
Summer Camp Registration Form 2021 

If mailing send to : Sunsational Summer Camp 
    P O Box 287 Eau Claire WI 54702 

camp will start June 7th (Depends on Snow day make up) 

Mom’s Name: _________________________________   Dad’s name: __________________________________   

I am an employee of Grace Lutheran Communities—Facility Name: ____________________________    MOM  or  DAD 

Email address (for billing purposes): ____________________________________________________________________  

Address:_______________________________________________________________ Zip: ______________________ 

Child’s Name: __________________________________  Child lives with: ________________________________ 

Mom’s Cell: ____________________ Mom’s Home: ____________________  Mom’s Work: ______________________ 

Dad’s Cell: ______________________ Dad’s Home: ______________________  Dad’s Work:______________________ 

My child is currently enrolled in the Grace School- age Childcare Program    o YES        o NO 

Name of school your child attends: ____________________________________ Grade Level-Fall 2021: ______________ 

☐I receive MyWIChildCare / Wisconsin Shares No ☐ Yes ☐ You must have your authorization in place to start. You will
need to tell them that you are attending care at “Grace Luth Found SACC Pedersen” Lic # 520428. You will still need to
either pay a deposit or sign up for ACH along with paying the registration fee, these are part of your “parent share”.
☐I currently use ACH for my payments and wish to continue__________(initial)
☐I would like to sign up for automatic ACH payment and would like to be sent information on this program_______

        (You may also find the ACH paperwork at www.graceluthfound.com to speed the process up.) 
☐At this time I am uninterested in ACH program and agree to the billing terms as outlined in the 2020 Sunsational
Summer Camp brochure. I have enclosed my deposit equaling one week of care.___________

☐If Mom and Dad have shared custody and will be splitting the bill both Parties will need to fill out this form. Please tell
us how the account should be split. Each party needs to pay full deposit and the registration fee will be split between the
parties.

My child’s schedule will be: Drop off _______ AM       Pick Up __________PM 

Days my child will attend  M   T   W   TH   F 
Please check a weekly rate     first child/second child 
___ 5 Days $180.00/ $165.00___  ___ 3 Days $117.00/ $108.00 ___ 

___2 Days $80.00/ $74.00___    Youngest child is the non-discounted rate 

If you have already planned vacation please note the days here: 

Deadline 
to register 

May 1, 2021 to be 
assured a 

t-shirt

Your Registration 
and Deposit/ACH 
paperwork must 

be included 
w/this form! 



 Child’s Name: ___________________________ Birth Date: ________________ Age: _______   Male☐ Female☐ 

 You will be receiving one t-shirt with your camp registration. If you would like to order more you can do this by 
enclosing $15.00 for each additional shirt. Please pick your child’s shirt size. 

T-Shirt Size:________________________________

I wish to purchase another shirt.☐  
If you would like access to our closed private Sunsational Summer 
Camp Facebook where we will place updates and photos, please 
give us your Facebook name even if we have it from last year as it 
will be a new group. Make sure we have your name exactly as it is 
for your account on Facebook. I.e. Mickey Mouse/ Mickey Jones 
Mouse / Mickey Smith-Mouse / Mick Mouse)  

_________________________________           ______________________________________ 

  Mom      Dad 

Please help us group your child in the correct swimming group by answering a few questions about your child’s 
swimming ability and listening abilities. Please note that all children will be tested on their first day of swimming with us 
and the final decision of which group they belong in will be based on the skills they show is. We will be testing 
throughout the summer because we anticipate the children’s skills to keep improving. If at any time you have a question 
please let staff know.  

Any other comments about your child’s swimming ability:  

 

Save and email this form to saccregistration@graceluthfound.com to submit. 

If split accounts want 
more than one shirt 
now is the time to 

order.
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