




Student name ___________________________________________________________________________________________    

Age ___________  Date of birth ________________________________ ❏ Male   ❏ Female

Address _________________________________________    City, state, zip_________________________________________

Entering grade (in fall 2010) _________  Current school _______________________________________________________

SELECT ONE DIVISION/TERM:
• NEST ❏ 4 Weeks $600     ❏ 5 Weeks $700       ❏ 6 Weeks $800       ❏ 7 Weeks $900 ❏ 8 Weeks $1,000
• PRIMARY ❏ 4 Weeks $850     ❏ 5 Weeks $1,000    ❏ 6 Weeks $1,150    ❏ 7 Weeks $1,300     ❏ 8 Weeks $1,450
• MIDDLE ❏ 4 Weeks $850     ❏ 5 Weeks $1,000    ❏ 6 Weeks $1,150    ❏ 7 Weeks $1,300     ❏ 8 Weeks $1,450

PLEASE INDICATE WEEKS ATTENDING:
❏ JUNE 14-18
❏ JUNE 21-25
❏ JUNE 28-JULY 2
❏ JULY 5-9
❏ JULY12-16
❏ JULY 19-23
❏ JULY 26-30
❏ AUGUST 2-6

HAWK’S HAVEN REGISTRATION FORM

Forms should be returned with
your payment (credit card or
check made payable to The
Prairie School). 
Send to: 

Director of Summer Programs, 
The Prairie School 
4050 Lighthouse Dr.
Racine, WI 53402 

A confirmation of your 
registration will be sent to the
parent at the student’s address
listed on the registration form.

USE THIS FORM FOR HAWK’S HAVEN DAY CAMP ONLY. REGISTRATION DEADLINE IS MAY 7. 
USE ONE FORM PER CHILD. PHOTOCOPY FOR ADDITIONAL CHILDREN.

• Additional weeks can be added at any time; 
payment due at time of enrollment.

• 10% discount for each additional child from the same
family can be applied

• Camp runs daily on Monday-Friday from 9 a.m.-4 p.m.
Early and late supervised care is available from 7:15
a.m.-9 a.m. and from 4-6 p.m. at no additional cost. 

• All Hawk’s Haven campers must bring a lunch and a 
drink each day. 

FOR OFFICE USE ONLY: DATE RECEIVED ______________________    AMOUNT RECEIVED $_____________________
CONFIRMATION SENT ___________________________________
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PARENT INFORMATION – ALL INFORMATION MUST BE COMPLETED
Parent/guardian 1 __________________________________   Parent/guardian 2 __________________________________
Address ___________________________________________ Address ___________________________________________
City, state, zip ______________________________________   City, state, zip ______________________________________
Home phone_______________________________________   Home phone_______________________________________
Work phone ________________   Cell __________________ Work phone ________________  Cell __________________
E-mail address _____________________________________   E-mail address _____________________________________
Name of person(s) authorized to pick up child  _____________________________________________________________

NON-PRAIRIE STUDENTS MUST PROVIDE COMPLETE AND UPDATED IMMUNIZATION RECORDS 
WITH REGISTRATION FORM AND PAYMENT. 

❏ Enclosed is my payment of $ _____________.

$250 MINIMUM DEPOSIT REQUIRED. Balance must be paid by June 14, 2010.

❏ 10% Multiple student discount applied
❏ Check  ❏ Credit card _____VISA   ____Mastercard 

Credit card authorization is for initial payment AND any subsequent 2010 enrollment.
Name on card _______________________________________ Card #_____________________________________________
Exp. date ______________________________    Signature ______________________________________________________

A full refund will be allowed if cancellation is made by May 7, 2010. I authorize this student to participate in Prairie’s 2010
HAWK’S HAVEN DAY CAMP. Prairie Summer Programs reserves the right to refuse enrollment to students who demonstrate
disruptive or unsafe behavior with no refund. Prairie Summer Programs reserves the right to cancel any camp or program that
does not meet minimum enrollment requirements. I authorize the summer program director to arrange for emergency treatment
by qualified personnel for my child. I understand that photographs of my child may be used in Prairie School promotional
materials.

