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TSAS Summer Study Camp is 

an academic enrichment pro-

gram for Kindergarten 

through 12th grades, provid-

ing a wide range of academic, 

creative and adventurous ac-

tivities. 

Campers will need to bring a 

sack lunch with drink; a snack 

and water. Campers must 

abide by the dress code as 

follows: 

All campers will participate in 

the St. Anthony BEHAVIOR 

MANAGEMENT SYSTEM. 

 

 

Contact: Debbie Hardrick 

214.443.1205, ext. 5 

Email: hardrickcar@aol.com 

Khaki Shorts/Pants/Skort 

Navy Blue Polo Shirt or 

St. Anthony Spirit Shirt 

Sneakers 

(no sandals/flip flops/crocks) 
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June 1st—June 26th 

Kindergarten—12th Grade      

Sign up now! 

           THE ST. ANTHONY SCHOOL  

Summer 2009 



 
 
 

Monday thru Thursday: 

Camp academics and ac-

tivities will be geared 

around each individual 

student based on their 

needs and preparation 

for next year. 

 

Friday Field Trips: 

$10-$20 (in addition to tuition) 

Field Trips (such as visits to): 

IMAX, Game Works, Aquarium, 

Museum, Putt Putt Golf, Swim-

ming—-weather permitting. 

 

 

   

Session I-$650 

June 1st—June 12th 

9:00 a.m. - 2:30 p.m. 

Session II-$650 

June 15th—June 26th 

9:00 a.m. - 2:30 p.m. 

 

A non-refundable deposit of 

$250 is due by April 29th. The 

tuition balance must be paid in 

full by May 28th and is non-

refundable after session begins.  

Current students: Enroll a friend 

and receive a $25 discount. 

 

 

Session:  I ____   II ____  

Camper’s Name: ___________________ 

Grade:  __________________________ 

Parent’s Name: ____________________ 

Address:   ________________________ 

________________________________ 

Home Phone:   _____________________ 

Work Phone:   _____________________ 

Cell Phone:    ______________________ 

Payment Method: 

□Check (Payable to The St. Anthony School) 

□Visa             □MasterCard            □Am Express 

Acct #   ________________________________ 

Name on card:  ___________________________ 

Exp. Date: _______________________________ 

Card Holder Signature: 

_______________________________________ 

(2.9% fee applied/3.25% for Am Exp) 

 

In the event of an emergency, I give The St.        

Anthony School faculty/staff permission to seek 

medical assistance. 

 

Parent’s Signature:________________________ 

 

 
 

 
 

Please check Session Attending: 

 


