
 

 

Mis Amigos Spanish Immersion Preschool 
412 5th Ave N, Hopkins, MN 55343  435 Hamline Ave S, St. Paul, MN 55105 

(952) 935-5588  www.MisAmigosPreschool.com 

  

2010 Summer Registration Form 
 

   M F 

Child’s Name  Date of Birth Sex 

  PK K 1 2 3 4 

Name child prefers to be called (if any)  Grade entering in September 2010  
   

Family Information 
 

   

Parent/Guardian Name  Parent/Guardian Name 

(  )  (  )  (     )  (  ) 

Home Phone  Alternate Phone  Home Phone  Alternate Phone 

   

Address  Address (if different) 

   

City, State, Zip Code  City, State, Zip Code 

   

Employer  Employer 

   

Email Address  Email Address 
   

Enrollment Information $150/camp 

We will be opening a new location in August. The following  
camps will be offered in St. Paul in August. 
Weeks of - Please select camp(s) for St. Paul: 

 8/2 Aztec Artisans México 

 8/9 Pirates & Princesses El Caribe y España 

 8/16 Mayan Mysteries Guatemala y Honduras 

 8/23 Save the Rainforest Costa Rica 
 

Extended hours available (7am-6pm) for $20/day 
for both Hopkins & St. Paul locations 
Select the days you will use extended hours. 
 Mon      Tue      Wed      Thu      Fri 

Please select youth t-shirt size:  
 S (4-5)      M (6-8)      L (10-12)     XL (14-16) 

Weeks of - Please select camp(s) for Hopkins: 

 6/7 Cooking México 

 6/14 Aztec Artisans México 

 6/21 Pirates & Princesses El Caribe y España 

 6/28 Mayan Mysteries Guatemala y Honduras 

 7/5 Save the Rainforest Costa Rica 

 7/12 Under the Sea Nicaragua y Panamá 

 7/19 Plants & Biodiversity Colombia y 
Venezuela 

 7/26 Amazing Animals Galapagos y Ecuador 

 8/2 Treasure Hunting Perú 

 8/9 Soccer Bolivia y Paraguay 

 8/16 Music and Dancing Chile 

 8/23 Cowboys/Cowgirls Argentina y Uruguay 
 

 

How did you hear about us? 

   

Please include a $50 non-refundable deposit per camp to hold your spot (will be applied to the cost of the camp). 
 

 Check enclosed # ___________  Bill my credit card (circle one): Visa / MC / Disc 

Credit card # ___________ ___________ ___________ ___________  Exp. ___________ 

X _______________________________________________________________  Amount ___________ 

For Office Use 

   
Received  Recorded 

 


