
J.E. Cosgriff Memorial Catholic School 
 2011 Summer Camp Adventure Registration 

 

Who – For students entering preschool thru 8
th

 grade 

 

What – Four exciting “Theme Based” weeks of top notch education and fun 

  

When – June 6
th

 - 30
th

    ♦   9:00am until 12:00pm   ♦   Monday – Thursday         

 

Where – J.E. Cosgriff School – 2335 Redondo Ave SLC, UT 84108 801-486-3197 

       Drop off: Northwest School Entrance (St. Ambrose church parking lot) 

 

Cost – Full month is $300.00 or $100.00 per week/per student  

(a few scholarships are available, call Mrs. Hunt at 801-486-6933) 

  

Ask your friends….students do not need to be enrolled at Cosgriff School, or be a St. Ambrose 

parishioner to attend Summer Camp.    

 

------------------------------------------------------------------------------------------------------------ 

 
Please fill out this bottom portion and return it with a check payable to J.E. Cosgriff School. 

 

Name of student _____________________________________________  

School attending 2011-2012____________________________________ 

Age of student _____ grade entering 2011-2012 school year___________  

                    Tuition  

Weeks Attending: Week 1______Week 2______Week 3______Week4______      $___________ 

 

Name of student _____________________________________________  

School attending 2011-2012____________________________________ 

Age of student _____ grade entering 2011-2012 school year___________ 

                    Tuition  

Weeks Attending: Week 1______Week 2______Week 3______Week4______      $___________ 

 

Name of student _____________________________________________  

School attending 2011-2012____________________________________ 

Age of student _____ grade entering 2011-2012 school year___________ 

                                     Tuition  

Weeks Attending: Week 1______Week 2______Week 3______Week4______      $___________ 

 

                   

      Total Tuition  

                

      $___________ 

 

Parent Name_________________________________________________________________ 

Address_____________________________________________________________________ 

Telephone #’s Home _______________ Work ____________ Cell______________________  

Please list special allergies or health concerns_______________________________________  

____________________________________________________________________________ 


