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TOWNSHIP PARKS & RECREATION

Camper Name:

Camp:

Please circle the correct date and time that you will need child care.
Indicate the approximate time that you will be dropping off and picking up your child next to each A.M and P.M.

6/18 6/19 6/20 6/21 6/22
1| AMm. AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.
6/25 6/26 6/27 6/28 6/29
2|AM______ | AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.
712 713 7/4 7/5 7/6
3| AM AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.
719 7/10 7/11 7/12 7/13
4|AM_______ |AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.
7/16 7/17 7/18 7/19 7/20
GlAM_______ |AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.
7/23 7/24 7125 7/26 7127
6 AM AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.
7/30 7/31 8/1 8/2 8/3
7lAM_______ [AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.
8/6 8/7 8/8 8/9 8/10
g|AM AM. AM. AM. AM.
P.M. P.M. P.M. P.M. P.M.




