
SHEPHERD OF THE HILLS 
580 Trinity DriveVacavilleCA(707) 447-6278 

 

Summer School Registration Form 
2026 School Year 

 

 

Child’s Name: _________________________________________________ 

 

Child’s Date of Birth: Month: _______________ Day: ______ Year: _____ 

 

                Parent’s Name: __________________ Phone #: _________________________ 

 

                Parent’s Name: __________________ Phone #: _________________________ 

 

Address: ____________________________________ Zip Code _________ 
 

 

Our summer camp is a 5 day cooking camp, June 22-26, M-F (8:30-11:30) and the cost will 

be $150.00 per child. We will become chefs and learn to measure, pour, cook and of course 

taste different recipes. We will end the week with a BBQ and water day. 

 

            June 22-26              Cooking Camp ________ 

 
 

 

 

 

Forms should be returned promptly as there will be limited space available. 

Payment is due on the first day of camp. 

 

 

 

 

 

 

 

 

Parent’s Signature________________________       Date _________ 
 


