
 
J.E. COSGRIFF SUMMER CAMP 2020 

Mon-Thurs 9am-12noon June 8-July 2 

Registration Form 

Weekly rate for all camps $150 

Weekly rate for 6th, 7th & 8th grade Summer Reading Class $75 
 

You can register at: www.cosgriff.org or fill out this registration form and deliver or mail with 

check payable to: J.E. Cosgriff School, Summer Camp 

2335 E. Redondo Ave   Salt Lake City, UT  84108 

 

Register based on 2020-2021 school year 

Preschool:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____  

Kindergarten:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

First Grade:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

Second Grade:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

Third Grade:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

Fourth Grade:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

Fifth Grade:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

Sixth Grade:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

Seventh Grade:  

Week 1 ____Week 2 ____Week 3 ____Week 4 ____ 

 

Name of student 1 __________________________Grade for the 2020-2021 school year_______ 

Name of student 2 __________________________Grade for the 2020-2021 school year_______ 

Name of student 3__________________________Grade for the 2020-2021 school year_______ 

Total Number of Weeks__________ X $150  

 
Sub-Total A  

 

$___________ 

http://www.cosgriff.org/


 

 

 

 

Middle School, Summer Reading (Mon-Thur 11am-12pm) 

6th: 

Week 1 ____Week 2 ____Week 3 ____Week 4 ____  

7th: 

Week 1 ____Week 2 ____Week 3 ____Week 4 ____  

8th: 

Week 1 ____Week 2 ____Week 3 ____Week 4 ____  

 

Name of student 1 __________________________Grade for the 2020-2021 school year_______ 

Name of student 2 __________________________Grade for the 2020-2021 school year_______ 

Name of student 3__________________________Grade for the 2020-2021 school year_______ 

Total Number of Weeks__________ X $75 

 

 

 

 

 

 

Parent Information 

 

Name of Parent 1 __________________________Cell Number_____________________ 

Name of Parent 2 __________________________Cell Number_____________________ 

In Case of Emergency (other than parent 1 & 2) Please Call:    

Name __________________________Cell Number_____________________ 

 

Drop off/pick up - west entrance in St. Ambrose parking lot 

 

Students do not need to be enrolled at J.E. Cosgriff School, or be a St. Ambrose parishioner to 

attend Summer Camp 

Summer Camp scholarships are available. 

Contact Mrs. Hunt 801-486-6933 or bhunt@cosgriff. org 
 

Sub-Total B 

 

 $___________ 

TOTAL A & B 

Amount Due 

 

 $___________ 


