
 
 

Child’s name: _________________________ 

Age: ______ Current grade: __________ 

Parent/Guardian Name(s): _______________________ 

_____________________________________________ 

Street Address: ________________________________ 

City/town: _______________________  State: ________ 

Best phone: ____________________________________ 

Email: ___________________________________________ 

Emergency Contact 1: ____________________________ 

Relationship to the child: _________ Phone #: ___________ 

Emergency Contact 2:  ___________________________ 

Relationship to the child: _________ Phone #: ___________ 

Does your child have any allergies? __________. If so, what 

are the allergies and how does your child react to the aller-

gen? ____________________________________________ 

_________________________________________________ 

DIs there anything else that we should know about your 

child? ___________________________________________ 

_________________________________________________ 

 

Please indicate which weeks your child will be attending 

 

Week 1 (July 10 - July 14) _____ 

       _____ 1/2 day (9-12)    _____full day (9-2) 

Week 2 (July 17 – July 21) _____ 

        _____ 1/2 day (9-12)    _____full day (9-2) 

Week 3 (July 24 – July 28) _____ 

        _____ 1/2 day (9-12)    _____full day (9-2) 

_____  Aftercare (2:00 to 4:00) 

 

Please return completed registration forms to: 

St. Teresa SMILES 

140 Woodhaven Road 

Pawtucket, RI 02861  

or email : SMILES@stteresapawtucket.org 
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St. Teresa School 

S.M.I.L.E.S. Camp  

Soaring Minds Ignite Learning Every Summer 

SMILES Summer Camp is a time for students to participate 

in challenging and fun enrichment learning activities that 

include: STEAM activities, Lego challenges, Martial Arts, 

arts and crafts, Dance, Archery, water games, and a Ninja 

Course 

 

 

 

 

 

     

 

 

 

 

 

 

140 Woodhaven Road 

 Pawtucket, Rhode Island 02861 

Tel: 401-726-1414 Fax: 401-722-6998 

www.stspawtucket.org  

 

Half day or full day available 
Aftercare available until 4:00 

Grades pre-k to grade 5  
Open to the Public 

 

$200 per week for full days 

$150 per week for half-days 

$8 per hour for aftercare 

$50 deposit due at time of registration 

Fees must be paid prior to attending camp 
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