
 
Little Fish Summer School 

June 9-13 & June 16-20 
Entering K3, K4, K5 
Registration Form 

Child’s Name________________________________ 
D.O.B._________________Age________ Child’s School______________
Grade in Fall_________ 
Parent Name________________________________ 
Email_____________________ 
Daytime/Emergency Phone(s) 
__________________________________________ 

Home Address_______________________________ Zip Code____________ 
 
 

Week 1____ Week 2____Check Number ________  
(Make check for $225 per week payable to WCS) 

 
 

Allergies/Medication__________________________     
Parent Signature_____________________________ 
I hereby allow my child to attend Westminster’s Little Fish Summer School. 
 
   

 
Please return this form to the Elementary Office  

Or mail to Kendra Hoback & Carole Pybas 
Westminster Christian School 

6855 SW 152nd Street 
Palmetto Bay, FL 33157 

By May 30th, 2008 

 


