
“CAMP KENSINGTON” WINGS SUMMER CURRICULUM 

JUNE 7TH - AUGUST 12TH  

kensingtonschool.com     630-990-8000      

 

 

https://kensingtonschool.com/contact-admissions/


Enrollment Applications will be processed when complete  
and submitted with the Tuition Agreement Form and Tuition Express Form. 

We are:  ___a currently enrolled KS family  ___a returning family   ___a legacy family   ___a new family     

 

Child’s Name  ___________________________________   Birthdate/Due Date __________________     

Child’s Home Address  _____________________________________ Primary Phone ______________ 

Child’s Immunizations are Up to Date ___ Yes ___ No  Comments _____________________________  

Allergies/Food Restrictions/EpiPen  ______________________________________________________ 

____________________________________________________________________________________ 

Primary Email _____________________________ Secondary Email ____________________________  

Parent Information: 
 

Parent or Guardian’s Name  ___________________________________  Cell #  __________________ 

Address (if different from child) __________________________________________________________ 

Employer  _________________________________________  Occupation  ______________________ 

Work Address  _______________________________________________________________________    

Work Phone ____________________  Work Hours________________________________________ 

 

 

Parent or Guardian’s Name  ___________________________________  Cell #  __________________ 

Address (if different from child) __________________________________________________________ 

Employer  _________________________________________  Occupation  ______________________ 

Work Address  _______________________________________________________________________    

Work Phone ____________________  Work Hours___________________________________ 

 
 

Please see second page for payment authorization. 

        Monday     Tuesday     Wednesday     Thursday     Friday 
 
 
 

Weekly Schedule:     ___      ___             ___             ___          ___ 
 

Start Date:  ________________   End Date:  ________________ 

KENSINGTON SCHOOL WINGS CAMP 2021  

ENROLLMENT FORM 

Kensington School Location:      

  Arlington Heights       Elmhurst       Geneva             Glenview        

  Hinsdale     LaGrange       LaGrange Highlands      Naperville      

  South Naperville     St. Charles      Western Springs        Wheaton 



 

PAYMENT AUTHORIZATION  
Must be completed at time of enrollment. 

 
 

 

By signing below, I authorize Kensington School to process  
a camp deposit and camp tuition in the following way: 

 
 

o   Charge my credit/debit card for a total of $_______.  
 

o   Charge my Tuition Express Account for a total of $_______.  We are a current Kensington       
 School family or we are a new family and my Tuition Express enrollment is attached. 

 
 
 
 
 

Parent Signature ___________________________________________    Date________________ 
 

Checks and cash are not accepted at Kensington School. 

CHILD’S NAME ___________________________________ 
 

If neither parent can be reached in case of an emergency, call: 

Name ____________________________________________     Phone _________________________     

Address  ___________________________________________________________________________ 
 

 

Name ____________________________________________     Phone _________________________     

Address  ___________________________________________________________________________ 
 

 

Name ____________________________________________     Phone _________________________     

Address  ___________________________________________________________________________ 
 

 

Persons designated to pick up child other than parents: 

Name ____________________________________________     Phone _________________________     

Address  ___________________________________________________________________________ 
 

 

Name ____________________________________________     Phone _________________________     

Address  ___________________________________________________________________________ 
 

 

Persons NOT permitted to pick up child:  _________________________________________________ 
 

 

Child’s Doctor’s Name _________________________________    Phone _______________________     

Address  ___________________________________________________________________________ 
 

 

Child’s Dentist’s Name ________________________________    Phone _______________________     

Address  ___________________________________________________________________________

THANK YOU 


