
2024 St. Andrew 
Early Learning 
Preschool Camps

Submit all registration materials to:
St. Andrew Lutheran Church
ATTN: Kathi Wieman
13600 Technology Drive
Eden Prairie, MN 55344
Ph: 952.697.7132  |  Fax: 952.934.1783

PLEASE FILL OUT THE REGISTRATION FORM ON BACK.

Join us for a summer of fan and enrichment!  St. Andrew Preschool Staff will lead multiple sessions of summer classes. Classes will 
run Monday-Thursday and the hours are 9:00 AM–12:30 PM. ** Bring a nut-free bag lunch each day. We will eat in our classroom or 
have a picnic lunch outside. We will also make a themed snack each day.

Who is invited? 
Who: Children who are age 3 through 5, pre-kindergarten. Children should be toilet trained.
To Register: Return the registration from below with along with payment. Spaces are limited, so please sign up early!

Please check the weeks your child will be attending.

___  A Camping We Will Go ..................................June 3 ,4, 5, 6, 10, 11, 12, 13 ............................ Cost $360
___  Pirates and Mermaids...................................June 17, 18, 19, 20 ........................................... Cost $180
___  Butterflies, Bugs, and Bumblebees ..............July 15, 16, 17, 18, 22, 23, 24, 25 ..................... Cost $360
___  Summer Olympics .........................................July 29, 30, 31, August 1 .................................. Cost $180
___  A Taste of Preschool* ...................................August 6, 7, 8 .................................................. Cost $135
 *This session is for 3 year olds. Times are 9:00 AM–12:00 PM (with no lunch)

For children ages 3 through age 5 (not yet in kindergarten)



St. Andrew Early Learning, a ministry 
of St. Andrew Lutheran Church

 Date Received __________________________________
 Payment Amount __________________________________
 Check Number __________________________________ 

FOR OFFICE USE ONLY

Child’s Name  ________________________________________________________________ Date of Birth _________________________________

Child’s Address  ____________________________________________________________________________________________________________ 

Parent 1 Name  _______________________________________________________________  Cell Phone __________________________________

Parent 1 Address (if different from above)  _____________________________________________________________________________________ 

Parent 1 Email  _____________________________________________________________________________________________________________ 

Parent 2 Name _______________________________________________________________ Cell Phone ___________________________________

Parent 2 Address (if different from above) _____________________________________________________________________________________

Parent 2 Email _____________________________________________________________________________________________________________

Are there any allergies or other health issues we should be aware of? 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

More information you would like us to know about your child:

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

 

Payment Options:
___  I am attaching a check made payable to St. Andrew Lutheran Church in the amount of $ ___________Check # ___________
___  I want my child’s Summer Camp fees to billed on my Procare Account

Parent Signature ______________________________________________________________ Date ________________________________________

2024 Preschool Summer Camp Registration


