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Why AGMS 
Camp Eureka?

AGMS Camp Eureka is  
based on 4 fundamental values; 
discovery, exploration,  
inquiry, and fun! 

Have you ever wondered what it would be like 
to explore the scientific world or find out what 
an architect really does? Maybe you thought 
it would be neat to write a book or become a 
real world superhero! This summer, your child 
will have the opportunity to explore these and 
other fields and discover who they want to be 
at Camp Eureka! 

Designed specifically for ages 18 months to 6 
years of age, Camp Eureka exposes children to 
interesting fields of study throughout the weekly 
themes. Exploration and learning will inspire our 
students to explore fields of study and discover 
what the future may hold for them through tangible 
experiences.

All lessons, field trips, and in-class visits 
are designed by teachers with extensive 
experience in early years education and 
experiential learning.
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Geography & 
World Travel 
Get ready for an adventure-packed journey as we delve into 
the wonders of geography and world travel! Campers will 
dive into hands-on activities like crafting their own 
compasses to understand the Earth’s magnetic field and 
creating journey sticks to map their explorations throughout 
the week. 

Animal Kingdom 
This week, campers will embark on an exciting journey to 
explore the animal kingdom, where they learn about 
habitats, diets, behaviors, and unique adaptations for 
survival. Through hands-on experiences like jungle 
crawls and reptile egg science experiments, discovering 
animal tracks and delving into animal classification, 
campers will immerse themselves in the wonders of 
nature.

WEEK 1 
JUL 2-5

WEEK 3 
JUL 15-19

WEEK 2 
JUL 8-12

WEEK 4 
JUL 22-26

Financial Literacy 
Welcome to the exciting world of financial literacy, where 
children will learn essential skills to understand and 
manage money wisely. This includes activities like coin 
recognition, exploring concepts of saving, spending, and 
sharing, and empowering campers to make responsible 
financial decisions.

Culinary Arts
Culinary arts will allow our campers to explore cooking 
techniques, food preparation, and understand the 
importance of healthy eating habits. It involves teaching 
children how to cook nutritious meals using fresh 
ingredients, introducing them to a variety of flavors and 
cuisines, and educating them about the nutritional value 
of different foods. Campers will develop an appreciation 
for healthy eating, allowing them to make informed 
choices for lifelong wellness.
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Adventure Engineering

Musicology

Photographic Arts

Forensic Sciences

WEEK 5
JUL 29- AUG 2

Adventure engineering involves hands-on activities and 
projects that encourage exploration, problem-solving, and 
creativity in the context of outdoor adventures and 
challenges. Through activities like building forts, 
constructing bridges, or creating simple machines, children 
learn about engineering principles while having fun and 
engaging with the natural world. 

WEEK 6
AUG 6-9

This week, campers will dive into the world of photographic 
arts, using cameras to express themselves creatively and 
communicate effectively. They will learn about different 
techniques, visual storytelling, cultural representation, and 
the beauty of capturing moments through their own camera 
lenses, offering fresh perspectives that enrich our 
understanding of the world.

WEEK 8
AUG 19-23

Our study of forensic science introduces our campers to the 
fascinating world of solving mysteries using science. It 
involves exploring techniques such as fingerprint analysis, 
DNA profiling, and evidence collection to uncover clues and 
solve crimes. Through hands-on activities and experiments, 
campers will learn critical thinking skills, observation 
techniques, and the importance of evidence in solving real-
world mysteries.

Welcome to Musicology, where our campers will embark on 
a musical journey of discovery and creativity! Campers will 
explore the fascinating world of music, learning about 
rhythm, melody, and harmony. We will study different music 
styles, composers, and cultural influences, and engage in 
hands-on experiences like instrument exploration all the 
while encouraging creativity and critical thinking. 

WEEK 7
AUG 12-16
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MONDAY

July 1

Canada Day 
Holiday

8

15

22 

29

5

Civic Holiday

12

19

2

9

16

23

30

6

13

20

4

11

18

25

AUG 1

8

15

22

3

10

17

24

31

7

14

21

5

12

19

26

2

9

16

23

TUESDAY WEDNESDAY THURSDAY FRIDAY

Bi-weekly Start Dates Statutory Holidays

All field trip and workshop dates subject to change. 
Field Trip options are limited for Toddlers due to age restrictions.

