
                     Summer Program  

MCG is offering a Summer School program starting Monday June 21st, 2010, through Friday August 13th, 
2010. 

In combination with MCG Enriched Curriculum this summer program will include:  
 

 
Art Exploration Camp 

June 21
st 

- June 25
th
 

                           Sports Camp                    
June 28th – July 2

nd 

                                                 Creatures of the Ocean Camp     
July 5

th
 – July 9

th 

                                                                                               Crazy Science Camp            

     July 12
th
 – July 16

th 

                 Water play Camp          
July 19

th
- July 23

rd 

                   Healthy Camp       
July 26

th
 –July 30

th 

             Little Authors Camp     
August 2nd-August 6

th
 

                  I like me Camp        
August 9th-August 13

th 

 
Time: 9:00 a.m-12:00 p.m. (half day) 
           9:00 a.m- 2:00 p.m. (core day) 
Days: Monday through Friday for eight weeks. 
Cost: The cost for 4 weeks (5days) morning Summer School program is $450 including 
snack and  
(3 days) $350. 
The cost for 4 weeks (5days) core day Summer School Program is $610 including snack and 
(3 days) $410. 
Please complete the following if your child will be attending 4 or 8 weeks Summer School. 

Keep this information for your records 



 

Please complete the following if your child will be attending 4 or 8 weeks 
Summer School. Registration forms should be returned to the MCG office 

on or before Friday, April 30th 2010 
________________________________________________________________ 
 

 

 Please remit only with post-dated checks 
 

          225 Tilton Ave, San Mateo, CA 94401  Phone # 650-572-0222 
 
Child’s Name: _________________________________________________________________ 
 
Age: _____________ Date of Birth__________________ Sex: __________________________ 
 
Home Address: ________________________________________________________________ 
 
Day time Phone: ___________________________Night time Phone: _____________________ 
 
Father’s Name: ___________________________ Mother’s Name: _______________________ 
 
In case of emergency, if parents cannot be reached, notify (list 2) 
_________________________________ Phone _______________________________________ 
 
_________________________________ Phone _______________________________________ 
 
 Any Physical weakness, allergies    yes          No 
 
If yes please explain _____________________________________________________________ 
 
Doctor ______________________________ Phone ____________________________________ 
 
Check one of the following:  

Check Days Tuition M T W TH F 

 5 Days (8:30-2:00) $610.00      

 3 Days (8:30-2:00) $410.00      

 5 Days (8:30- 12:00) $450.00      

 3 Days (8:30-12:00) $350.00      

        

 
 
 

 


