
  
ST. LUKE’S EPISCOPAL SCHOOL 

15 St. Luke's Lane ■ San Antonio, TX 78209 ■ 210.826.0664 ■ Fax 210.826.8520 ■ www.sles-sa.org 

 

Student 

Last Name_________________________________  First Name________________________ M.I.____________ 

 

Home Address________________________________ City___________________ST_______Zip_____________ 

 

Age__________ DOB________/________/________   F_____M_____  Height____________ Weight__________ 

 

 

  

Mother/Guardian 

Name_________________________________________________________________________________________ 

 

Address_______________________________________________________________________________________   

(if different from above address) 

 

Hm_(______)_________________Cell_(______)___________________Wk_(______)____________________ 

 

E-mail________________________________________________________________________________________ 

 

 

Father/Guardian 

Name_________________________________________________________________________________________ 

 

Address_______________________________________________________________________________________     

(if different from above address) 

 

Hm_(______)_________________Cell_(______)___________________Wk_(______)____________________ 

 

E-mail________________________________________________________________________________________ 
 

CHILD RELEASE AUTHORIZATION 
My child may be released to any of the following person(s): 

 

 

 

Name:___________________________________Relation:__________________Phone:_(_____)_______________ 

 

Name:___________________________________Relation:__________________Phone:_(_____)_______________ 

 

Name:___________________________________Relation:__________________Phone:_(_____)_______________ 

 

Name:___________________________________Relation:__________________Phone:_(_____)_______________ 

 

PHOTO/VIDEO RELEASE 

 
I hereby give permission for images of my child, captured during regular and special activities through video, 

photo and digital camera, to be used solely for purposes of  St. Luke's Episcopal School promotional materials 

and publications, and waive any rights of compensation or ownership thereto. 

 

 

 

_____________________________________________                          ______________________________ 
Signature of Parent/Guardian                                                                                                 Date 

□ 



 

Student 

Last Name________________________________ First Name________________________ M.I.________________ 

 

Age__________ DOB________/________/________   F_____M_____  Height____________ Weight____________ 

 

 

Please note any SPECIAL NEEDS OR PROBLEMS your child has of which the school should be aware (include existing illnesses, 

previous serious illnesses and/or injury or hospitalization during the last 12 months, and significant allergies to food, medications, 

insects and inhalants). 
 
Check appropriate box: 

□ No special needs or problems 

□ Yes, the special need or problems are (please list): 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 
Is your child taking any medication (prescribed and/or over the counter) on a regular basis (indicate dosage and frequency below). 
 
Check appropriate box: 

□ Not taking any medications on a regular basis. 

□ Yes, taking medication on a regular basis (list medication(s), dosage and frequency): 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 

In case of an emergency, I authorize St. Luke’s Episcopal School to seek emergency treatment for my child and to arrange                           

transportation to the nearest medical facility. 
 
Physician:___________________________________________________________________________________________________ 

Physician Office Phone:________________________________________________________________________________________ 

Preferred Hospital:____________________________________________________________________________________________ 

 

__________________________________________________________             __________________________________________ 
Signature of Parent/Guardian                                                                                                                   Date 

 

 

Consent to Administer Over the Counter (OTC) Medication       YES □                    NO □          
I authorize the designated school personnel to administer the following selected OTC medication in compliance with the recom-

mended frequency and dosage for age and weight. 

____Tylenol (Acetaminophen) 

____Advil, Motrin (Ibuprofen) 

____Cough drops/throat lozenges 

____Caladryl Lotion 

____Benadryl 

____ Other OTC medications provided by parent/guardian, accompanied by a written request from the parent/guardian or listed here: 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 

___________________________________________________________             __________________________________________ 
Signature of Parent/Guardian                                                                                                                    Date 

ST. LUKE’S EPISCOPAL SCHOOL         
15 St. Luke's Lane ■ San Antonio, TX 78209 ■ 210.826.0664 ■ Fax 210.826.8520 ■ www.sles-sa.org 

 

Please fill out one Medical Form per student. 



 

                                    

 

WEEK 

 

7:30 – 8:30 a.m.                              

