
Faith Kids Camps – August 3-7, 2009 
Art Camp 1  Kindergarten 9:00 to 11:45 a.m. (limit 15 students)             $55 
Camp 1 students will learn about art materials, and beginning art skills. 
Each day they will complete a new activity using the skills learned. 
 
Art Camp 2  1st through 3rd Grades 9:00 to 11:45 a.m. (limit 20 students)   $55       
Camp 2 students will learn about a new artist each day and the technique 
that the artist used in their body of work. Each student will have a 
complete art portfolio by the end of the week. 
 
Art Camp 3  4th through 5th Grades 9:00 to 11:45 a.m. (limit 15 students)   $55        
Camp 3 students will work on still life drawings using multiple forms of 
drawing media. Students will study form, lighting and shading. Students 
will end the week with at least one complete formal work of art. 
 
Science Camp  1st through 3rd Grades 1:00 to 3:45 p.m. (limit 20 students) $55 
Science Camp will teach students about physical and biological sciences.   
Students will take part in hands-on science experiments daily. 
 

*All camps are taught by teachers who are licensed teachers or fall under Faith’s child safety policy. 

MORNING CAMP SCHEDULE 
9 :00 -10 : 00   CLASS  T IME 
10 :00 -1 0 : 3 5  SNACKS AND DEVOTIONS  
10 :35 -1 1 : 4 5  CLASS  T IME 
11 :45 -1 2 : 0 0  PARENT P ICK-UP  
 
AFTERNOON CAMP SCHEDULE 
1 :00 -2 : 0 0  CLASS  T IME 
2 :00 -2 : 3 5  SNACKS  AND DEVOTIONS  
2 : 35 -3 : 4 5  CLASS  T IME 
3 :45 -4 : 0 0  PARENT PICK-UP  
 
 
*CAMPS  WILL BE  FILLED IN  THE 
ORDER REGISTRATIONS ARE 
RECEIVED .  WE CAN NOT GUARANTEE 
SPACE  FOR S IBL INGS .  

Faith Lutheran Church, 10395 University Avenue, Clive, Iowa 50325 

Cut on dotted line and send in for registration. Please keep top for your records.  
A note will be sent confirming your camp choice and registration. 

Camper Name _________________________________ Age ___  Circle Camp/s     Art 1     Art  2     Art 3     Science p.m.              Camp total ________ 

Camper Name _________________________________ Age ___  Circle Camp/s     Art 1     Art  2     Art 3     Science p.m.              Camp total ________ 

Parent Name ______________________________________ Phone #___________________________ E-mail _______________________________ 

Address _____________________________________________________________ Emergency Contact # ___________________________________ 

Health Insurance Company _________________________________ Insurance #__________________________Hospital __________________________ 

Allergies _______________________  Medications __________________________  Special Learning Needs  ___________________________________ 

Please write check totals to Faith Lutheran Church. Submit them all to Faith Lutheran Church at the address above. If you are enrolling more than two children, please print out multiple registrations.  


