
Sign up Sheet Holiday Camps 

 
We would like our child(ren) to join in the following Holiday 

Camps: 

 
 

 

Name Child: 

Easter Holiday 

 

March 31 to April 4 

Summer Holiday 

Week 1 

June 30 to July 4 

Summer Holiday 

Week 2 

July 7 to 11 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 Payment: 

    The costs of the camp is €240 per child per week. 

 

◊     Please find enclosed €____ in a named and sealed 

envelope. 

 

◊     Please find attached a copy of the transfer of €____  in 

to  

 the school’s bank account 434-5164481-11. 

(International Montessori School, Rotselaerlaan 1,  

3080 Tervuren)  

 

  

Date: ___ /____ / 200… 

 

 

 

Signature Parent: ________________________ 


