
CREATIVE LEARNING CENTER – SUMMER CAMP REGISTRATION 2026 
17930 BOWIE MILL ROAD 

DERWOOD, MD 20852    
301-987-5454       

 
                                                            
CLC Camp includes engaging thematic activities, outdoor play, and use of our air-conditioned classrooms.  A period of daily outdoor time may include water play 
with sprinklers and water tables. Each week has a fun filled theme.  
 
All Camp weeks are Monday – Friday. Our Camp options are: 7-9am /Before Care, 9-1pm/Camp Day, 1-4pm/After Care or 1-6pm/After Care. 
 
More camp details will be given to any registered camper after registration and before the start of camp. 
 
Any child registering for camp who is not currently attending CLC will need to complete our online registration and health forms at least one week before the desired 
start date. 
 
 
Name of Child __________________________________________________________________________________   Date of Birth ___________ 
 
Address ________________________________________________________ City/State _________________________ Zip Code ____________ 
 
Please list any medical conditions, allergies, developmental or behavioral issues: 
 
_______________________________________________________________________________________________________________________ 
 
 
Parent/Guardian _________________________________________________________________________ Phone___________________________ 
 
C _____________________________ W___________________________ Email_____________________________________________________ 
 
Parent/Guardian _________________________________________________________________________ Phone __________________________ 
 

C_____________________________ W____________________________ Email_______________________________________________ 
 

            Check boxes below to select your child's schedule 

Weeks Dates 2 Year 
Before 
Care 

7am-9am 
$64 

2 Year 
Camp Day 
9am-1pm 

$299  

2 Year 

Aftercare  

1pm-4pm  

$118  

2 Year 

 Aftercare 

1pm-6pm   

$170  

3-5 Year 

Before Care 

7am-9am    

$46 

3-5 Year  

Camp Day  

9am-1pm   

$291  

3-5 Year 

Aftercare  

1pm-4pm  

 $102 

 

  

3-5 Year  

Aftercare  

1pm-6pm   

$163 

Total 

Unicorns 
and 
Dragons 

July 
 6-11 

         

Little Chefs July  
13-17 

         

Space 
Exploration  

July  
20-24 

         

Storybook 
Adventure 

July 
27-  
July 31  

         

Science and 
Dinosaur 
Discovery 

August 
 3-7 

         

         
Total 
Camp 
Tuition:  

 

 

 

 

 

 



CAMP SCHEDULE (may vary slightly depending on camp classroom): 

7:00am -9:00am - arrival/free play 

9:00am - 9:30am - centers/free play 

9:30am - 10:00am - snack (campers will bring a snack) 

10:00am -10:45am - water play/outside (sprinklers and water tables)  
10:45am -11:00 am – students change into dry clothes 

11:00 am -12:00 pm - circle/themed activity/project 

12:00 pm -1:00 pm - outdoor play and lunch (campers will bring a lunch) 

1:00 pm - dismissal for those going home at 1:00 pm 

1:00 - 3:00 pm – rest time 

3:00 pm - 4:00 pm - snack and pm activity (campers will bring a snack) 

4:00 pm - 5:00 pm - outdoor play 

5:00 pm - 6:00 pm - free play, story time, dismissal  

 

EARLY BIRD DISCOUNT: Save 10% of your total when you pay in full by March 29, 2026! 

*CLC will not hold school or camp on June 29th-3rd as we will be closed. We will also be closed August 10th-14th.  

 
Please read the following before signing below or registering your child for camp at CLC: 
 

• A registration deposit of 25% is due upon registration. The registration deposit is non-refundable. 

• The remaining balance is due by June 1st, 2026. If you register after June 1st,, the balance is due within 30 days of 
registration date, but no later than the child’s first day of camp. 

• No refunds will be given for illness or family vacation scheduling conflicts.  
• Changing or switching camp sessions is permitted based on availability, but camp fees are not refundable. 

• All required medical forms, immunization records and any other required forms as well as the portal registration 
must be received by Creative Learning Center before your child can attend camp.   

• We reserve the right to cancel camp sessions due to under-enrollment or other unforeseen circumstances. 100% of 
the tuition and deposit will be reimbursed if the camp session is canceled. 

• We reserve the right to dismiss a child with behavioral or health problems. All required medical forms and immunization 
forms must be received by Creative Learning Center before the first day of camp. 

• Creative Learning Center does not practice or condone discrimination based on race, religion, color or national origin in 
the admission of pupils or the employment of faculty and administrative staff. 

• Creative Learning Center reserves the right to make or change rules, restrictions and conditions are consistent with the 
safety, health and best interests of our students, faculty and families.  

• There will be a separate application for admissions to classes during the school year. This application does not guarantee 
admission during the school year.  

• Creative Learning Center is licensed by the Maryland State Department of Education. A copy of “Parents Guide to 
Regulated Childcare” is posted on the main bulletin board in the hall. 

 
I have carefully read the terms and conditions stated above. I agree to comply with the terms herein expressed and to be bound by the 
Creative Learning Center’s regulations and conditions. 
 
Signature______________________________________________________________________ Date: ________________________  
 
Please print name ____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________*Addition
al health forms may be required if your child has specific health concerns. Please inquire at the office.  
 
Office use:  Deposit Amount ___________ Check #__________ Date__________                  
                     Final Payment ____________ Check #__________ Date __________ 

 

 

 

 



All About My Child- Parent Questionnaire             

Please fill out this form to help your child’s teachers get to know your child. 

Today’s Date: ______________________________  

Child’s name: ______________________________    Child’s Nickname: __________________________ 

Gender____________________________________    Birthday: _________________________________

  

Parent Name: ______________________________   Parent Name: _____________________________ 

Email: ____________________________________   Email: ___________________________________ 

Phone: ____________________________________  Phone: __________________________________  

Best way to contact me: ______________________  Best way to contact me: ____________________ 

 

Siblings: ____________________________________________________________________________ 

 

Other Family Members/Caregivers: 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

  

Pets: _______________________________________________________________________________ 

 

What are some of your child’s interests? 

______________________________________________________________________

______________________________________________________________________  

What are your child’s strengths? 

______________________________________________________________________

______________________________________________________________________ 

 

What are your child’s areas of need?  

______________________________________________________________________ 

______________________________________________________________________ 

 

List 3-5 words that describe your child best: 

______________________________________________________________________ 

 



Do you have any concerns about your child’s development (social, emotional, academic, motor, 

speech/language)? 

______________________________________________________________________

______________________________________________________________________ 

 

Is your child working with a developmental or behavioral specialists (ChildFind, Infants and Toddlers, 

Speech/Language Specialist, Developmental Pediatrician, Other…)  

______________________________________________________________________

______________________________________________________________________ 

 

If your child is upset, what strategies would help us to soothe them? 

______________________________________________________________________

______________________________________________________________________ 

 

Is there any other useful information you would like to share that would help us? 

______________________________________________________________________

______________________________________________________________________ 

 

How did you hear about our school? 

______________________________________________________________________ 

 

Thank you for taking the time to complete this form. We look forward to getting to know your child! 

CLC STAFF 


