
SJPII Summer Camp 2026: BASE CAMPS & SPECIALTY CAMPS 
​ ​ ​ ​  

Please complete this form for each camper and return to SJPII or scan and email to  
Tara Gatti at tgatti@jp2catholicschool.org  

 
Please check all camps you wish to register for. There is a 10% sibling discount on all camps. 

Payment by cash/check/card is non-refundable and due at the time of registration. Camp 
registration is transferable. Combination of am/pm camps allowable.  

___________________________________________________________________________________________________ 
Eaglets Base Camp- Rising Pre Kindergarten through rising 5th grade  

(Age 3 by August 31st and potty trained required) 
 

​ WEEK 1 CRAFT AND CREATE | June 15-19​ 

​ WEEK 2 S.T.E.A.M WEEK | June 22-26 

​ WEEK 3 ANIMAL ADVENTURES | 
June 29- July 3 

​ WEEK 4 GET IN THE GAME | July 6-10​   

​ WEEK 5 SPLISH SPLASH | July 13-17 

 
​ Half Day 8:30a-11:30a | $150 per week 
​ Full Day 8:30a-3:00p | $250 per week  
​ Extended Day 8:30a-5:00p | $270 per week 

 
 

Specialty Camps- Rising 5th grade through rising 8th grade 
Specialty Camps end at 11:30, campers may register for Full Day or Extended Day for weekly fee 

 
​ Intro to Baking *rising 4th and up  
June 15-19, $150   

​ Intro to German and Portuguese  
June 22-26, $150  

​ Crochet Camp 
July 6-10, $150 

 
 

​ Half Day 8:30a-11:30a | $150 per week 
​ Full Day 8:30a-3:00p | $250 per week  
​ Extended Day 8:30a-5:00p | $270 per week 

 
​ Creative Writing 
July 13-17, $150 

________________________________________________________________________________________ 
 

Total Amount Due_____________________ Cash/Check/Credit Card to SJPII Main Office: Lisa Noyes 
 

*A service fee of $2.50 or 2.95%, whichever is greater, will be assessed for credit card payments.  
To pay with an e(check) or credit card please follow this link:  

https://sjp2catholicschool.egovpayments.com/egov/apps/payment/center.egov 
 
 
Child’s Name_____________________________________________________________ 

Rising Grade___________________             Shirt Size (youth) (adult) _________________ 

Parent Name_________________________ Parent Email___________________________ 

Parent Number____________________Emergency Contact Number___________________ 

Medical Conditions__________________________________________________________ 

**A parent request and Physician’s order for medication form is required to administer medication.  
Forms are available in the SJPII school office. 
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