_________________________________________________________________________________________________________
Parent/ guardian signature                                                                         Date

REGISTRATIONS WITHOUT PARENT/GUARDIAN SIGNATURE WILL BE RETURNED.
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SUMMER PROGRAM REGISTRATION FORM

REGISTRATION DEADLINE IS MAY 7 UNLESS OTHERWISE NOTED. 
USE ONE FORM PER CHILD. PHOTOCOPY FOR ADDITIONAL CHILDREN.

Student name ___________________________________________________________________________________________    

Age ___________  Date of birth ________________________________ ❏ Male   ❏ Female

Address _________________________________________    City, state, zip_________________________________________

Entering grade (in fall 2010) _________  Current school _______________________________________________________

COURSE#     T ITLE                              DATES           T IMES              FEE Forms should be returned with your
payment (credit card or check made
payable to The Prairie School). 
Send to: 

Director of Summer Programs, 
The Prairie School 
4050 Lighthouse Dr.
Racine, WI 53402 

A confirmation of your 
registration will be sent to the
parent at the student’s address
listed on the registration form.

FOR OFFICE USE ONLY: DATE RECEIVED ______________________    AMOUNT RECEIVED $_____________________
CONFIRMATION SENT ___________________________________
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PARENT INFORMATION – ALL INFORMATION MUST BE COMPLETED
Parent/guardian 1 __________________________________   Parent/guardian 2 __________________________________
Address ___________________________________________ Address ___________________________________________
City, state, zip ______________________________________   City, state, zip ______________________________________
Home phone_______________________________________   Home phone_______________________________________
Work phone ________________   Cell __________________ Work phone ________________  Cell __________________
E-mail address _____________________________________   E-mail address _____________________________________
Name of person(s) authorized to pick up child ______________________________________________________________
Are there any health matters/conditions (e.g., allergies) that Prairie should be aware of? _________________________
_________________________________________________________________________________________________________
Physician of choice ________________________________________________  Phone ______________________________

NON-PRAIRIE STUDENTS MUST PROVIDE COMPLETE AND UPDATED IMMUNIZATION RECORDS 
WITH REGISTRATION FORM AND PAYMENT. 

❏ Enclosed is my  payment of  $____________ (FULL PAYMENT IS REQUIRED WITH REGISTRATION)

❏ Check  ❏ Credit card _____VISA   ____Mastercard 

Credit card authorization is for initial payment AND any subsequent 2010 enrollment.

Name on card _______________________________________ Card #_____________________________________________

Exp. date ______________________________    Signature ______________________________________________________

A full refund will be allowed if cancellation is made by May 7, 2010. I authorize this student to participate in Prairie’s 2010
SUMMER PROGRAM. Prairie Summer Programs reserves the right to refuse enrollment to students who demonstrate disruptive
or unsafe behavior with no refund. Prairie Summer Programs reserves the right to cancel any camp or program that does not
meet minimum enrollment requirements. I authorize Prairie’s Summer Program Director or designee to arrange for emergency
treatment by qualified personnel for my child. I understand that photographs of my child may be used in Prairie School 
promotional materials. 

_________________________________________________________________________________________________________
Parent/ guardian signature                                                                         Date

REGISTRATIONS WITHOUT PARENT/GUARDIAN SIGNATURE WILL BE RETURNED.
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The Prairie School Mission
The Prairie School is a child-centered, college-preparatory day school whose mission is to 

educate our children; develop their character; nurture their individual talents, interests, and abilities; 
and affirm their dignity and self-worth. We foster academic excellence, leadership, creativity, 

and environmental responsibility, emphasizing individual success while teaching the 
value of service to our local and global communities.

Endorsed by the Board of Trustees, May 23, 2007 

NON-PROFIT
ORGANIZATION
U.S. POSTAGE

PAID
PERMIT NO. 270
MILWAUKEE, WI

4050 Lighthouse Drive • Racine, WI 53402
262.260.3845 • FAX 262.260.3790

A Great Summer 
Awaits YOU at 
The Prairie School!

Classes open to the entire community . . . 
REGISTER TODAY!
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