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June 25–July 27
Monday through Friday | 8:30 am to 2 pm

at the Family Success Center, 1029 S. Preston St.
S.T.E.A.M. Curriculum

Field Trips  •  Food Included

NEED MORE INFO?
Contact Julio Anthony, Program Manager

Family Success Center, St. Vincent de Paul Louisville
(502) 301-8686  •  janthony@svdplou.org  •  svdplou.org

For students entering grades 1-6 this fall
No Camp on July 4th

Transportation to and from camp  
will NOT be provided.



Student Name

Last________________________________________	 First______________________________________________

Home Address_ __________________________________________________________________________________

_____________________________________________________________________________________________

Student Birth Date (Must be entering kindergarten or turning 5 before August 31)	 Month___________ 	 Day_______ 	 Year____________

Grade entering for 2018–19 School Year	 School Attending for 2018–19 School Year________________________________

Parent/Guardian Information

Name_ _______________________________________________________	 Phone___________________________
Emergency Contacts
Contact #1 Name_________________________________________________	 Phone___________________________

Contact #2 Name_________________________________________________	 Phone___________________________

Student Health Information

Does the child have allergies? Please circle one.	 YES	 NO
If Yeas, please describe the severity of the reaction, requested accommodations, and what is done to manage allergies.

_____________________________________________________________________________________________

Does the child have an IEP/special education, behavior, or mental health diagnosis? Please circle one.	 YES	 NO
If Yes, please provide more information about the child’s behavior and/or diagnosis.

_____________________________________________________________________________________________

Please list child’s other medical conditions we should know about.

_____________________________________________________________________________________________

Waivers

SVDP reserves the right to remove participants if they are a threat to the other children.
I grant St. Vincent de Paul Louisville  permission to take my child’s photo while participating in camp activities and to use the images 
in print and online.
I have read this entire registration agreement and I fully understand it and agree to be legally bound by it.

_____________________________________________________________________________________________
Parent/Guardian Signature	 Today’s Date

St. Vincent de Paul 2018 Children’s Program Registration Agreement
This program is for students entering grades 1-6 this fall.


