
 

1333 5th Ave S. | Anoka, MN 55303 

Phone: 763-323-0741 | Fax: 763-374-5680 

AnokaMontessori.org | info@anokamontessori.org 

Empowering Children Through Montessori 
Education to Reach Their Full Potential 

2026 Summer Camp – Elementary Sign Up 

Child’s name: __________________________________________________________ 

Drop Off Time: _______________________  Pick Up Time: ______________________  

Summer Pricing 
Camp: (8:05am-2:45pm) $350/week  
Before & After Care: (7:00-8:05am & 2:45-5:30pm) $75/week, max of $300/month 

Please check the boxes below to sign up for camp weeks, and also check the applicable boxes to 
sign up for Before Care and/or After Care. 

8:05am-2:45pm 7:00am-8:05am 2:45pm-5:30pm 
June 1-5: Artful Antics ☐ Before Care ☐ After Care  ☐ 
June 8-12 & 15-18: Raising the Curtain ☐ Before Care ☐ After Care  ☐ 
June 19: CLOSED 
June 22-26: Hook, Line, and Sinker  ☐ Before Care ☐ After Care  ☐ 
June 29-July 2: Wheels, Wheels, and Wheels  ☐ Before Care ☐ After Care  ☐ 
July 3: CLOSED 
July 6-10: Latchkey Week  ☐ Before Care ☐ After Care  ☐ 
July 13-17: Robots, Roll Out! ☐ Before Care ☐ After Care  ☐ 
July 20-24 & 27-31: Methods and Madness ☐ Before Care ☐ After Care  ☐ 
August 3-7: Espionage, Intrigue, and Reconnaissance ☐ Before Care ☐ After Care  ☐ 
August 10-14 : Green Thumbs ☐ Before Care ☐ After Care  ☐ 
August 17-21: Kids in the Kitchen  ☐ Before Care ☐ After Care  ☐ 
August 24-28: End of Summer Extravaganza! ☐ Before Care ☐ After Care  ☐ 
August 31-September 4: CLOSED 

Signature __________________________________________________________  Date ______________________ 
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