
        ENROLLMENT FORM 
 

CAMPER’S NAME:   
LAST:___________________FIRST:_______________ 
 
ADDRESS:  
STREET____________________________________
_____________________________________ 
CITY___________STATE___________ZIP CODE________ 
HOME:___________________WORK:____________ 
CELL:______________ 
AGE:___________DOB:_______________ 
SCHOOL:_______________________GRADE:______ 
 

EMERGENCY CONTACT 
#1:   NAME:__________________________________________________________________________________ 
 

 ADDRESS:_______________________________________________________________________________ 

 

 PHONE:__________________________________________________________________________________ 

 

#2 NAME:__________________________________________________________________________________ 

 
 ADDRESS:_______________________________________________________________________________ 

 

 PHONE:__________________________________________________________________________________ 

 
____WEEK 1 JUNE 23 –27 
 
____WEEK 2 JUNE 30—JULY 3 
 
____WEEK 3 JULY 7—11 
 
____WEEK 4 JULY 14—18 
 
____WEEK 5 JULY 21—25 
 
____WEEK 6 JULY 28—AUG 1 
 
____WEEK 7 AUG 4—8 
 
____WEEK 8 AUG 11—15 

360 STAFF MEMBER: ________________________________________ 

 

 

FULL DAY______________       1/2 DAY_____________________ 

 

TOTAL NUMBER WEEKS______________________ 

 

TOTAL COST ___________________ 

 

 

DEPOSIT __________________________ DATE_______________ 

 

 

BALANCE DUE ____________________DATE DUE ________________ 

$100. non-refundable deposit due at time of    
registration 

Balance due May 31st 

$10 off per week for 2nd child 
Sign Up early as enrollment is limited. 

*360 turnaround reserves the right to cancel or 
change any session up to 3 weeks prior to the 

start date.  No refunds are issued for missed 

Drop Off and Pick Up Times 
Full Day Drop Off 8:30am-9am 

Pick Up 3pm 
1/2 Day A.M. 9am-12pm 

1/2 Day Afternoon 12pm– 3pm 
*Extended Care pricing begins at 

 3pm-5pm 


