
 

 
 

Orange Unified School District 
CHILD DEVELOPMENT SERVICES (CDS) 

2345 E. Palmyra 
Orange, CA  92869 

714.628.5360 
 

2018 SPRING CAMP REGISTRATION FOR 

CCRREESSCCEENNTT  

55000011  GGeerrddaa  DDrriivvee,,  AAnnaahheeiimm,,  CCAA    9922880077      --      771144..662288..55338800  

 

The following schools will attend Crescent Spring Camp: 
Anaheim Hills, Canyon Rim, Crescent, Imperial, Nohl Canyon          

and Running Springs 
 
 

ENROLLMENT LIMITED AND BASED ON DATE AND TIME OF REGISTRATION.   
WHEN MAXIMUM CAPACITY IS MET,  

YOUR REGISTRATION FORM WILL BE RETURNED. 

 

 
 
 

CHILD’S NAME # 1:   __________________________________________  HOME SCHOOL  ________________  17/18 GRADE  ______  
 
CHILD’S NAME # 2:   __________________________________________  HOME SCHOOL  ________________  17/18 GRADE  ______ 
 
MOTHER’S FULL NAME:  _________________________________    FATHER’S FULL NAME:  _________________________________ 
 
MOTHER’S E-MAIL :  _____________________________________   FATHER’S E-MAIL : _____________________________________ 
 
MOTHER’S DAY #: _______________________________________   FATHER’S DAY #: ______________________________________ 
 
 
 
 

 

 

PLEASE INITIAL WEEK OF ATTENDANCE.            NO ADDITIONS OR DELETIONS WILL BE ALLOWED.              10% DISCOUNT FOR SIBLINGS. 

 
 
 

______ WEEK 1: 
 

APRIL 2 - 6    $175.00 
 

 

 

 
 

DUE AT THE TIME OF REGISTRATION ~ ALL FEES ARE NON-REFUNDABLE  
 

  
TUITION:  Payment for WEEK 1 is required at time of registration FROM ALL FAMILIES.                                   $ _______________ 
            

REGISTRATION FEE:                        $10.00   $ _______________ 
(For students NOT currently enrolled in CARES for the 2016/17 school year ~ MUST complete a program registration form) 
 

 (GRAY) CAMP T-SHIRT REQUIRED (must be worn on field trips):                                            $10.00   $ _______________ 
 Youth sizes:  S _____   M _____   L _____          Adult sizes:  S _____   M _____   L _____ 
 

TOTAL AMOUNT DUE (Please make checks or money orders payable to: OUSD):                                                                           $ _________________ 
 
 
I agree to adhere to the CARES Policies and Conditions for enrollment.  I understand staffing, supplies, transportation and field trip admissions are based on 

enrollment.  No refund will be given for WEEK 1, registered for, but not attended.  In the event of a schedule change due to 
unforeseen circumstances, a cancellation fee of one-half of the weekly fee will be assessed.     
 
 

 
PARENT’S SIGNATURE  __________________________________________________________    DATE ________________________ 

 
 
 

LAST DAY TO REGISTER FOR SPRING CAMP IS MONDAY, FEB. 26th, PROVIDED SPACE IS STILL AVAILABLE. 
 
 

 

 

STAFF USE ONLY 
 

 
Date: ___________________ 

 
Time: ___________________ 

 
Staff Initials: _________________ 

 PAYMENT 
METHOD: 

(circle one) 

CHECK OR M/O 
AMOUNT $__________ 
 

 CHECK #______   M/O #:____________________ 
 

CHS 
 

OCDE CalWORKS 

SPRING CAMP / Registration Form 
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