
Before & After Camp Child Care

Child care is available before camp from 7:00 to 8:30 a.m. and after camp from 3:00 to 5:30 p.m. 
Registration Form and Payment Due on First Day of Before & After Care

Before camp care includes a granola bar breakfast, activities and games. To receive breakfast, 
campers must arrive by 8:00 a.m.  After camp care includes a snack, games, and activities.

Please return this form and payment on the first day of camp. 

 

 

 

 

3411 Sherman BouleFort Wayne, Indiana 46808 

 
 

Kids for Nature Before & After Camp Care Registration Form

Camper’s Name____________________________________________________ Week attending __________ 

Camper’s Name ___________________________________________________ Week attending ___________ 

Emergency contact Name and phone number: ____________________________________________________ 
List the

What days will camper(s) be attending Before & After camp care? 

Circle the days needing care and write in drop-off and pick-up time. 

Monday __:___AM __:__PM   Tuesday __:___ AM __:__PM    Wednesday __:__ AM __:__PM, 

 Thursday __:___ AM __:___PM     Friday   __:___ AM__:___PM. 

Cost is $20/day/per camper or $80/week/per camper.

Please return this form and payment for the entire week on the first day of camp. 

 No refunds will be issued for before/ after care not used. 

List the names of all persons authorized to pick up your child. These will be the only people to 

whom we will r elease your child unless otherwise authorized by parent/guardian in writing. 

1.___________________________________________________________________ 

2.___________________________________________________________________ 

3.___________________________________________________________________ 

Is there any health history that we may need to be aware of while your camper(s) is in before or after care? 

(This can include any special needs or limitations, dietary restrictions, allergies, etc). 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

presented by

Credit Card Information 

Credit Card Number:_______-_______-_______-______

Name on Card:______________________________

Security Code:__________

Expiration Date.: _____________

Method of payment: ___ Check    ____ Cash      ___ Credit Card
Method of Payment

In accordance with the Americans with Disabilities Act (“ADA”), all staff working youth activities, including camp programs, 
are required to complete training for epinephrine auto-injector administration. The Zoo coordinates with the American Red 

Cross for this training and will cover the cost of the training for employees required to complete the training.




