
Linwood Camp

Before and after School Learn & Play Opportunities

Seaview Camp Sign-Up

Child’s Name__________________________ Grade___ Teacher_____________

My Child will be in Camp (circle one) MONTH / WEEK of____________
(date)

Monday Tuesday Wednesday           Thursday Friday
AM__PM__ AM__PM__       AM__PM__ AM__PM__         AM__PM__

Please check this box for the school year.
Call 609-926-6700 with any schedule changes. Now accepting online, card and check payments.
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