _____June 10-11/Water Play Wonders  _____June 17-18/Can You Dig It?
_____ June 24-25/Tutti Fruitti  _____ July 1-2/Party in the USA! _____July 8-9/Beach Bash
_____July 15-16/Bounce, Bounce, Splash _____ August 5-6/Sports Mania _____ August 12-13/Ice Cream Party!
_____ All 9 sessions

Child's Name:

Age: DOB:

2024-25 Class: and/or 2025-26 Class:

Allergies/Medical Conditions:

Parent/Guardian:

Contact Info:
Address:
Cell #:
Email:

Photo Release:
| understand that my child may be photographed during our Summer Blast camps. Please initial which
statement below demonstrates your preference:

_______ Photographs of my child may be taken and included, without identification by name, in a Preschool or
Church publication, such as monthly newsletter, church newsletter, annuval report on the website, social
media and bulletin boards.

_______ Photographs of my child are not to be taken, shared or used for any Church or Preschool publication,
website or bulletin board.

Parent/Guardian Signature:
Date:

Office Use only Date received:



