
L.C.P.C. COOLCAMP 2021
KINDERGARTEN, FIRST,and SECOND GRADE GRADUATES

SUMMER CAMP

JUNE 1 through AUGUST 13, 2021

7:00AM-5:30PM

$200/WEEK; $40 /DAY (2 DAY MINIMUM)

FIELD TRIPS / SPECIAL ACTIVITIES: We are hoping the Campers will

have the opportunity to go on a few field trips which are included in the

cost of camp. New children will receive a “camp shirt” which must be worn

on all field trips.  We aren’t sure how many field trips we can schedule

this summer due to COVID restrictions so we are looking into some virtual

trips.  We will also have special visitors for projects like cake decorating,

painting, etc.

SWIMMING: You will need to purchase a swim pass (see swim pass info).

Campers swim at Lyndhurst pool 2-3 afternoons per week provided we are

still permitted to do so.  Each child will be given a brightly colored

sleeveless t-shirt to wear to the park for identification. Campers also

have their own “water park” set up on climbing side playground with a

water slide, bubble machine, splash pool, and sprinklers.

ARTS AND CRAFTS: The campers will be creating craft projects daily in

the Art Room. 

HOME THEATRE: We have a large screen theater room where campers

can watch movies when it’s raining or just too hot.  Much of our time is

spent outdoors.

FOOD: Please provide your child with a bag lunch daily. We do have

refrigeration . Snacks will also be provided and the camp will make lunch

or snacks periodically on random days.  Milk and juice will be available for

snacks and lunch.



STAFF: Miss Karen, Miss Brenda, Miss Krysten, and Miss Debi are the

camp counselors again this summer. Miss Bobbie will be assisting in the

afternoons again.

VACATION: Summer camp lasts 11 weeks and registration will only be

received from those who wish to commit to the ENTIRE  summer. 

One vacation week may be taken.  Week #1- 6/1 is optional since many

schools are not out yet for the summer.  You do NOT need to use vacation

days for that week only.  A 2-day notice is necessary for it to be

considered a vacation. Days may be made up only if there is availability

within the same week. 

PAYMENT: Tuition must be paid in advance for your child to attend. 

Payments are to be made no more frequently than every 2 weeks and

turned in on the first day of the week which your child attends.

REGISTRATION: Registration is on a first-come/first-serve basis.  ALL

registration forms must be completed and turned in along with a $25.00

registration fee.  This registration fee will be waived if you recruit

someone for camp that is new to our program (ie. talk with the parents of

your child’s friends and get them to sign up as well.) The last 2 weeks of

the summer are also to be paid at registration time (unless you currently

have another child at LCPC), and may be included in the same check as the

registration fee. 

FOR MORE INFORMATION, call Elizabeth:440-442-2333 or e-mail lcpc-

cec@att.net.  Registration forms are provided for your convenience on the

summer camp page of our website, lcpc-cec.org.   Please mail all forms

along with a $25.00 registration fee AND 2 weeks tuition to:

LCPC-CEC  5312 Mayfield Rd.  Lyndhurst, OH 44124 (Attention: EAB)

Please do not scan and e-mail to us.  Forms are often difficult to read!



COOLCAMP INFORMATION AND REMINDERS
PLEASE APPLY SUNSCREEN BEFORE, OR WHEN ARRIVING AT CAMP IN THE

MORNING. IT WILL BE RE-APPLIED BEFORE GOING TO THE POOL OR OUTSIDE

FOR AFTERNOON PLAY

FOOD REMINDERS: 

PLEASE PACK A BROWN BAG LUNCH DAILY

*WE ARE A NUT FREE SCHOOL, THEREFORE NO NUTS OR PEANUT BUTTER

IN LUNCHES.  SUN BUTTER IS FINE BUT PLEASE MARK THE LUNCH SO WE

KNOW IT IS SAFE!  NO “LUNCHABLES” THAT CONTAIN DESSERTS SUCH AS

BUTTERFINGERS, REESE’S PEANUT BUTTER CUPS, M&M’S, ETC.

