
Program and Tuition Information:
LCC’s Summer Blast


Children completing KB/Kindergarten - 5th Grade

May 28h – August 2nd 2024


Camp for students in the Worthington, Dublin & Olentangy Districts starts 
May 28th. If your child is in another district please indicate it 

here:____________ Start Date:____________

Tuition Rates are per Week

5 days a week- $245 

4 days a week- $218 

3 days a week- $183

2 days a week- $122


*Please note there will be additional fees for camp field trips & activities
Please check your choice of days 

Days of the week: 
M  T  W  R  F 

*To register, include the first week’s non-refundable camp payment and sign back of form

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_______________ Father's Home#______________

Home Address___________________________________________________

Workplace_________________ Work or Alt #_________________________

Email _________________ How did you hear about our camp? ______________

Medical condition or medication taken at camp ___________________________



     

LCC Summer Camp

Summer Blast 

Linworth Children’s Center

7070 Bent Tree Blvd.  Columbus, Ohio 43235

Phone 614-336-9559     Fax 614-336-8486


 www.linworthcc.org



In order to hold a spot for your child at LCC’s Summer Camp, you must do the following:

1. Completely fill out this registration form; sign and date it.
2. Include the first week’s non-refundable camp payment for your child.
3. Turn in or mail the forms to the LCC office (the address is on the front of the form).

If the desired camp program is full, you will be notified, and your child will be put on a
wait list.

Important information to remember:


**The Camp program will be closed on the following holidays: Fourth of July

** Additional costs will be added for all field trips.

** Parents must enroll their child for all 10 weeks and pay for all 10 weeks minus a one-week 
vacation credit if a vacation is taken. Must notify office before using vacation credit. 

**All Campers enrolling must have ALL paperwork included in the enrollment packet, (which 
you will receive a few weeks before camp begins), turned in before or on their first day of 
camp to attend.  DUE TO STATE LAWS, THERE CAN BE NO EXCEPTIONS TO THIS!

**Once your camper begins, a 30-day notice must be given to withdraw your child from the 
program or change their number of days.  If this is not done, additional charges will be 
incurred.

**Tuition is due on the 1st of the month for the current month. Please see the Tuition 
Agreement Letter in your enrollment packet for further information.  


LCC recruits and admits students of any race, color, or ethnic origin to all its rights, privileges, programs, and activities.  
In addition, the school will not discriminate based on race, color, or ethnic origin in the administration of its educational 
programs and athletics/extracurricular activities.  Furthermore, the school is not intended to be an alternative to court, 
or administrative agency ordered, or public school district-initiated desegregation. 


LCC will not discriminate based on race, color, or ethnic origin in the hiring of its certified or non-certified personnel.


Please feel free to call with any questions.  We look forward to a fun filled summer with you and 
your child at Linworth Children’s Center.  LCC is an educational ministry of Linworth United 
Methodist Church.


Parent’s Signature________________________  Date _________________
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