Week 1 – Geography and World Travel 

Week 6 – Musicology

Week 2 – Animal Kingdom

Week 3 – Financial Literacy 

Week 4 – Culinary Arts

Week 5 – Adventure Engineering

Week 7 – Photographic Arts

Week 8 – Forensic Science

Field Trip/Workshop

Field Trip/Workshop

Field Trip/Workshop

Field Trip/Workshop
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233 Earl Stewart Drive, Unit 1  
Aurora,ON L4G7Y3.  
(Bayview Ave. & Wellington St.)

905.841.1888  
infoaurora@aspengrovems.com 

agmsaurora



Aspen Grove Montessori School 
233 Earl Stewart Drive, Unit 1, Aurora, ON, L4G 7Y3 

Tel: 905-841-1888 
Email: infoaurora@aspengrovems.com 

Student Name:______________________ 

AGMS 2024 SUMMER CAMP FEE SCHEDULE

* Photo consent requried

Toddler (18 months to 2.5 years old) Bi - Weekly Extended Hours Program 

Weeks Dates 
Full Day 

Ext. Afternoon (3:15 pm-5:30 pm) 
(8:30 am - 3:00 pm) 

Week 1+2 July 2 – 12 $820 $95 

Week 3+4 July 15– 26 $870 $95 

Week 5+6 July 29– Aug 9 (Aug 5
CLOSED - Public Holiday) 

$820 $95 

Week 7+8 Aug 12 – Aug 23 $870 $95 

Casa (approx. 2.5 years old to 6 years old) Bi - Weekly Extended Hours Program 

Weeks Dates 
Full Day 

Ext. Afternoon (3:15 pm-5:30 pm) 
(8:30 am - 3:00 pm) 

Week 1+2 July 2 – 12 $780 $95 

Week 3+4 July 15– 26 $830 $95 

Week 5+6 July 29– Aug 9 (Aug 5
CLOSED - Public Holiday) 

$780 $95 

Week 7+8 Aug 12 – Aug 23* $830 $95 

**Program Fees include all lunches and snacks, as well as all field trip/workshop in every week.** 

Program Fee $___________Program Fee After Discount (if any) $_________ 

Extended Care Fees $____________  Total Amount $____________ 

Promotions: 
- Full Camp: 5% OFF tuition, excluding extended care, for registration into the full 8-week program.

- Early Bird: 5% OFF tuition, excluding extended care, if registration is received before Monday, March 4, 2024.

- Siblings: 5% OFF tuition, excluding extended care, will be applied towards the lower tuition amount for a student with
a sibling who is also registered for Summer Camp.

- Spaces will be reserved for AGMS students until Monday, March 4, 2024. Spaces are available on a first come, first
served basis.

Notes: 
- Fees include lunch and snacks for students each day. 

- No refund will be given in any circumstances after registration is confirmed.

- All field trips are subject to change and dependent upon weather conditions.

- No classes will be available to students who choose to not attend field trips.

- Casa students (2.5 years old to 6 years old) must be fully potty trained.

- Full payment must be provided for camp enrolment upon registration.

- At this time, AGMS has decided to opt-out of the Canada-Wide Early Learning and Child Care Agreement (CWELCC) 

government program until the end of the 2024 – 2025 academic year.

__________________________       ____________________

Parent/Guardian Signature     Date



Aspen Grove Montessori School 
233 Earl Stewart Drive, Unit 1, Aurora, ON, L4G 7Y3 

Tel: 905-841-1888 
Email: infoaurora@aspengrovems.com 

Enrolment Form 

AGMS 2024 Summer Camp 

July 2 - August 23, 2024

Student's Information 

First Name: Last Name: Gender (M  F      ) 

Birth Date _____(DD)_______(MM)________(YYYY) Home Phone: 

Home Address: City: Postal Code: 

Citizenship: Native Language: 

Previous School (if applicable): 

Application for: (check applicable boxes) 

Toddler Full Day with Lunch 

Casa Full Day with Lunch         Extended Hours Program (Afternoon) 

Parents/Legal Guardian Information 

Father/Legal Guardian: Mother/Legal Guardian: 

Home #: Home #: 

Cell #: Cell #: 

E-mail: E-mail:



Aspen Grove Montessori School 
233 Earl Stewart Drive, Unit 1, Aurora, ON, L4G 7Y3 

Tel: 905-841-1888 
Email: infoaurora@aspengrovems.com 

Student’s Medical Information 

Ontario Health Card #: Name of Physician: Physician’s Phone Number: 

