
School-Age Summer Program at Woodside 
114 S. Fruit. St. 

Concord, N.H. 03301 

(603) 224-8418

Child: _______________________________________________ DOB: ____________________ 

Address: ______________________________________________________________________ 

Phone: _________________________  Email: ________________________________________ 

Please indicate below which schedule you wish to reserve for your child with a minimum of 
4 weeks. Changes to the schedule can be made up to May 15, 2026. You will be 

responsible for the full tuition amount if cancellations are made after this date. 

M-F $295.00  MWF $202.00  T/Th $135.00

Week 1: June 22- 26** 
8:00-4:00
Week 2: June 29-July 2 
(Closed Friday, July 3rd)
8:00-4:00
Week 3: July 6- July10 
8:00-4:00
Week 4: July 13-July 17 
8:00-4:00
Week 5: July 20-24 
8:00-4:00
Week 6: July 27- July 31 
8:00-4:00
Week 7: Aug 3-Aug 7 
8:00-4:00
Week 8: Aug 10- Aug 14 
8:00-4:00
Week 9: Aug 17- Aug 21 
8:00-4:00

M/W/F 

M/W/F 

M/W/F 

M/W/F 

M/W/F 

M/W/F 

M/W/F 

M/W/F 

Summer Camp is a 9 week program 
**Week 1 subject to change based on CSD calendar last day of school. 

Program hours are 8:00-4:00 with additional rates for before/ after care. 

Please enroll my child for _________ week(s). Included is my registration fee of $25.00 plus $10.00 
for each additional sibling registered for the summer program. 

Parent/ Guardian signature: ________________________________________     Date: __________ 
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