
Early Bird Montessori School 

20104 Center St, Castro Valley, CA  94546 
(510) 460-9097 or (510) 363-6458 

 
I hereby request space for my child for the Summer Camp School Age Program at EBM School.  
 

Summer Camp School Age (6-9 yrs.) Program 2020 (June 8th – July 31ST) 

 
Date: ____________________ Student’s Name: __________________________________ 
 
Age: __________ DOB: __________ Sex: __________ 
 
Street:________________________________________________________________________ 
 
City/Zip:______________________________________________________________________ 
 
Email Address:_________________________________________________________________ 
 
Parent’s Name: ______________________________ Occupation: ____________________ 
 
Phone #________________________              Phone Unit# _____________________________ 
 
Parent’s Name: ______________________________ Occupation: ____________________ 
 
Phone #________________________              Phone Cell# _____________________________ 
 
Parent(s) responsible for child: (circle) Both  Mother  Father 
 
Please enroll my child in the following program/s:   
 

� MOVIE ADVENTURES using LEGO      6/08-6/12          

� STEAM         6/15-6/19    

� BASKETBALL CAMP                         6/22-6/26    

� PAINT TILL YOU FAINT (4 Day Week – 8am-6pm $250, 9am-3pm $150) 6/29-7/2 

� SCIENCE CAMP        7/6-7/10    

� YOUNG CHEFS        7/13-7/17    

� SPACE WARS CAMP        7/20-7/24    

� LEGO, WE DO ROBOTICS, ENGINEERING and PROGRAMMING  7/27-7/31 
 

All Fees are nonrefundable, and payable by cash or check at time of registration (made out to Early Bird 

Montessori School). 

Camp Hours and Rates: 
8:00 am – 6:00 pm - $300.00 per week  9:00 am – 3:00 pm - $200.00 per week 
 

5% sibling discount. Hot meals are served daily. 
 
# weeks attended in June (8-6pm) X $300/wk.     =     ___________________     

# weeks attended in June (9-3pm) X $200/wk.     =     ___________________     

# weeks attended in July (8-6pm) X $300/wk.      =    ___________________      

# weeks attended in July (9-3pm) X $200/wk.      =    ___________________      
Signature: _____________________________________________ Date: __________________ 
      Parent/Guardian/Domestic Partner 
 
                 ______________________________________________ Printed Name 


