
 

SUMMER CAMP SCHEDULING 
 

 
Please identify with a  ( ���� )   the weeks that your child/children will be attending 
summer camp and return to the church office or a teacher. This information will 
assist us in being good stewards with staffing and confirmation of field trip 
attendance. 
 
 
Name of Child/Children___________________________________________________ 
 
 
_____June 9-13   _____July 7-11  _____Aug. 4-8 
 
_____June 16-20   _____July 14-18  _____Aug. 11-15 
 
_____June 23-27   _____July 21-25  
 
_____June 30-July 3                         _____July 28-Aug. 1 
          (Closed July 4) 
 
Payment ($135 per child/week) is due the beginning of the week. Please make checks  
payable to St. Paul Lutheran Church. If you have questions, please feel free to 
contact Mr. Dale lehrke at (440) 835-3050. 
 
NOTE: A late payment of $10 for every 15 minutes will be charged for pick up after 
6:00 PM. 


