
Summer 2022 aa Meet Planet Earth
Spark your child’s curiosity with Little Flower’s enriching and affordable
summer camp for children ages ¾-10 years old.

● Children do not have to currently attend Little Flower Catholic School
● Full summer (Á weekly sessions) and individual weekly options M-F from Ã am-½ pm
● After camp care available from ½ pm-¿ pm for an additional fee
● There is a $½À non-refundable registration fee per family
● Registration is per week only
● Children must be fully potty trained
● Each child should bring their own lunches, snacks, and water bottles
● Full payment due at the time of registration
● Registration closes May ½Àth, ½0½1. Refunds are not available after that date*

*Excludes COVID-1Ä quarantine
● Little Flower will follow all current  St. Louis County COVID-1Ä guidelines

Session DaPes Theme

Week 1 June Á--June 10              Where Are All the Dinosaurs?

Week ½  June 1¾-- June 1Â Stones & Dirt:  How Rocks Talk

Week ¾  June ½0--½¿ Wacky  Weather

June ½Â-- July Ã No Summer Camp

Week ¿  July 11--1À Blast Off!  Space, Stars, & Planets

Week À  July 1Ã--½½ Walk Like an Egyptian: Pyramids, Tombs, & Mummies

Week Á  July ½À--½Ä Guess!  Mystery Week

SXbmiW \RXU UegiVWUaWiRQ fRUm WR Whe LiWWle FlRZeU SchRRl Rffice RU Yia email WR
CaWheUiQe JelWeV aW cjeltes@littlefloZerstl.org. Make checkV Sa\able WR Little FloZer
School.

In RUdeU WR cRmSleWe enURllmenW, fXll Sa\menW iV dXe aW Whe Wime Rf UegiVWUaWiRn.*

*  Campers not currentl\ enrolled as students at Little FloZer Catholic School
must include a cop\ of immuni]ation records for each child Zith registration.

Camp registration closes Ma\ 25, 2021.

LiWWle FlRZeU PaUiVh aQd SchRRl 1275 BRlaQd Pl. RichmRQd HeighWV, MO 63117



FQll Á Week Camp Program  JQne Á��JQlU ½Ä¦                    ´Ä»»�»»                     T ­­­­­­­­ Ò ­­­­­­­­­­­
*Early Registration Bonus: Register by ¾/¼ ´ÃÁ»�»»                     T ­­­­­­­­ Ò ­­­­­­­­­­­

AfPer Camp Care Package                                                           ´¾½À�»»                     T­­­­­­­­ Ò ­­­­­­­­­­­

WeeklU Camp Program    ´¼ÀÀ�»» per Seek¦
*Early Registration Bonus:  Register by ¾/¼     $¼À0.00 per week

June Á -- 10 Where Are All the Dinosaurs?                           _______ # of Children       x ________  Ó ___________

June 1¾ --1Â Stones & Dirt:  How Rocks Talk                        _______ # of Children       x _________ Ó ___________

June ½0 --½¿ Wacky Weather                                                     _______ # of Children       x _________ Ó ___________

July 11 -- 1À         Blast Off!  Space, Stars, & Planets _______ # of Children x _________ Ó ___________

July 1Ã -- ½½ Walk Like an Egyptian:                                       _______ # of Children       x _________ Ó___________

Pyramids, Tombs, & Mummies

July ½À -- ½Ä Guess!  Mystery Week                                         ________ # of Children       x _________ Ó___________

❏ AfPer Camp Care  ½�»»�¿�»»¡ ´ÀÀ�»» per Seek per child x _________ Ó___________

RegisPraPion Fee                                       ´½À�»»

ToPal  AmoQnP DQe     ­­­­­­­­­­­­­

Child 1 Name ___________________________________ Age: _________ Birthday: _____________

Child ½ Name ___________________________________ Age: _________ Birthday: _____________

Child ¾ Name ___________________________________ Age: _________ Birthday: _____________

Parent/Guardian:  _________________________________________   Primary Phone:  _______________________________

Address  ____________________________________________________   Email  ___________________________________________

Parent/Guardian:  _________________________________________   Primary Phone: ________________________________
Allergies�Special insPrQcPions for mU child

EmergencU ConPacP � In caOe Kf an emeNgencU� I giRe LeNmiOOiKn fKN mU child PK NeceiRe medical PNeaPmenP�

Name Phone:

_________________________________________________________ ___________________________________________
Parent/Guardian Signature Date



Please complete both sections.

Walking Field Trip Permission

I give my child/children ______________________________________________________________
PNinP Child�O�ChildNen�O Name O¡

permission to participate in walking field trips* with Little Flower Blooming Kids Summer Camp
Program.  These field trips may include but are not limited to walks around the neighborhood,
walks to local parks (ie. AB Green, Highland Park, etc.) and Richmond Heights Memorial Library.
¦Field Prips maU be limiPed dQe Po COVID�¼Ä� dependenP Qpon resPricPions in place JQne�JQlU
½»½½�

Parent/Guardian Signature__________________________________________________________

Authori]ed Pick-Up

Please list below those individuals authorized to pick-up your child/children.

1.   Name:_________________________________________________  Phone: __________________________________

½.   Name:_________________________________________________  Phone: __________________________________

¾.   Name:_________________________________________________  Phone: __________________________________

¿.  Name:_________________________________________________  Phone: __________________________________

À.  Name:_________________________________________________  Phone: __________________________________




