
Kate’s CCDS Nature Adventures
Primary Children (age 3, 4, YTG, rising K)

  (must be toilet-trained)
     $125.00 per week

Child’s Name ____________________________________ 

Please select the camp(s) for which you would like to register your child.

Nature Detectives  
June 3-6, 9-11:30am 
Primary-age children, toilet-trained, 3/4/Year to Grow, and rising Kindergarteners  
Come on an adventure to find nature ANYWHERE! Up a tree, under a rock, down in the 
soil, soaring through the sky. This fun investigative experience will take our tiny 
Naturalists on an adventure in town. Where is Nature? The mystery AWAITS!

Nature Maker Space  
July 8-11, 9-11:30am 
Primary-age children, toilet-trained, 3/4/Year to Grow, and rising Kindergarteners  
Nature inspires so many of us to dream, run, play and create. Why not use nature as our 
laboratory to design, create and explore how to bring nature elements to an urban 
landscape? Garden, mural, journal, and build in an outdoor space with no walls. The sky 
is the limit when creativity comes to PLAY! 

Please note: There is inherent risk for children participating in Nature Play including insect bites 
and allergies.

Registration and Enrollment Information Checklist:
___Registration for:  June 3-6 class, “Nature Detective”
___Registration for:  July 8-11 class, “Nature Makerspace”
___Application
___Full week payment enclosed ($125.00/week)
___Immunization Form (N/A for CCDS children if already on file)
___Health Inventory (N/A for CCDS children if already on file)
___Emergency Card (N/A for CCDS children if it is already on file and there are no changes)

Does your child have any allergies?   _____ YES _____ NO

If yes, what are they? ____________________________________________________________




Your child may not attend unless we have completed health and emergency forms on site the 
week before each class (available on our website: christchurchdayschool.org).

 
____________________________________________________________________________
Signature of parent/guardian                                                                              Date  

Christ Church Day School will admit students of any race, color, national and ethnic origin to all 
the rights, privileges, programs and activities generally accorded or made available to students 

at the school. It does not discriminate on the basis of race, color, national or ethnic origin in 
administration of its educational policies, admissions policies, scholarship and loan programs, 

and athletic and other school-administered programs.

Please mail your payment (checks made out to Christ Church Day School) 
and the completed documents to:

Christ Church Day School 
111 South Harrison Street
 Easton, Maryland 21601

 



Student Information:

 

Child’s Full Name: ____________________________________________________________

Birth Date: ______________________

Name by which your child prefers to be called: ______________________________________

Home Address: 

____________________________________________________________________________

____________________ ______________ ___________________
City State Zip Code

Parent/Guardian Information:

Relationship to child: __________________________________________________________

Full Name: __________________________________________________________________

Home Address: 

____________________________________________________________________________

____________________ ______________ ___________________
City State Zip Code

Primary Phone: _______________________ Secondary Phone: ________________________

Email Address: _______________________________________________________________

Profession: __________________________________________________________________

Employer: ___________________________________________________________________

Employer Address: 

____________________________________________________________________________

Work Phone: ____________________________

Relationship to child: _________________________________________________________



Full Name: __________________________________________________________________

Home Address: 

____________________________________________________________________________

____________________ ______________ ___________________
City State Zip Code

Primary Phone: _______________________ Secondary Phone: ________________________

Email Address: _______________________________________________________________

Profession: __________________________________________________________________

Employer: ___________________________________________________________________

Employer Address: 

____________________________________________________________________________

Work Phone: ____________________________

*Please list additional family members living in household (indicate age of siblings):

____________________________________________________________________________

*If parents/guardians live separately, to whom should correspondence be sent?

____________________________________________________________________________

Person providing transportation: __________________________________________________

Cell phone number: _____________________________________

Each class is limited to 15 children.  In the event we do not reach a minimum of 6 children or the class is 

full, we will return your application and check.

Tuition is payable in full with your completed registration, health forms, and emergency forms; tuition will 

only be refunded under exceptional circumstances such as serious illness. 


