
JUNE 23 - AUGUST 15, 2025
Flexible scheduling available 
for your Summer Camp needs

1825 Garden Avenue • Cherry Hill, NJ 08003 
Conveniently located near Route 70 & Interstate 295

www.cherryhillmontessori.com

SAME  
CAMP RATES  

3RD YEAR  
IN A ROW!



JUNE 23 - AUGUST 15, 2025 
AGES 3-7

Cherry Hill Montessori’s Summer Day Camp  
combines a dynamic fun-filled early camp 

experience with convenient scheduling  
for busy families! 

Operating in our present location for over 30 years with 
skilled, experienced teachers and certified lifeguards, a low 
child-to-staff ratio, and a program that offers children new 
and exciting adventures each day, Cherry Hill Montessori’s 
Summer Day Camp is a wonderful way for your child to 
spend his or her summer!
Our camp welcomes children ages 3-7 and offers a variety 
of developmentally appropriate individual and group 
activities. Since our daily swim events are an important part 
of our Summer Camp Program, all campers must be fully 
potty trained.
Our trained staff fosters social, emotional, academic 
and physical development to allow each child to grow 
independently and confidently, consistent with our 
Montessori philosophy and traditions.

FLEXIBLE SCHEDULING AND PRICING
Our 2025 Summer Camp Program begins on June 23rd 
and ends on August 15th. You may select the full eight-week 
schedule (best value) or choose a schedule of six to eight 
weeks. You may also opt for a four or five Half-Day Program 
or a three, four, or five Full-Day Program. Choose what works 
for you...our goal is to make your life easier while your child 
has fun!



where every day is a new adventure!

Our Summer Camp 
offers an exciting range 
of learning experiences 
and arts and crafts 
centered around a 
different theme each 
week. The weekly 
themes for the 2025 
Summer Camp are: 

WEEK 1 Summer Fun Begins at CHM!  
Meet new friends, swim, and have fun! 

WEEK 2 Stars and Stripes to celebrate the USA. 

WEEK 3 Land Before Time. Discover dinosaurs 
of prehistoric times.

WEEK 4 We’ve Got the Beat. Let’s explore all 
things music.

WEEK 5 Abracadabra! A magical week at CHM.

WEEK 6 All About Me! Share your family’s 
traditions, culture and favorite things with 
friends!

WEEK 7 Out of this World! Let’s travel to Outer 
Space.

WEEK 8 Farewell Summer! Celebrate the end of 
camp with summer favorites. 

To complement our weekly themes, our Summer Camp 
Program includes special visitors, daily swimming sessions 
in our heated pool, outdoor play, dance parties and so 
much more! The Procare Parent Engagement app will 
be used to support the home and camp connection 
and keep you updated about all the FUN we are having 
at camp!



PLEASE RETURN APPLICATION AND PAYMENT TO:
Cherry Hill Montessori 

1825 Garden Avenue • Cherry Hill, NJ 08003
p: 856-751-0525 • f: 856-751-6206

info@cherryhillmontessori.com • www.cherryhillmontessori.com

REGISTRATION INFORMATION

• To register your child for our 2025 Summer Camp, 
please complete the included application and return 
it with a non-refundable $100 deposit (to be credited 
towards your child’s tuition). All new campers must 
also include a non-refundable $100 Registration Fee. 
Spaces fill up quickly, so don’t delay!

• Please make checks payable to: CHERRY HILL 
MONTESSORI.

• Tuition is based upon the schedule you choose. 
Children must enroll for a minimum of six weeks (you 
select the weeks), or a maximum of eight weeks.They 
may attend camp either 3, 4 or 5 full days, or 4 or 5 
half days. 

• For pricing information, please contact the school at: 
info@cherryhillmontessori.com

• Payment is due in full on June 1, 2025 and is non- 
refundable. Payments will be processed through Tuition 
Express for all families registered in our payment 
system, or may be made by check for all other camper 
families.

• A fee of $35 will be charged for all schedule changes 
made after June 1, 2025, and changes are dependent 
upon availability.

• All children must be fully potty trained to attend camp. 

Please note: Camp is closed on Friday, July 4th  
in observance of the federal holiday. 



“SWIM CONFIDENTLY” PROGRAM
Our unique and 
exciting Swim Program 
is a highlight of our 
Summer Camp! Since 
children learn best in 
a relaxed environment 
that is both physically 
and developmentally 
appropriate, we 
designed our in-
ground pool so that 
young swimmers can 
stand and play with 
confidence. 
Our trained staff 

first assesses each child’s skill level and then works to 
help your child develop important water safety skills 
such as breathing and blowing bubbles, treading water, 
kicking properly, gliding in prone position, floating, and 
identifying safety zones. All children will participate in 
daily group swim events and water play. We also offer 
optional private swim lessons. Your child will 
love learning to swim confidently with us!

OUR CAMPUS
Our one-acre property is 
conveniently located just 
off Route 70 close to 
Interstate 295 in Cherry 
Hill with easy access 
for drop-offs and pick-ups. In 
addition to our 6,600 square foot building, our 
property contains a fenced yard with three outdoor 
playground areas and our “Peace Garden.” 

Please contact us at  
info@cherryhillmontessori.com 

or call us at 856-751-0525 
with any questions you may have 

regarding our Summer Camp Program.



2025 SUMMER 
APPLICATION

Every effort will be made to accommodate your request. 
Non-refundable $100 Tuition Deposit for all campers.  

Non-refundable $100 Registration Fee for all new campers.

PLEASE INDICATE PREFERRED DAYS:

Mon Tues Wed FriThurs

PLEASE INDICATE YOUTH SHIRT SIZE:

XS S M XLL

Full Day Program (8:00am-4:00pm)

Half Day Program (8:30am-12:30pm)

Extended Day Program (4:00pm-6:00pm)

PLEASE SELECT PROGRAM(S):

June 23 – June 27

July 14 – July 18

June 30 – July 3 (Closed July 4)

July 7 – July 11

July 21 – July 25

July 28 – August 1

August 4 – August 8

PLEASE SELECT DESIRED WEEKS (minimum of 6):

August 11 – August 15

CHILD’S INFORMATION

Date of Application: __________  Date of Birth: ___________  

Name: _________________________________

Address: _________________________________________
   STREET

________________________________________________
 CITY  STATE ZIP

Allergy/Special Medical Information:

________________________________________________

PARENTS’/GUARDIANS’ INFORMATION

Name: ___________________________________________

Relationship: ______________________________________

Cell #: ___________________________________________

Email: ___________________________________________

Name: ___________________________________________

Relationship: ______________________________________

Cell #: ___________________________________________

Email: ___________________________________________
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