
Child’s Name: ______________________________ Birthday: __________________ 

Address: ______________________________________________________________

Mother’s Name: _____________________ Day Phone: ________________________
						                   Other phone:_______________________
Father’s Name: ______________________ Day Phone: ________________________
							          Other phone:_______________________

Names of persons other than parents who are authorized to pick up your child:
_____________________________________________________________________
Special Instructions/notes (include allergies):
_____________________________________________________________________
Please complete the following chart by filling in the appropriate charge in the required day.

	       8:30a - 12:30p = $25/day

	      8:30a - 3:30p = $40/day

	      8:30a - 5:30p = $50/day

Please return all forms with payment to the office by November 18th.
If you have any questions, please contact the office at (303) 652-0130.

6500 W. Dry Creek Parkway • Niwot, CO 80503 • (303) 652-0130 • Fax (303) 652.0133 • www.shepherdvalley.org

TOTAL:    $ __________

Mon. 11/23	 Tue. 11/24	 Wed. 11/25 

Enjoy a daily rhythm with wholesome snacks, games and crafts with Iris 
Kelly Candea.  Please submit one registration form per child to the office 
by November 18th.  Space is limited and registration will be taken on a first 
come, first served basis.  Please supply a nutritious lunch for your child.

Shepherd Valley Waldorf School
Thanksgiving Camp
Registration Form

Office Use Only:
Payment Amount: __________ Check: ___________ Visa: __________ Cash: ________ 

No Camp