Morning  Extended  

Care $7/per hour                                          

M  T  W  Th  F 

 

                                                                      

Theme Weeks             

June 14 – July 30 

 

 

COST 

                      

Lunch                                 

$25.00                           

weekly 

 

3:30 – 5:30 p.m.                    

Afternoon Extended 

Care $7/per hour                              

M  T  W  Th  F 

                

 

TOTAL 

 
June 14–18         

12:00 p..m. – 3:30 p.m. 
M  T  W  Th  F   $________ Science Blast!  $110.00   M  T  W  Th  F   $__________  

                                       
June 21–25         

8:30 a.m. – 3:30 p.m. 

 
  
M  T  W  Th  F   $________ 

Zoofari 
 

Houston we have a problem! 
$195.00   

 
 
M  T  W  Th  F   $__________ 

  

                                        
June 28–July 2    

8:30 a.m. – 3:30 p.m.  

 
 
M  T  W  Th  F   $________ 

Around the World in 5-Days 
 

Cooking is FUN for everyone! 
$195.00   

 
 
M  T  W  Th  F   $__________ 

  

                                           
July 6–9                               

8:30 a.m.– 3:30 p.m.  

 
 
M  T  W  Th  F   $________ 

What is Art? 
 

GREEN is good! 
$195.00   

 
 
M  T  W  Th  F   $__________ 

  

 
July 12–16           

8:30 a.m. – 3:30 p.m.  

 
 
M  T  W  Th  F   $________ 

1,2,3 Number are everywhere! 
 

Young Engineers 
$195.00   

 
 
M  T  W  Th  F   $__________ 

  

                                       
July 19–23 

8:30 a.m. – 3:30 p.m.  

 
 
M  T  W  Th  F   $________ 

The Sounds of Music 
 

Water Works 
$195.00   

 
 
M  T  W  Th  F   $__________ 

  

                                      
July 26–30 

8:30 a.m. – 3:30 p.m.  

 
 
M  T  W  Th  F   $________ 

Let’s get fit! 
 

Watch out for the BALL! 
$195.00   

 
 
M  T  W  Th  F   $__________ 

  

 

 

TOTALS 

Please enter your total fees including (A.M. care, Theme Week, Lunch, and P.M. care). 
 

 
$_________ 
 

  
$25.00 Non-refundable Registration Fee (due upon enrollment). 

 
$25.00 

 

                                                                                                                                               
Make check(s) payable to: St. Luke’s Episcopal School. 

$_________ 
 

ST. LUKE’S EPISCOPAL SCHOOL                          
15 St. Luke's Lane ■ San Antonio, TX 78209 ■ 210.826.0664 ■ Fax 210.826.8520 ■ www.sles-sa.org                                    

PK3 – 6rd grade 
 All Day Program - Selection Form        

Parent(s)/Guardian(s): Please complete and sign both the Registration and Selection forms and return them along with the total payment 
for your summer choices. Due to limited space availability, payment in full is required. 

Student’s Name:____________________________________________________________  Grade level:_____________  

 

Please indicate by circling appropriate t-shirt size:   Youth Sizes   Adult Sizes  

                                            XS   S   M   L  XL                             M   L   XL   XXL  

http://www.sles-sa.org


 Grade Level 
Or  

Age Level 

CLASS                                                                                                              
Please check appropriate  
Class(es) or Workshop(s) 

