
 

 

 

 

 

Program and Tuition Information:
“BUY A WEEK PROGRAM” 

With this program you can buy up to 3 weeks of camp for your child based on 
availability. These weeks are only available for the whole week (5 days) at $245 for the 
week plus field trip/activity fees. This option is not available for the week of July 4th. 
The week of May 28th is $218. 

Check the weeks (up to 3) you are interested in below & we will contact you to let you 
know if the weeks you are interested in are NOT available.  

May 28-31 _____ (4 days)    July 8 - 12 _____ 
June 3 – 7 _____     July 15 - 19 _____   
June 10 – 14 _____     July 22 – 26 _____ 
June 17 - 21 _____            July 29 -Aug. 2 ______ 
June 24-28   _____           

All weeks need to be paid in full once they are confirmed available. If you cancel your 
week, your money will be returned less a $85 administrative fee for each camp chosen. 

Parent Signature _______________________ 

Child's Name_________________ Birthdate_________  Today's Date _______ 
Grade level as of March 2024___________  School Attending ______________ 

Parent/Guardian #1 Name_____________________ Home #_______________ 
Home Address___________________________________________________ 
Workplace_________________  Work or Alt #_________________________ 
Parent/Guardian #2 Name___________________ Home #________________ 
Home Address___________________________________________________ 
Workplace_________________ Work or Alt #_________________________ 
Email _________________ How did you hear about our camp? ______________ 
Medical condition or medication taken at camp ___________________________ 
*For Children completing KB/Kindergarten - 5th Grade 

LCC’s Summer Camp 

BUY A WEEK PROGRAM 
Linworth Children’s Center 

7070 Bent Tree Blvd.  Columbus, Ohio 43235 
Phone 614-336-9559     Fax 614-336-8486 

   www.linworthcc.org  


	LCC’s Summer Camp
	Linworth Children’s Center

	Childs Name: 
	Birthdate: 
	Todays Date: 
	Grade level as of March 2024: 
	School Attending: 
	ParentGuardian 1 Name: 
	Home: 
	Home Address: 
	Workplace: 
	Work or Alt: 
	ParentGuardian 2 Name: 
	Home_2: 
	Home Address_2: 
	Workplace_2: 
	Work or Alt_2: 
	Email: 
	How did you hear about our camp: 
	Medical condition or medication taken at camp: 
	May 2831: 
	July 8 12: 
	June 3  7: 
	July 15 19: 
	June 10  14: 
	July 22  26: 
	June 17 21: 
	July 29 Aug 2: 
	June 2428: 


