
 

EXTENDED CARE ENROLLMENT FORM 
-- USE DURING THE WEEK OF CAMP ONLY-- 

To Be Used By Parents Who Require “Last Minute” Extended Care During The Camp Week.  

If you are already enrolled in Extended Care, please disregard this form. If you need to enroll in Extended 

Care for a future week (not this current week), you can do so online through your account. 

Instructions:  
If you are not already enrolled in the Headfirst Camps Extended Care Program and you require a day or more of either 

Before Care (7:30-9:00 am) or After Care (3:00-6:00 pm) please use this form and follow these instructions: 
 

1. Complete the form and circle the day(s) of camp you require Extended Care. 

2. Complete the payment information. 

3. Physically hand this form to a Headfirst Camps “car-greeter” or “check-in” attendant during morning arrival. 

4. If the required days on this form change and you need to add another day after you hand this form in, please 

complete an additional form and follow instructions 1-3 above. 

 
Location:             O  Mater Dei School  O  St. Albans School  O  Saint Luke School 

 

Camp Program Camper Is Currently Enrolled 
O Day Camp 
 
O Multi-Sport 
 

O Soccer 
O Baseball 
O Basketball  
   

O Xploration 
O Imagination Science 
O Cooking 

 

Participant & Parent  Information  
Camper First Name 

            
 

Camper Last Name 

                    
 

Parent First Name 

            
 

Parent Last Name 

                    
 

Parent Cell Phone Number Today 

          
 

 

Today’s 
Date:_______________ 

 

 

 

PAYMENT OPTIONS 
Check / Cash / Credit Card  
Total Amount 

 

 

 
        Cash                Credit Card                Check 

Check Number 

 

 

CREDIT CARD – VISA or MASTER CARD ONLY 
Credit Card Holder First Name 

            
 

Last Name 

                    
 

Visa/MC #   

    
 

 

    
 

 

    
 

 

    
 

Expiration Date 

  /   
 

Total Amount To Charge 

 
 

_____________________________________________ 

Signature:_______________________________________________ 

Circle Required Day(s)      

Before Care (7:30am – 9:00am) Mon Tues Wed Thur Fri 

      

After Care (3:00pm – 6:00pm) Mon Tues Wed Thur Fri 

      

Payment Calculator  5 Days 4 Days 3 Days 2 Days 1 Day 

Before Care (7:30am – 9:00am) $75 $60 $45 $30 $15 

After Care (3:00pm – 6:00pm) $125 $100 $75 $50 $25 