TIME COST  DATE 

 PK3 My First ballet steps 11:15 a.m.-12:00 p.m.  $50.00 June 21-25 

 PK4-6 yrs. Sleeping Beauty 1:00 p.m.-4:00 p.m. $150.00  June 21-25 

 1 Grade Reading, Writing & Arithmetic 8:30 a.m.-10:00 a.m.  $125.00 June 21-25 

 2 Grade Reading, Writing & Arithmetic 10:30 a.m.-12:00 p.m. $125.00  June 21-25 

 4-8 yrs. Spanish & Music 9:00 a.m.-12:00 p.m. $175.00  June 21-25 

 4-8 yrs. Spanish & Music 2:00 p.m.-5:00 p.m. $175.00  June 21-25 

 6 yrs. & up Rocky Pals 9:00 a.m.-11:00 a.m. $75.00  June 21-25 

 3 Grade & Up Fitness Fun June 21-25 8:30 a.m.-11:30 a.m. $175.00 

 PK3 Little ballerina 11:15 a.m.-12:00 p.m. $50.00  June 28-July 2 

 PK4-6 yrs. Swan Lake 1:00 p.m.-4:00 p.m. $150.00  June 28-July 2 

 4-8 yrs. Puppets and Music 9:00 a.m.-12:00 p.m. $175.00  June 28-July 2 

 4-8 yrs. Puppets and Music 2:00 p.m.-5:00 p.m. $175.00  June 28-July 2 

 6-14 yrs. SUMMER TAP WORKSHOP (Level Beginner I/II) 9:30 a.m.-10:15 a.m.  $175.00 June 28-July 21 

 6-14 yrs. SUMMER TAP WORKSHOP (Level Intermediate I/II) 10:15 a.m.-11:00 a.m.  $175.00 June 28-July 21 

 4 Grade & up ATZ-Zombies! 1:00 p.m.-3:00 p.m. $95.00  July 6-9 

 1 Grade Mathematical Minds 8:30 a.m.-9:30 a.m.  $125.00 July 7, 14, 21 & 28 

 4 Grade Math Mania 10:30 a.m.-12:00 p.m.  $125.00 July 7, 14, 21 & 28 

 5-7 Graders Pre-Algebra POWERHOUSE  1:00 p.m.-2:30 p..m.  $125.00 July 7, 14, 21 & 28 

 11 yrs. & up Video’s Class 9:00 a.m.-11:00 a.m. $85.00  July 12-16 

 4 Grade & up ShadowFist 9:00 a.m.-11:00 a.m. $65.00  July 12-16 

 PK3 Music Masters with Ms. Anita 9:30 a.m.-10:30 a.m. $87.50  July 12-16 

 PK4 Music Masters with Ms. Anita 10:30 a.m.-11:45 a.m. $110.00  July 12-16 

 4 Grade & up War of the Roses 1:00 p.m.-3:00 p.m. $95.00  July 12-16 

 4-5 yrs. Music Masters with Ms. Anita 1:30 p.m.-3:30 p.m. $175.00  July 12-16 

 6-8 yrs. Music Masters with Ms. Anita 3:30 p.m.-5:30 p.m. $175.00  July 12-16 

 3 Grade & Up Fitness Fun July 12-16 8:30 a.m.-11:30 a.m. $175.00 

 5-9 Graders MIND –BODY SPORTS CAMP 8:00 a.m.-2:00 p.m.  $275.00 July 19-23 

 11 yrs. & up Styrofoam Art 9:00 a.m.-11:00 a.m. $75.00  July 19-23 

 3 Grade LITERATURE Circles 8:30 a.m.-9:30 a.m. $250.00  July 19-30 

 4 Grade LITERATURE Circles 9:00 a.m.-10:00 a.m. $250.00  July 19-30 

 5 Grade LITERATURE Circles 9:30 a.m.-10:30 a.m. $250.00  July 19-30 

 6 Grade LITERATURE Circles 10:30 a.m.-11:30 a.m. $250.00  July 19-30 

 7 Grade LITERATURE Circles 11:00 a.m.-12:00 p.m. $250.00  July 19-30 

 8 Grade LITERATURE Circles 11:30 a.m.-12:30 p.m. $250.00  July 19-30 

 1-2 Grade Jump Start - Spalding July 19-29 9:00 a.m.-10:45 a.m. $175.00 

 6 yrs. & up Rocky Pals 9:00 a.m.-11:00 a.m. $75.00  July 26-30 

 4 Grade & up Operation Market Garden 1:00 p.m.-3:00 p.m. $95.00  July 26-30 

  

Student’s Name:___________________________________________________________ Grade level:_____________                               

Please indicate by circling appropriate t-shirt size:   Youth Sizes   Adult Sizes  

                                            XS   S   M   L  XL                             M   L   XL   XXL 

 

Parent(s)/Guardian(s): Please complete and sign both the Registration and Selection forms and return them along with the total payment 
for your summer choices.  Due to limited space availability, payment in full is required.                                                                                                                                                                                       

ST. LUKE’S EPISCOPAL SCHOOL                          
Class Selection Form        


