
Christ Lutheran Church and School 

2024 SUMMER CAMP  REGISTRATION FORM 

TEL: 505-884-3876  FAX: 505-888-0655 WEB: www.clsabq.com 

ADDRESS: 7701 Candelaria Road NE, Albuquerque, NM 87110  

CONTACT INFORMATION 

Child’s Name: ____________________________________________ DOB: _________________ Age: ___________________ 

Last Grade Completed: _________ Allergies/Health Conditions: ___________________________________________________ 

Child’s Name: ____________________________________________ DOB: _________________ Age: ___________________ 

Last Grade Completed: _________ Allergies/Health Conditions: ___________________________________________________ 

Child’s Name: ____________________________________________ DOB: _________________ Age: ___________________ 

Last Grade Completed: _________ Allergies/Health Conditions: ___________________________________________________ 

Address: __________________________________________________ City: _________________________ Zip: ___________ 

Parent(s)/Guardian(s) Name(s): _____________________________________________________________________________ 

Email Address: __________________________________________ Home Phone: ____________________________________ 

Cell Phone: _____________________________________________ Work Phone: ____________________________________ 

Please note the following list of items required to register your child(ren) for Summer Camp: 

 � This completed registration form and a $50 registration fee. 

 � Completed Emergency Form with at least 3 emergency contacts with whom your child(ren) do not reside. 

 � Child(ren)’s Immunization Record (your doctor may fax to 505-888-0655). 

Summer Camp runs weekly beginning Monday, June 3rd  through Friday, July 26th. Summer Camp hours are 9:00 a.m. to 4:00 
p.m. and is billed every two weeks at a rate of $200 for the full week or $45 a day for part time. VBS Week will be 1/2 price. 
Special event information will be communicated at the beginning of each week (some events may have an extra fee ranging from 
$5 - $15).  

Extended Care will be available July 29th-August 9th at 7:30a.m.- 5:30 p.m. for $6/hour. Morning and afternoon care will be 
available June 3rd– July 26th at 7:30am-9:00am and 4:00pm-5:30pm. 

Summer Camp Enrollment Agreement: 

_____ I/We understand that unless prior arrangements are made with the director, Summer Camp fees will be billed through 
FACTS. Invoices will be sent electronically at the beginning of June and July. All days registered for will be billed unless 
one week or more  notice is given for an attendance change.  

_____ I /We understand that our child(ren) may be unenrolled in the Summer Camp Program if we do not maintain current status 
with FACTS. 

_____ I/We am/will be responsible for replacement costs, if our child(ren) cause(s) damage to equipment, books, building, or  
other school property due to vandalism or misuse.  

_____ I/We understand that I/we am/are responsible for all attorney’s fees if legal action is pursued to collect outstanding account         
balances. 

_____ I/We understand Christ Lutheran Church and School reserves the right to dismiss, suspend, or expel any child for violation 
of any provision relating to conduct set forth in the handbook, or rules and regulations adopted by the Board of Christian 
Education. Including but not limited to the conviction or equivalent of a crime, or failure to abide by the terms of this 
agreement. 

——- I/We understand that Christ Lutheran Church and School does not assume responsibility for illness or other health                        
conditions requiring medical attention during the day including but not limited to dental work, glasses, prescriptions,              
special nursing care, doctor’s calls at school or any other special services. I/We also agree to release any claim of liability 
demand or damages arising from the school’s actions in administering medication or providing emergency medical                   
services to my/our child(ren). 

——- I/We have received and read the student/parent handbook, accept the terms of enrollment as stated above and affirm that by 
signing below, I/we am/are entitled to a contract for the education of my/our child(ren) at Christ Lutheran Summer Camp. 

  

  

 
Parent/Guardian Signature Print Name 

Print Name 

Date 

Date 

PleaseÊfillÊinÊyourÊchild(ren)’sÊnameÊonÊeachÊdayÊtheyÊwillÊbeÊaƩendingÊSummerÊCampÊonÊtheÊcalendarsÊonÊtheÊbackÊofÊthisÊpage.Ê 
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$200 for full week or $45 a day for part time. 
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