
                        Little Academy Summer Camp 2026      

 

 

997 Main Street Suite 2  

Fairfax, VT 05454 

We host a wide variety of specialty camps through the summer.  Please complete 

and return registration form, immunization record, and full payment for spot(s) to 

be held.  Your child will need a water bottle, two snacks, lunch and sunscreen!  

Sunscreen must be applied prior to camp. 

HOW TO REGISTER: Please complete the form and MAIL to P.O Box 281. You 

MUST include payment and immunization records (must be up to date) in order to 

confirm registration. An email will be sent when received. 

You will also receive a reminder email prior to the camp(s) you’ve selected.  

Ages 3-8 years old. MUST BE POTTY TRAINED  

ALL CAMPS ARE NON-REFUNDABLE   

$180 per week. Camp fees can be state subsidized.    

All camps are Monday through Wednesday 9:00am-3:00pm. We do not offer 

early drop off or late pick up. 

If your child will be late, out sick or you have questions about camp please reach 

Shelby at the following contacts. 

Email: shelby@littleacademypreschool.com 

Classroom Phone: (802) 849-9384 

Classroom Cell:  (802) 242-4547 (call or text) 

If you have a question about your summer camp payment, please reach out to 

Michaela @ littleacademybooks@gmail.com   

Please let us know if you have any additional questions!  
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Registration Form  

Child’s Name  ____________________________________ DOB ________ 

Address ______________________________Allergies _______________ 

Parent 1 ________________________ Cell _________________Text  Y  or  N  

Home Phone __________________ Email _____________________________ 

Parent 2  _______________________ Cell __________________Text   Y or N  

Home Phone __________________ Email _____________________________ 

Parent that should be contacted if needed during camp hours ___________________ 

 

Emergency Contacts: Cannot be Parents or legal guardian 

Name ____________________ Phone_____ _________Relationship ______________ 

Name ____________________ Phone ______________Relationship ______________ 

 

Doctor _______________________ Phone _________________ 

Dentist _______________________ Phone _________________     

IEP/504   Y or N   

Any diagnosis or special needs that would help us support your child? 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Little Academy does / does not have permission to seek medical attention/ call 

911 and seek medical transportation if needed.  _________ please initial  

Little Academy can /cannot take photos for activities and camp use. _________ 

please initial  
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*Please check the box for chosen sessions and MAIL forms, payment, 

and immunization record. All 3 documents are needed to hold the spot! 

Priority will be given to those who attend all sessions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Notice No Camp July 6-8 

 

 

 

 

 

Staff Use Only —------------------------------------------------------ 

Total Number of Camps ______ 

Total Cost ________ 

 

  Week of Camp:  M-W Camp session  Check the box  ✔️ 

June 22-24 Lego Land  

June 29-July 1 Bake It Up  

July 13-15 Cooking Creations  

July 20-22 Life on the Farm  

July 27-29 Pirate Party  

August 3-5 Dinosaur Days  

August 10-12 Things That Go  


