
Welcome to Kindergarten
Readiness Camp

July 26th-28th | 9-11:30 am

Register @ www.eccss.org/summercamps/ 



SMCES "Welcome to Kindergarten" Readiness Program 

Providing a personal touch and individual attention, our own St. Marys Catholic Elementary School teachers will
foster learning in a child-centered environment allowing growth in social, emotional, spiritual, and academic
areas. Each day of camp will have its own unique focus to sharpen the skills necessary for kindergarten, such as
letter and number recognition, letter sound association, reading, handwriting, basic math concepts, fine and
gross motor skills, active play/making friends, etc. Themed days will also take place, and the week will conclude
with a picnic in the park.

This program is open to all students, but please note that priority will be given to those students enrolled in
kindergarten for the upcoming 2022-2023 school year at St. Marys Catholic Elementary.

Age: Students entering kindergarten 

When: July 26-28, 2022 | 9-11:30 am

Where: St. Marys Catholic Elementary School 

Cost: Free

Directors: SMCES Kindergarten teachers-Mrs. Bridget Roberts, Mrs. Deb Nunamaker, and Miss Cassidy
Cunningham 

How can I sign-up? fill out the form below and return to SMCES by 7/18/22.  Keep the top portion for dates. 

St. Marys Catholic Elementary School 
Attn. Bridget Roberts 

114 Queens Road | Saint Marys, PA 15857
Questions contact: SMCES @ 814-834-4169 or email robertsb@eccss.org

____________________________________________________________________________________

Student First Name: ________________________________________ Last Name: __________________________

Age: ______________ School: ________________________________ Parent cell: _________________________

I, _______________________, agree that ________________________ has my consent to participate in the St.

Marys Catholic Elementary School "Welcome to Kindergarten" Readiness Camp Program. I understand that Elk County

Catholic School System will not assume any responsibility for accidental injury, medical, or other expenses incurred by injury

during his/her attendance at the camp. I hereby authorize the ECCSS camp directors to act for me according to their best

judgment in any emergency situation requiring medical attention.

Parent/Guardian Print Name: ____________________________________________________________________

Parent/Guardian Signature: _____________________________________________ Date: ___________________


