
Far Horizons Montessori School 

Phone: 541-485-0521 
E-mail: fhms@efn.org 

Mail To: 
2490 Hilyard St 
Eugene, Or. 97405 

Summer School Enrollment Form 

Child’s Name: ______________________________________ ___________________________ Age __________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Phone: _________________________________________________ 
 
Parents names: __________________________________________________________________________________________________ 

Parents Signature _____________________________________  Date:   

 enclosed  $50 deposit due May 1    Childcare 

 Full Session $500  

Week 1 June 18  
Recycled Art Camp  $80 

AM times_________ 
      
PM Times _____________ 

Week 2 June 23   
Get your child moving $100 

AM times_________   
    
PM Times _____________ 

Week 3 June 30   
Prof. Snape’s Potion Camp $90 

AM times_________    
   
PM Times _____________ 

Week 4 July 7   
Gardening Camp $100 

AM times_________  
     
PM Times _____________ 

Week 5 July 14  
Theater Arts Camp $100 

AM times_________  
    
 PM Times _____________ 

Week 6 July 21   
Cooking Camp $100 

AM times_________ 
      
PM Times _____________ 

August Childcare 

□ Entire Session 

 
Week of 7-28 _____________________ 

 
Week of 8-4 ______________________ 

 
Week of 8-11 _____________________ 

 
Week of 8-18 _____________________ 

 
Week of 8-25 _____________________ 
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