
Asbury Early Learning Center 

Summer Camp Information 
Summer is approaching & the AELC will be here to provide your 

 preschoolers a fun place to go! 
 

Camp Open:         Monday thru Friday  9:00am – 2:00pm  
 

Ages:                      2-6 years old 

Weekly Tuition:    $275 per child/per week 

                                 (sibling discount for 2nd child/same week $25)  

*All children need to bring a water bottle & lunch daily, snack & pizza day is included 

 

Themes:             Week 1  May 25-29   DINO Digs 

                             Week 2  June 1-5   Pirate Week 

                             Week 3  June 8-12   Disney Week 

                             Week 4 June 15-19   VBS Jr Week 

                             Week 5  June 22-26 Let’s Get Cooking! 

                             Week 6  June 29-July 3   God Bless America 

                             Week 7  July 6-10  STEAM Week 

Week 8  July 13-17 Camping Adventure 

Week 9  July 20-24 Big Top Circus 

                                       *themes and daily activities are subject to change 
 

Daily Activities Include:  

Bounce House, Music, Arts & Crafts, Storytime,  

Water Day, Field Trips & Pizza Day! 

*Limited space is available. 
 

Registration Form on the back… 



Asbury ELC Summer Camp Registration 
 

Child’s Name:______________________________ Birthdate: _____/_____/_____ 

Child’s Name:______________________________ Birthdate: _____/_____/_____ 

 

Week(s) Requesting: 

Mark an X for the weeks you would like to register your child 

                 ______Week 1  May 25-29  DINO Digs 

                 ______Week 2  June 1-5   Pirate Week 

                 ______Week 3  June 8-12   Disney Week 

                 ______Week 4  June 15-19  VBS Jr Week 

                 ______Week 5  June 22-26 Let’s Get Cooking! 

       ______Week 6  June 29-July 3 God Bless America 

                 ______Week 7  July 6-10  STEAM Week 

                 ______Week 8  July 13-17 Camping Adventure 

        ______Week 9  July 20-24 Big Top Circus 
 

Total # of Weeks _______ x $________/wk =__________ Total Cost 
 

Parent(s) Name:_____________________________________________ 

Best Contact #:______________________________________________ 

Email:_____________________________________________________ 

Alt. Contact Person(s):________________________________________ 

Authorized Pick-Up Person(s):__________________________________ 

__________________________________________________________ 

*Must provide 2-week notice of cancellation to allow for fee reimbursement. 

If no notice is given, fees are non-refundable. 

----------------------------------------------------------------------------------------------- 

Office Use Only: Received _____/_____/_____Payment Received: $____________________Check/CC:__________ 


