
 

 

CAMP C.A.S.T.L.E. SUMMER APPLICATION 2021 
  Current K – 6th graders on the Park Side Elementary School campus 

For more information call: (707) 829-4578 or email: castle@sebusd.org 
Mailing address:  7611 Huntley St., Sebastopol, CA  95472 

 
 
Child’s Name: _______________________________________________________ Grade completed____________ 

     
 Please put a “----” through the boxes of each week you wish your child to attend Camp CASTLE. 

You must sign up for a minimum of 3 weeks during the summer. 
 

       WEEK    DATES                     Mon.           Tues.            Wed.          Thurs.           Fri.           COST           Pd. 
1 June 7 -11 

 
      O 

2 June 14 -18 
 

      F 

3 June 21 – 25 
 

   
 

 
 

  F 

4 June 28 – July 2 
 

      I 

5 July 5 – 9 CLOSED   
 

   C 

6 July 12 – 16 
 

      E 

7 July 19 –  23     
 

   

8 July 26 – 30    
 

 
 

  U 

9 August 2 – 6    
 

 
 

  S 

10 August 9 & 13  
 

     E 

 
Rates M-F Additional cost 

5 day option only         8 - 4:30       7:30-5:30 
Per Month Cost $800 $150 

Per Week Cost $250 $50 

 
Please acknowledge the following items by initialing: 
 
______A registration fee of $100 per child is required for all students not currently enrolled in Castle childcare. 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
______I understand that full payment for each month is due by the 1st of that month in order for my child to attend.  
 
_____ I am aware that I am contracted to pay the full amount that I register my child for, regardless of attendance.  
                                                     
______Changes to your child’s schedule will not be possible this summer, due to strict COVID protocol.  
 
______Picking up my child after their scheduled time will result in a $50.00 charge to my account for the week. 
    
*All activities and fieldtrips are pending on COVID life. We hope to swim and adventure, but at this point 
walking fieldtrips to local areas is all we can guarantee. Additional costs may incur upon development of 
possible activities.  
 

NOTICE OF ACCEPTANCE WILL BE GIVEN ON MAY 7th FOR OFFICIAL REGISTRATION 
 
_________________________________ ____________________________ _______________________________ 
Parent Signature            Email                  Phone # 
 
 
  
           

Current students 
PS/BH students 
Former Families 
Public 

Registration 
priority is as 
follows: 
 

Contract Date: 
 

 
Registration pd $ ________  First Month Owed $_________  Date confirmed_______            


