
4400 22nd Avenue 

Entrance-Door #2 

M-F 6 AM-6 PM 

262-925-4017 

 
9ƴƧƻȅ ƛƴŘƻƻǊ ϧ ƻǳǘŘƻƻǊ ŀŎǝǾƛǝŜǎΗ   

²Ŝ ǿƛƭƭ ǳǝƭƛȊŜ ǇƭŀȅƎǊƻǳƴŘǎΣ ƎȅƳƴŀǎƛǳƳ ŀƴŘ  
ǎǇŜŎƛŀƭ ƻǳǝƴƎǎ ŀǘ ƴŜŀǊōȅ ōǳǎƛƴŜǎǎŜǎ ŀƴŘ ǇŀǊƪǎΦ   

²ŜŜƪƭȅ ǘƘŜƳŜǎ όǿŜŀǘƘŜǊ ǇŜǊƳƛǩƴƎύ  
     ŀǊŜ ƭƛǎǘŜŘ ƻƴ ŀƴ ŀǧŀŎƘŜŘ ǇŀƎŜΦ   

Half Day-up to 4 hrs. 
Full Day-more than 4 hrs. 
 

1 childð$25 Half Day; $40 Full Day 
2 childrenð$45 Half Day; $70 Full Day 
3 childrenð$65 Half Day; $100 Full Day 
4 childrenð$85 Half Day; $130 Full Day 

[ŀǘŜ ŦŜŜΥ  Ϸм ǇŜǊ ƳƛƴǳǘŜ ŀƊŜǊ с ta 
LƴǾƻƛŎŜǎ ǿƛƭƭ ōŜ ŜƳŀƛƭŜŘ ƳƻƴǘƘƭȅ 

 

Laura Boles, Director 
lboles@allsaintskenosha.org 

Ms. Paulina 

Ms. Maurizia 

Fall 2023 

SIT-Grade 8 

5 Students  
minimum per day 

Ms. Brittany 
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SESSION CAMP THEMES 

 

 

June 12-16 

Art Explosion 
 

 Science Week 
 

 Disney 
 

 

July 3-7  Summer Care Closed 

 
July 10-14 Splashtacular 

 

 Game on Sports 
 
 

July 24-28 
Christmas in July 

 

 

July 31-August 4 
 Around the World 

 

 

 

August 7-11 

Color Wars/Collisions 
 

 Hawaiian 

Summer Cardinal Care  

Theme Calendar 



   
 
 
       
 

Summer Care Program 
  

Registration Form 
 

                         List Allergies, Asthma, etc. 
 
Childôs Name _____________________________ Grade_______          
 
Childôs Name _____________________________ Grade_______          
 
Childôs Name _____________________________ Grade_______          
 
Childôs Name _____________________________ Grade_______          
 
 
Home Address: ___________________________City________  State ____  Zip ________ 
 
Fatherôs Name:       Home Phone       

            Cell Phone       
                                                                      Work Phone       
         Email Address      
 
Motherôs Name:       Home Phone       

            Cell Phone       
                                                                      Work Phone       
         Email Address      
 
Emergency Contact:       Home Phone       

            Cell Phone       
                                                                       
Emergency Contact:       Home Phone       

            Cell Phone       
                                                                       
 
The following individuals are authorized to pick up my child:  
 
Name: ______________________ Relationship: __________________ Phone: ____________  
Name: ______________________ Relationship: __________________ Phone: ____________  
Name: ______________________ Relationship: __________________ Phone: ____________  
Coach: _____________________  Phone:___________________  
 
I give my permission for the All Saints Catholic School/Cardinal Care staff to seek medical attention in case of an 
accident or emergency, including dialing 9-1-1. 
 
 
Parent Signature: __________________________________________________ Date     



LƴŦƻǊƳŀǝƻƴΥ 

�x��tƭŜŀǎŜ ǿǊƛǘŜ ǘƘŜ ŎƘƛƭŘΩǎ ŘǊƻǇ-ƻũ ŀƴŘ ǇƛŎƪ-ǳǇ ǝƳŜ ƻƴ ǘƘŜ Řŀȅǎ 

ƘŜκǎƘŜ ǿƛƭƭ ōŜ ƛƴ ŀǧŜƴŘŀƴŎŜΦ 

�x��²ƛǘƘƻǳǘ ŀ нп ƘƻǳǊ ƴƻǝŎŜΣ ȅƻǳ ǿƛƭƭ ōŜ ōƛƭƭŜŘ ŦƻǊ ǘƘŜǎŜ ŎƻƴǘǊŀŎǘπ

ŜŘ ŘŀȅǎΣ ŜǾŜƴ ƛŦ ƴƻǘ ƛƴ ŀǧŜƴŘŀƴŎŜΦ 

�x��5ǊƻǇ-ƻũ ŎŀǊŜ ƛǎ ŀǾŀƛƭŀōƭŜ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǎǳƳƳŜǊ ƛŦ ǎǇŀŎŜ ƛǎ 

ŀǾŀƛƭŀōƭŜΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ǘƘŜ ŘƛǊŜŎǘƻǊ ŦƻǊ ŘŜǘŀƛƭǎΦ 

�x��{ŜƴŘ ǎƴŀŎƪǎκƭǳƴŎƘκōŜǾŜǊŀƎŜ ŜŀŎƘ ŘŀȅΦ 

�x��{ŜƴŘ ǿŀǘŜǊ ōƻǧƭŜ ŜŀŎƘ ŘŀȅΦ 

�x��{ŜƴŘ ōŀŎƪǇŀŎƪΣ ƛŦ ŘŜǎƛǊŜŘΦ 

�x��!ǇǇƭȅ ǎǳƴǎŎǊŜŜƴ ōŜŦƻǊŜ ŀǊǊƛǾƛƴƎΦ  {ŜƴŘ ǿƛǘƘ ŎƘƛƭŘ ŦƻǊ ǊŜŀǇǇƭƛŎŀπ

ǝƻƴ ŀǎ ƴŜŎŜǎǎŀǊȅΦ   

�2�Q�H���I�R�U�P���S�H�U���F�K�L�O�G 

�&�K�L�O�G�·�V���1�D�P�H������            
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Camp  
Invention 

Week 

· 

Cardinal Care 

Summer  
Care Starts 

· Cardinal Care 

S U M M E R   C A R E   C L O S E D  

Closed for Cleaning 

C l o s e d   f o r   C l e a n I n g 

1st Day  

of School�³
Cardinal Care 

Summer  
Care Ends 