PLEASE BRING: (PLEASE LABEL EVERYTHING)

*A WATER BOTTLE THAT CAN BE RUN THROUGH THE DISHWASHER

*SWIMSUIT, TOWEL, WATER SHOES, MESH BAG

*NON-COLORED SUNSCREEN LOTION (NO SPRAYS PLEASE)

*NO SANDALS OR FLIP FLOPS (CROCS ARE OKAY)

*MASKS FOR CAMPERS MUST BE WORN INDOORS UNLESS SOMETHING

CHANGES BEFORE 6/1 WITH STATE MANDATES OF CAMPS

DROP-OFF/PICK UP:

PLEASE PULL UP IN FRONT OF BLOOMFIELD HALL AND HAVE YOUR CAMPER

ENTER BLOOMFIELD HALL WHERE TEMPS WILL BE TAKEN (IF MANDATED), AND

CAMPER WILL WASH HANDS AND START DAY.  AT END OF DAY, PULL UP IN

FRONT OF THE DOOR AND YOUR CAMPER WILL COME OUT TO THE CAR.

ILLNESS POLICY: 

PLEASE KEEP YOUR CAMPER AT HOME IF HE/SHE SHOWS ANY SIGNS OF

THE FOLLOWING:

COVID-19 SYMPTOMS

*CHILLS

*NEW UNCONTROLLED COUGH

*SHORTNESS OF BREATH /           

DIFFICULTY BREATHING

*FATIGUE

*MUSCLE OR BODY ACHES

*NEW LOSS OF TASTE OR SMELL

*SORE THROAT

*CONGESTION OR RUNNY NOSE

*NAUSEA OR VOMITING

*DIARRHEA

*TROUBLE BREATHING

*PERSISTENT PAIN OR PRESSURE IN      

THE CHEST

*NEW CONFUSION

*INABILITY TO WAKE OR STAY AWAKE

*BLUISH LIPS OR FACE



SWIM PASS INFORMATION

(contingent on city allowing the camps to swim)

LYNDHURST RESIDENTS:

**GO TO LYNDHURST CITY HALL AND BUY A PASS FOR THE SUMMER. 

**MAKE SURE YOU TAKE YOUR CHILD WITH YOU IF YOU HAVE NOT HAD A PASS

IN THE PAST BECAUSE  THEY WILL NEED TO TAKE A PICTURE OF YOUR CHILD

FOR THEIR PHOTO I.D.

SOUTH EUCLID RESIDENTS:

**GO TO SOUTH EUCLID COMMUNITY CENTER AND PURCHASE A PASS.  THEN GO

TO LYNDHURST CITY HALL AND GET A RECIPROCITY PASS.  YOUR CHILD CAN

THEN SWIM IN SOUTH EUCLID OR LYNDHURST POOLS.

**MAKE SURE YOU TAKE YOUR CHILD WITH YOU IF YOU HAVE NOT HAD A PASS

IN THE PAST BECAUSE  THEY WILL NEED TO TAKE A PICTURE OF YOUR CHILD

FOR THEIR PHOTO I.D.

NON-RESIDENTS:

**CAMPERS MUST PURCHASE A NON-RESIDENT PASS FROM LYNDHURST CITY

HALL.  

**MAKE SURE YOU TAKE YOUR CHILD WITH YOU IF YOU HAVE NOT HAD A PASS

IN THE PAST BECAUSE THEY WILL NEED TO TAKE A PICTURE OF YOUR CHILD

FOR THEIR PHOTO I.D.



LYNDHURST COMMUNITY PRESBYTERIAN CHURCH

CHILDHOOD ENRICHMENT CENTER

COOLCAMP 2021

AGREEMENT TO PAY FORM:

I agree to pay L.C.P.C. $40 per day, for a minimum of 2 days per week.

