
Monday June 12th-Friday June 23rd   

Pre-School & Kindergarten  

9:30 AM—3 PM 

3, 4 or 5 days per week minimum 

1 or 2 weeks 

Before Care & After Care available 
 

Adult supervised activities 

Basketball 

Soccer 

Playground 

Arts & Crafts 

Cooking 

Music 

Sprayground & Kiddie Car Wash 

 

Lunch will be served 

140 Gordon’s Corner Road 
Manalapan, NJ 

www.ivyleaguedaycamp.com 

Presents... 



IVY LEAGUE DAY CAMP    

140 Gordon’s Corner Road 

Manalapan, NJ 07726 

Phone:  732-446-7035    E-Mail: info@ivyleaguedaycamp.com 

Camper Name________________________________________________   Male________   Female________ 

Home Address__________________________________________________________________________ 

Home Phone #______________________________________   Camper Birthdate____________________ 

Current School________________________________  Current School Program_______________________ 

Mother’s Name________________________________   Work Phone #_____________________________ 

Cell Phone #___________________________________ 

Father’s Name________________________________   Work Phone #_____________________________ 

Cell Phone #___________________________________ 

E-Mail Address______________________________________________@_______________________ 

 

Please Circle Weeks and Days Attending (minimum 3 days a week) 

 

          Week 2                          

        June 19th - June 23rd           
     

       Monday       Tuesday         Wednesday                    Monday         Tuesday       Wednesday  

   Thursday         Friday                                         Thursday     Friday  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Before and After Care 

Please circle 

 

Before Care  

7:30AM - 9:30AM     $10 per day 

 

After Care    

3:00PM - 6:00PM      $15 per day 

 

Both Before & After Care $20 per day 

Discounts 

Please Circle 

10% off 2nd child; 20% off 3rd child 

 

10% off 2 weeks 

EMERGENCY CONTACT INFORMATION:  Please list two people, other than parents, who can be contacted in case of emergency. 

 

Name________________________________________   Relationship to Camper__________________________________ 

Day Phone #_____________________________________ 

 

Name________________________________________   Relationship to Camper__________________________________ 

Day Phone #_____________________________________ 

 

Parent Signature_____________________________________________    Date___________________ 

           Week 1    

June 12th - June 16th  

Minimum 3 days a week 
 Full Day 9:30am-3:00pm      Mini Day 9:30am-1:30pm 

5 days a week $300          5 days a week $225 

 

4 days a week $260          4 days a week $200 

 

3 days a week $200          3 days a week $155 

 

Please circle which program you are choosing 

Any known food allergies:       

Payment due upon registration.  Please make checks      

payable to IVY LEAGUE 


