
Welcome to Westminster Summer Explorations: 
 
Our day runs from 9 to 12, Monday through Thursday with the option of 
staying for lunch until 1 at the cost of $35/week or $12/day. 
 

1.  Please sign your child in each day with an emergency phone number 
for the day. 

2. Please apply sunscreen and bug spray each morning.  With written 
consent,  we can re-apply as needed. (With sunscreen or bug spray 
that you supply) 

3. We do have water play on Tuesdays and Thursdays, weather 
permitting. Water play features sprinklers and water tables. Please 
dress your child in his/her bathing suit on water play days (either 
under their clothes or instead of their clothes).  Water shoes would be 
great as well. 

4. Please send in a towel labeled with your child’s name.  
5. Please send in a change of clothes including underwear. 
6. Please send in a snack every day. 
7. Please send in a water bottle every day. 
8. If your child is staying for lunch, please put lunch in a separate bag 

from the snack.  
9. Make sure the teachers are aware of any allergies or restrictions 

your child has.  (We will inform the teachers as well, but it never 
hurts to reiterate.) 

10. We will be taking walks in the woods so please put sneakers on 
your child. 

 
Payment for each camp is due on the first day of each camp.  You can pay 
for one week at a time or pay in full for all the camps your child is attending. 
 
 
 
 



 
Parental Consent Form Summer Explorations 

 
1.  I have read the OOL from DYFS and understand that I can visit the 

camp at any time while my child is here.    _____ 
2. The teachers have permission to apply the sunscreen that I provided 

to my child.  (I will apply sunscreen in the morning.)   _________ 
3. The teachers have permission to apply bug spray that I have 

provided. (I will apply bug spray in the morning.)  _____ 
4. I am aware that it is my responsibility to check my child for ticks each 

day._______ 
5. My child has permission to go on walking trips in the woods._____ 
6. My child has the following allergies: 

___________________________________________________ 
7. Any other information we should have about your child? 

___________________________________________________ 
8. I can be reached at the following number during camp hours: 

_______________________________________________ 
 
(Please initial after each statement) 
 

 
 
Parent’s (Guardian’s) Name ___________________________ 
 

Signature _________________________________ 
 
 
 
 
Child’s Name:                                       Birthdate: 
 


