Date: ___/____/______                            Sun Valley Kids Winter Camp
          Request Form
                                      

Parents/ Guardian Name: ___________________ Permanent Address: __________________________
Email: ____________________________                 Phone: __________________________

1. Child’s Name: _____________________________
     Age: _______                 Birthday: _____/____  /__________
    Potty Trained: yes    no                                Naps:  yes   no

2. Child’s Name: _____________________________
     Age: _______                 Birthday: _____/____  /__________
    Potty Trained: yes    no                                Naps:  yes   no
Dates: November 25th -March 28th. Daily Rate: full day (9-4)- $179; half day (9-1) -$129/ Ages: 2-5
Offered Monday-Friday with the ADDITIONAL Peak Season Weekends: 

Nov.30& Dec.1; Dec.28&29, Jan.3&4; Jan.18&19; Feb.15&16; March 22&23. 

Closed Dec.25th
Weeks/ Dates requested- please provide all dates needed. 
(for dates before or after please contact SV Kids Camp via email: playschool@sunvalley.com)
November:  
December: 
January:
February:
March:
Please select program length:                Half days (9-1)                                             Full days (9-4)                               
These dates are a request only and not guaranteed unless you receive a confirmation email regarding availability. Winter Camp has a 21-day cancelation policy, full rate will apply for any changes within the 21 day window. Only signed requests will be processed.

Signature:_______________________________________  
Until Nov. 25th, requests will only be processed on Tuesdays and Wednesdays, please expect delays in response. After Nov.25th the requests will be processed Monday- Friday, do allow 72h for the requests to be processed before reaching back for a follow up. 
