
Summer Camp Registration 

Child’s Name________________________________________ DOB___/___/_____Start Date___/___/_____

Address________________________________________________________________________________________________

Hours of Operation 
Monday through Friday, 8am-5pm

Green Garden Child Development Center 
Please Circle  your campus 

GGDC-Madison Heights 
380 W. 11 Mile Rd 

Madison Height MI, 48071

GGDC-Clawson
456 E. 14 Mile Road
Clawson MI, 48017

GGDC-Macomb 
18600 23 Mile Rd 

Macomb MI, 48044

NATURE QUEST
NATURE QUEST  

SUMMER CAMP
SUMMER CAMP

Parent Name____________________________________________

Parent Phone ___________________________________________

Email Address __________________________________________

Parent Name____________________________________________

Parent Phone ___________________________________________

Email Address __________________________________________

Enroll Early and Save!

Register by February 15th and save $150 on the registration fee.

All deposits are due upon enrollment - Each deposit includes the registration fee and the last week of

camp. While each mini-camp follows a 2 week theme, Summer Camp is billed on a weekly basis and

families are required to commit to attending on a weekly basis.

Summer Camp Schedule:

(please select which weeks you plan to attend)

((Camps marked below with an Astrex are full at our Madison Hts location))

_____6/23 - 6/27 Nature Detectives Camp 

_____6/30 - 7/4 Nature Detectives Camp (CLOSED 3rd-4th)

_____7/7 - 7/11 - Science Camp

_____7/11 - 7/18 - Science Camp *

_____7/21 - 7/25 Life Crafters Camp

_____7/28 - 8/1 - Life Crafters Camp*

_____8/4 - 8/8 - Animal Adventure Camp*

_____8/11 - 8/15 - Animal Adventure Camp

_____8/18 - 8/22 - Water World Camp *



___ 

Please Initial Each Item Below

_____I understand that the Summer Camp program ends promptly at 5:00pm. If my child is picked up later than 5:00pm, 

I will be responsible for the late fee (listed in the Parent Handbook).

_____ I understand that payments for the selected schedule will be automatically withdrawn from the account provided at

enrollment.

_____I understand payments are due on the preceding Friday.

_____ I understand there is not an option to change my child’s schedule after submitting this agreement.

_____I understand if I decide, for any reason, not to enroll my child with Green Garden that no portion of this deposit will be

refunded or applied to future enrollment.

_____I understand that the deposit due includes the registration fee and the last week of enrollment.

 Deposit Amount (Due Immediately Upon Enrollment)

One-time Registration Fee of $200.00 

(Register and pay by 2/15 - $150 off registration fee)

 *I understand that there will be an additional fee added for payments made with credit/debit cards

Parent Signature_________________________________________________________ Date ___/___/_____ 

Director Signature________________________________________________________ Date ___/___/_____ 

Office Use Only 

Deposit Made ___/___/_____ Deposit Method___________________ 


