
 Shepherd’s Care Children’s Center 

Summer Sessions   

 2019 

Session 1 – Outer Space • $160 

Tuesday, May 28 – Friday, May 31 • 9:00am - 3:00pm 
 
All systems are go……………… 

Exciting activities will be centered around outer space. It will be a Blast! 

Session 2 – Beyond the Backyard • $200 

Monday, June 3 – Friday, June 7 • 9:00am - 3:00pm 
 
Look closely and what do you see? You will be amazed at what you will discover. 

Session 3 – Pirates • $200 

Monday, June 10 – Friday, June 14 • 9:00am - 3:00pm 
 
Ahoy Matey!!! Time to walk the plank. Watch out for sharks!!!! 

Ages 3 - 5 welcome 

$50 non-refundable deposit is due with enrollment.  

The reminder of tuition (less deposit) is due by May 31st. 

 

Shepherd’s Care Children’s Center 
4200 Olney-Laytonsville Road • Olney, MD 20832 

301-570-7566 • sccc@olneygoodshepherd.org 

 



Shepherd’s Care Children’s Center 
4200 Olney-Laytonsville Road 

Olney, MD  20832 
301-570-7566 

sccc@olneygoodshepherd.org 

 
Registration Form 

Summer 2019  
 
Child’s Full Name             ______ 
 
Birthday (mo/day/yr)      Age     Sex      _______ 
 
Address              _______ 
 
                _______ 
 
Home Phone            _________   
 
Family Email             _______ 
   
 
Parent                     Parent        
 
Work Phone              Work Phone      
 
Cell Phone        Cell Phone      
 
 
Session I_______ 
Session II_______ 
Session III_______ 
 
Please list phone numbers where you can be reached during program hours, 9 am-3 pm      
 
                
Permission and Release Form  
 
        (child’s name) has my permission to participate in the summer 
program to be conducted by SCCC. I/We release SCCC and the Lutheran Church of the Good Shepherd (ministers, 
trustees, officials, counselors, teachers, aides, members, employees, volunteers, etc.) from any liability resulting from an 
injury incurred by my child during participation in any program activities.  It is understood that all those in positions of 
leadership/supervision will exercise care and precaution.   
 
Signature of Parent or Legal Guardian:   
 
               Date___________________________________________ 
 
Health Information  
 Date of child’s last tetanus/DPT shot? _______________________________________ 
Please attach the child’s full inoculation record to this form if he/she is not currently enrolled in SCCC.  
 
 
Does your child have any special conditions of which the teacher needs to be aware of…allergies (including bees stings)?  
 
fears, language difficulties, etc.?          _______________ 
 
              _______ 


