
  

 

 
 

 

 

The Harmony School of Decatur 

2022 Summer Camp Registration Package      
 

        

     

    
  

 

 

 

 

 

 

 

 

 

The Harmony School of Decatur (THS) campers enjoy a different theme each week as they explore, play, learn 

and make new friends. This summer’s dates and weekly themes are as follows:  

 

5-Week Summer Camp: 

2 - 5 years of age 

June 13, 2022 – July 15, 2022 

Monday-Friday 9:00 AM - 1:00 PM 

 
• Happy Camping – Camping activities & crafts, without bugs! 

• Art Camp – A creative week filled with painting, drawing and artsy crafts. 

• Dino Camp – This dino size week is dedicated to awesome dinosaurs!!!  

• Mad Scientists – The kiddos will experiment with bubbles, colors, slime, magnets, and more. 

• Space Camp – Campers will love this week of space themed learning & activities. 

 

We're gearing up for a great summer, but it won't be complete without you and your family! Please come see what 

our summer adventures are all about. New families, please phone to schedule a site visit.  
 

Please note that space is limited and enrollment is on a first come basis. Register early to reserve a space!                                                                                   
  

 
 

 

 

 

 

The Harmony School of Decatur 

701 West Howard Avenue, Decatur, GA  30030 

Phone: 404-452-1709 

email: harmonyschooldecatur@gmail.com   •  www.harmonyschoolofdecatur.com 

http://www.harmonyschoolofdecatur.com/


The Harmony School of Decatur 

2022 Summer Camp Registration Form 

 

 
Child’s Name________________________________ Birth date ____________ Resides With _____________  

Street Address_____________________________________________________________________________ 

City and Zip Code ____________________________________ 

Parent/Guardian Name ______________________________________________________________________ 

Phone Numbers____________________________ (home) ___________________________ (cell) 

E-mail Address ____________________________________________________________________________ 

Parent/Guardian Name ______________________________________________________________________ 

Phone Numbers____________________________ (home) ___________________________ (cell) 

E-mail Address ____________________________________________________________________________ 
 

THE HARMONY SCHOOL OF DECATUR SUMMER CAMP TUITION AGREEMENT 

2022 Summer Camp is in session for 5 weeks, June 13 – July 15, 2022, Monday - Friday from 9:00 AM to 1:00 PM. 

 

Non-refundable Registration Fee: $50.00 

Weekly Tuition: $125.00 per week. Attend as many days as you like each week (Monday – Friday)! 

*5% discount per week for each additional child enrolled* 

 

I/we agree to assume financial responsibility for The Harmony School of Decatur’s 2022 Summer Camp payments, for 

the student listed above. I/we understand that summer camp tuition is due on a MONTHLY BASIS, by the last business 

day of the preceding month (June tuition is due by May 31st and July tuition is due by June 30th). Lunch is parent 

provided. 

 

In addition to submitting a $50.00 registration fee to reserve a space, I have circled the weeks of attendance. There 

will be no reimbursement or reduction of fees for absences. I/we further understand that checks returned from the bank 

for insufficient funds will necessitate a $35.00 returned check fee. 

 

I/we realize that failure to meet this financial agreement will result in a child’s removal from The Harmony School of 

Decatur Summer Camp. 

 

Weekly Attendance – Circle Weeks:    6/13        6/20        6/27        7/05  (Closed July 4th)   7/11 

 
 

Parent Signature___________________________________________________ 

 

Date___________________________ 

 

-------------------------------------------------------------------------------------------------------------------------------------------------- 
Emergency Permission: In the event of an emergency, if no one with parental authority can be reached, I give permission for 

The Harmony School of Decatur’s owners to act on my behalf in securing necessary medical treatment. I will be responsible for 

any expense that may be incurred. 

 

Doctor___________________________________  Hospital___________________________________________________________ 

Address__________________________________  City, State____________________________ Phone________________________ 

 

Allergies____________________________________________________________________________________________________ 

 

Special Instructions____________________________________________________________________________________________ 

 

Parent Signature_________________________________________________________         Date_____________________________ 

 

Office Use Only 

 

Date of Enrollment:                                                                                Start Date: _______________________________________                                                                         

 

Registration Fee: ______________________________       Check   Cash   Electronic Payment:____________________ 

 

 

 New Student                   Current Student                            Sibling   