DAYS OF ATTENDANCE:  M    T    W    H    F  (please circle); (2 day minimum)

I understand that fees are paid IN ADVANCE every other week.  A $25.00

registration fee is required prior to starting camp in addition to the last 2 weeks of

summer tuition.  The $25.00 is non-refundable.  We will be CLOSED on Mon., July 5th

for the holiday.  If this is one of your scheduled days, this will not change your usual

fee unless you choose to use it as a vacation day.  If space is available, you may

attend another day that week.

ABSENCES: The scheduled fee is to be paid regardless of absence due to the holiday

or illness.

VACATIONS: Campers get one week of vacation per summer of non-attendance at no

charge.  If your week is, for example, 3 days, you are allotted 3 days of vacation over

the summer at no charge.  A two day notice MUST be given for it to be counted as a

vacation.  You may use the holiday as a vacation if you choose.  The first week, June

1-4th, is optional.  You do not need to use vacation days for that week.  

LATE FEES: Any parent not picking up his/her child by 5:30pm will be charged $10

for the first 15 minutes and $10 for any part of each additional 15 minutes.

ARREARS: Please make every effort to keep your account on schedule.  Reminder

notices will be given out periodically if your account falls behind.  Please write in the

memo of the check what weeks the payment is for.

Parent Signature_________________________

Date___________________

CAMP COPY



LYNDHURST COMMUNITY PRESBYTERIAN CHURCH

CHILDHOOD ENRICHMENT CENTER

COOLCAMP

Trip Release

The Lyndhurst Community Presbyterian Church Childhood Enrichment Center has my

permission to take my child _______________________on walks to Lyndhurst Park or

around the block, weather permitting, provided a notice is posted as notification each

day this occurs.  For any weekly field trips, I understand that a permission slip will be

given to me to sign and date and turn in to the counselors.

PARENT / GUARDIAN SIGNATURE____________________DATE____________

SWIMMING PERMISSION

I give permission for my child to participate in swimming at Lyndhurst Pool.

LCPC will provide an additional staff member above the State licensing ratio on pool days.

Child’s Name____________________Birthdate_______________

Swimming level: Swimmer___________

Non-swimmer_______

My child may go into the diving area ______yes _____no

My child may go down the slide ______yes _______no

Additional info. on ability: ______________________________________________

PARENT / GUARDIAN SIGNATURE__________________________DATE_____________



L.C.P.C.COOLCAMP REGISTRATION FORM

5312 Mayfield Rd.

Lyndhurst, OH 44124

Today’s Date__________ Start Date __________ (month/day/year)

NAME OF CHILD_____________________________________________GENDER_________
Last First

DATE OF BIRTH__________________________  GRADE _________ AGE__________
      Month           Day         Year  

ADDRESS__________________________________________________________________
Number            Street                            City                    State               Zip

PRIMARY PHONE(______)________________________ SCHOOL ____________________

Father’s Name_________________________________Cell (______)________________

Home Address (if different)____________________________________________________

Father’s Place of Employment_________________________________________________

Address______________________________________W. Phone(_____)________________

E-mail address: _______________________________

Mother’s Name_________________________________Cell (______)________________

Home Address (if different)______________________________________________________

Mother’s Place of Employment________________________________________________

Address_______________________________________W. Phone(_____)_______________

E-mail address:_____________________________

IN CASE OF EMERGENCY, OTHER RESPONSIBLE PERSONS: List at least 2

1._____________________________________(______)_____________________________
        Name                      Address                               Phone                         

2._____________________________________(______)_____________________________
        Name                      Address                              Phone                         



List names and birthdates of other children in family:

________________________________        __________________________________
        Name             Birthdate                                   Name                 Birthdate

________________________________       ___________________________________
        Name             Birthdate                                  Name                   Birthdate

Marital status of parents__________With whom does child live?____________________

YOUTH T-SHIRT SIZE (Please circle):

 SMALL (6-8) MEDIUM (10-12)    LARGE (14-16)     EXTRA LARGE

AUTHORIZED ESCORTS

Departure time_____________(approximately)

Escort________________________________________(_____)_______________________
Name Address Phone Relationship

           ______________________________________________)________________________   
Name Address Phone Relationship

ADDITIONAL COMMENTS:  


