Mr. Rob’s Place: Winter Camp 2026

Contract Period: January 5/6, 2026

Child’s name(s)

Parent name(s)

Email addresses

Phones (cells)

l, , have read and understood the
policy and tuition statement. | agree to pay Rob Lauderdale:

Tuition

$65 for Monday, Jan 5 (initials)

$65 for Tuesday, Jan é (initials)
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We will provide:

*FUN ACTIVITIES AND LOTS OF PLAY
*2 healthy snacks

*A safe environment

*Academic refreshers each day

My child(ren), , , will be attending
Winter Camp 2026 at Mr. Rob’s Place.

Please confirm with your signature below:

I understand that my child is signed up to attend Winter Camp 2026 for the above days.

I am responsible to pay for that week even in the event my child does not or is not able to
attend.

Parent Signature
Date
Provider Signature




