
 

 

First Academy West Campus: 2024 March Break Registration 
Child’s name: ________________________   Class: _______________________________ 
   
Child name: _________________________   Class: ________________________________  
 
Forms are due by February 7th, 2024.   
Please fill out one form for all children enrolled at First Academy 

 
 

Date Activity Field trip/Inhouse 

Amount 

 $300.00 (8:30-4:00) 
 

 $350.00(7:30-6:00) 
 
Field trips are included in the camp 
price. 

 
March Break Camp 
March 11th- 15th  

 
Children will be learning about 5 classes of 
animals and will also attend a Oral Hygiene 

workshop 

  

 March 11th  Dental Hygiene workshop In house 

 March 12th  Music by Lora In house 

 March 13th  Hands on Exotics  In house field trip 

 March 14th  Mystic Drumz Jello Town Show and Workshop In house Field trip  

 March 15th  Yoga in Safari In house   

   
Number of children attending: _______ x ________= Total Payment $ ______________________ 
 
Payment method:    Cheque  -        E-transfer     

  $70 8:30 am- 4:30 pm 
$80 7:30 am- 6:00 pm 
 

 Mon        Tuesday     Wednesday       Thursday       Friday 
 
Number of days: ___________ X    = ___________ 

MARCH BREAK CAMP INFORMATION  

1. There is a late fee of $1/minute after 6:00 pm, paid in cash to the staff on site. 

2. Each day there will be 2 snacks and a hot lunch served, all prepared by the on-site cook.  

3. All Campers must bring a water bottle, a pair of indoor and outdoor shoes, and a change of weather-

appropriate clothing (Full sleeve shirt, pants, underwear, socks, everything must be labeled). 

4. Please call us if your child will be away, latest by 10:00 am. 

5. Parents will make sure that there are no symptoms related to COVID-19. If your child has any symptoms 

he/ she needs to be completely symptoms fee for 24 hours before coming back to school.  

6. There is no refund or credit in case of sickness, and closures due to inclement weather conditions.  

 

             Parent’s Signature: __________________________        Date: ______________________________ 

             Fee paid: __________________________________       Supervisor Signature: __________________ 


