
                                                                                                                                                       
 

    

                                                                                                                                                                                                           

    

         
                                                    

               
                 

            
     

  
  

                
   

    
 

Moorestown Township Public School District 
Summer Enrichment Camp 2024 

Registration Form 

One registration form per student- Please print legibly! 
Student Information: 

Student Name: ____________________________________________________________ Gender: __Male / Female___ Grade Completed: _________________ 

Date of Birth: ______________________________________________ Age: __________________ School Attended: _________________________________________ 

Address: _________________________________________________________________________________________________________________________________________ 
Street City State Zip 

Name of Parent/Guardian: ______________________________________________________________Email: ________________________________________________ 

Parent/Guardian Phone Number: Cell: _________________________________________________ Work: ________________________________________________ 

Emergency Contact/Designated Pick Up Person (s): __________________________________________________________________________________________ 

Emergency Contact/Designated Pick up Person (s) Phone Number: _________________________________________________________________________ 

Does your child have any health concerns we should be aware of: ____ yes ____no ; If yes, please specify: ______________________________ 

Sessions & Programs: 

Sessions 
AM  and/or  PM  or

FULL  Day  Program
Circle  all  that  apply 

Name  of  Program  (s) 

Session  1 AM           PM           FULL 

Session  2 AM           PM           FULL 

Session  3 AM           PM           FULL 

Session  4 AM           PM           FULL 

Sessions  5 AM           PM           FULL 

B e f o r e a n d A f t e r C a m p C a r e : P lease se lect al l that apply 
NO before and af ter camp care AM care ONLY PM care ONLY BOTH AM & PM care 

*Students attending the Af ter Camp Care Program should be picked up prompt ly . Late fees wi l l be 
charged beginn ing at 6 :0 1pm. The fee fo r la te pick up i s $20 , per chi ld , per 15 minutes . Chron ic 
l a t e n e s s  m a y  r e s u l t  i n  s t u d e n t  d i s m i s s a l  w i t h o u t  a  r e f u n d . 

P a y m e n t  I n f o r m a t i o n :  

                     T u i t i o n                                                                 $  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
                     
                     B e f o r e  a n d / o r  A f t e r  C a m p  C a r e  ( I f  a p p l i c a b l e )   $  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

                                                                                     T o t a l :   $  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Paying  Online 

Paying by check * I f pay ing by check , please make c h e c k s p a y a b l e t o : M T P S and re turn to : # ______ Summer Enr ichment Camp - At tn . Ib is Nevarez 
350 Br idgeboro Road 

Moorestown , NJ 08057 

* P L E A S E N O T E : U n l e s s t h e p r o g r a m i s c a n c e l l e d b y t h e d i s t r i c t , t h e r e w i l l b e N O t u i t i o n r e f u n d i s s u e d 
a f t e r M a y 2 4 , 2 0 2 4 . 
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