
St. Vincent de Paul Camp
1298 Main Street
Buffalo, New York 14209
Phone (716)882-3360 • Fax (716) 882-3556Socie~..L

St.Vmcent
dePaul

Child's Name (please print) Birth Date Age Sex

Street Address City ZipState

Parents/Guardians Home/Cell Phone Number

Grade

For emergency purposes, camp will need three (3) telephone numbers, other than the parents', by which parents could be reached in an emergency.
List the names and numbers in the order you would like us to contact them. If any number changes, please contact our office.

TelephoneNumber Name Relationship
1st _

School

Work Phone Number

3rd

2nd ~ _

r------THIS SECTIONMUSTBECOMPlETED-----~

o Parent _ ,-----------------,I If you or your child is receiving public
I assistance please fill out this section. I

Allow Four (4) Weeks for Approval I
: 0 ADC (Title 4-E Aid to Dependent Children) :
I 0 ADC/FC (Foster Care)
I 0 CWS (Children's Welfare Services) :
I Case Number I
I CIN I
I Case Name I

Camper Fee Information
for Residential Camp

Camp fee is $285 per session.
$25 nonrefundable registration is required

and is applied towards the tuition.
$240 per session if paid in full by June 4th.

Carnperships available to those who qualify.

o SVDP _

o Conference _

o Social Services --~.~

o Other _* Signature _
(by signing you guarantee tuition paymrnt)

Camper Fee Information
for Day Camp

Campfee is $125 per week. $25 nonrefundable registration is required and is applied towards the tuition.* Signature -:---:-- _
(by signing you guarantee tuition paymrntJ

RESIDENTIAL CAMP
Fee is $285 per camper per session. There is a $25

nonrefundable fee that must accompany application, and will
be credited to your child's camp tuition. The remaining $260

is due prior to the child attending camp.
Please indicate Camp Session you would like to attend.

Indicate with 1or ~ your first and second choice:
Deadline

o Session 1 July 11 - July 17 June 11
o Session 2 July 18 - July 24 June 18
o Session 3 July 25 - July 31 June 25'"
o Session 4 August 1 - August 7 July 2 •r
o Session 5 August 8 - August 14 July 9
o Session 6 August 15 - August 21 July 16

Transportation: 0 Camp Bus 0 Private Car
A bus will be provided to Niagara Falls children for session 4 NO TRANSPORTATION PROVIDED

Any camper wishing to attend camp for additional sessions will be placed on a waiting list for the additional session.
Note: Campers will not be allowed to attend consecutive sessions, there must be at least one week between. If after the deadline date there are openings.

campers will be notified at that time. This insures that there is room for first time campers to attend each session.

DAY CAMP
Fee is $125 per camper week. There'is a $25 nonrefundable
fee that must accompany application, and will be credited to
your child's camp tuition. The remaining $100 is due prior to

the child attending camp.
Please indicate Camp Weeks you would like to attend.

They may attend all 6 weeks:

o Week 1
o Week 2
o Week 3
o Week 4
o Week 5
DWeek6

July 12 - July 16
July 19 - July 23
July 26 - July 30
August 2 - August 6
August 9 - August 13
August 16 - August 20

Deadline
June 18
June 18
June 18
June 18
June 18
June 18


