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OCONOMOWOC NURSERY SCHOOL

N60 W35980 Lake Drive ~ Oconomowoc, WI 53066 ~ (262) 567-8121 ~ www.oconomowocnurseryschool.com

Summer Fun Sessions
Information for 2021
Oconomowoc Nursery School will hold Summer Sessions the following dates:

June  
15 – 17

22– 24 
July   
06 – 08 


13 – 15 

20 – 22 
Summer sessions are offered on Tuesdays and Thursdays 
9:00 a.m. to 12:15 p.m.
You may choose any day(s), all days or a combination of days best suited to your schedule.

Student ages admitted ~ 2 ½ by June 1st through age 6.

· Registration for Summer Fun Sessions will begin on Thursday, April 08, 2021.
· There is no registration fee for summer sessions.
· The cost is $25.00 per day. ($7.70 per hour)

The cost for a second child from the same family is $20.00 per day. 
· Payment is required at the time of registration.  NO REFUNDS will be given for unattended sessions.  * If a session is unattended you may substitute any other session, if there are openings.
· Registration is open to the public, so tell your friends, neighbors, and playgroups about 
our program.
Please send a bag lunch and drink. Snacks will be provided.  A sweater may be needed as we are air-conditioned and it sometimes gets too chilly for the children. Children must be in good health with all immunizations up to date. Students new to our school will be required to complete immunization, health and emergency forms.
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OCONOMOWOC NURSERY SCHOOL

N60 W35980 Lake Drive ~ Oconomowoc, WI 53066 ~ (262) 567-8121 ~ www.oconomowocnurseryschool.com

Summer Fun Registration Form
2021 
Child’s Name _________________________________________________________
Birthdate ___________________________________________________________
Parent(s) Name _______________________________________________________
Address ____________________________________________________________

Phone Number ________________________________________________________
Child’s Age as of June 1, 2021   ________years _______months

PLEASE INDICATE THE SESSION(S) YOU DESIRE: (CIRCLE)

June





Tuesday     Thursday



9:00 a.m. – 12:15 p.m.

June 15
June 17



9:00 a.m. – 12:15 p.m.

June 22
June 24

July





Tuesday     Thursday


9:00 a.m. – 12:15 p.m.

July 06
July 08

9:00 a.m. – 12:15 p.m.

July 13
July 15

9:00 a.m. – 12:15 p.m.

July 20
July 22

_______________________________________________________

Office use only

Tuesday


Thursday


6/15 _______  ______
  6/17 _______  ______


6/22 _______  ______  
  6/24 _______  ______  
    


7/06 _______  ______
  7/08 _______  ______
 


7/13 _______  ______     
  7/15 _______  ______          


7/20 _______  ______    
  7/22 _______  ______   
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Oconomowoc Nursery School

N60 W35980 Lake Drive ~ Oconomowoc, WI 53066 ~ (262) 567-8121 ~ www.oconomowocnurseryschool.com
Summer Fun Emergency Form for 2021
Emergency Information

Child’s Name _______________________________________________________

Home Phone ________________________ Cell # __________________________

Phone Number you can be reached at while your child is in school ________________

Persons to contact in an emergency if you are unavailable:

Name _________________________________ Phone ______________________

Name _________________________________ Phone ______________________

Child’s Physician _________________________ Phone ______________________

Emergency Treatment

The undersigned parent/guardian of _____________________ in the event that he or she cannot be contacted through reasonable efforts, does hereby empower and grant to the Oconomowoc Nursery School staff, permission to consent to and authorize medical and hospital care and treatment for my above named child/ward.  This authorization shall be valid for the period commencing on June 15, 2021 and ending on July 24, 2021.  I do hereby indemnify and hold harmless the physicians, hospital, and other persons who act on reliance upon this authorization.
Parent/Guardian Signature _______________________________ Date ________________

Child Health Information

This is to verify that _______________________ is in good health and all immunizations are current. An Immunization Form must be on file at ONS.
Parent/Guardian Signature ____________________________ Date _____________

Please list any allergies, including foods your child may have ______________________

___________________________________________________________________

Is there any additional information you feel the staff at ONS should be made aware of.
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