Physician’s Address:     City/Postal Code: 

Allergies/Dietary Restrictions (if applicable): 

EpiPen (if applicable):   

Symptoms of allergic reaction and any special care needed (if applicable):  

Exercise Restriction(s) (if applicable): 

Previous Communicable Diseases (e.g. Chicken pox, Measles, TB):   Yes  No 

If yes, please specify the type of disease and date of occurrence: 

Special Medical Conditions (e.g. Eczema)  (if applicable): 

Is your child currently supported or have they ever been supported by Early Intervention Services? Yes      No 

Student Photo submitted? (NEW applicants only)      Yes      No 

Immunization Record submitted?      Yes     No 

Emergency Contact (in the event that neither parents/legal guardians are available) 

First Name: Last Name: Phone Number: 

First Name: Last Name: Phone Number: 

Pick-up List - Person(s) permitted to pick up your child other than the parents 

First Name: Last Name: Phone Number: 

First Name: Last Name: Phone Number: 

Emergency Policy 
IN CASE OF EMERGENCY resulting from an accident or illness and prompt medical attention is deemed necessary and 
I/WE cannot be immediately contacted, I/WE hereby give permission to Aspen Grove Montessori School, its Agents 
and/or Employees for my child to be taken to the nearest medical facility or to the Emergency Department of the nearest 
hospital.  I/WE hereby give permission to the Physician on duty to hospitalize, secure proper medical treatment(s), order 
injections, anesthetics, or surgery for my child.  I/WE understand that any medical expenses incurred for such 
treatment(s) are MY/OUR responsibility. 

I/WE __________________________________________ acknowledge that I/WE have read the above emergency 

policy, understand it and are in agreement with it. 

Signature(s) of Parents/Guardian ____________________________________________ Date ____________________ 



Aspen Grove Montessori School 
233 Earl Stewart Drive, Unit 1, Aurora, ON, L4G 7Y3 

Tel: 905-841-1888 
Email: infoaurora@aspengrovems.com 

Activity Consent and Acknowledgement 

IN CONSIDERATION of Aspen Grove Montessori School (the “SCHOOL”) accepting the application of 

_____________________________ (the “CAMPER”) for registration in the Summer Camp Program (the “CAMP”), 

the undersigned parent(s) or guardian(s) hereby agree: 

1. The undersigned consent to the CAMPER participating in all regular and extracurricular camp activities, including
but not limited to playground and other athletic activities as well as cultural and social activities.  I/We agree to
inform the SCHOOL, prior to the CAMP’S commencement, of any health issues that might restrict the CAMPER’s
ability to participate in the selected program.

2. The SCHOOL reserves the right to make such rules and regulations regarding the operation of the CAMP as it
deems appropriate, and I/we and the CAMPER agree to abide by all such rules and regulations.

3. The undersigned acknowledge the SCHOOL shall have the right to cancel the CAMPER’s enrolment or suspend
any CAMPER at the School’s discretion at any time. The SCHOOL reserves the right to suspend or dismiss a
child immediately if such suspension or dismissal is necessary to preserve the safety and security of the
SCHOOL and its CAMPERS. In the event that the SCHOOL cancels the CAMPER’s enrolment, prepaid program
fees for the remainder of the CAMP will be returned to us by the SCHOOL within 30 days of such cancellation.

4. The undersigned acknowledge the prior and ongoing collection by the SCHOOL of information regarding my/our
child, including his/her name, address, telephone number, health information, photographs, and similar items and
I/we hereby agree to the use by the SCHOOL of any of this information for appropriate educational purposes and
for the purpose of information me/us about other programs and services offered by the SCHOOL.

5. The SCHOOL will make every effort to ensure the health, safety and wellbeing of the CAMPER. However, the
SCHOOL will not be responsible for any injury or health impairment of the CAMPER. This applies specifically to
activities in all regular and extracurricular CAMP activities.

6. If my/our child is accepted as a CAMPER, I/we agree and understand that in the event of an accident or illness
occurring to my/our child, the SCHOOL will make every reasonable attempt to contact the undersigned.  If,
however, I/we cannot be reached I/we hereby give the SCHOOL, its directors, officers, agents, and/or employees,
the authority to act on my/our behalf in case of an emergency and to take appropriate steps to have a doctor or
other medical personnel attend to my/our child.

7. The undersigned acknowledge that upon confirmation of the registration of my/our child as a CAMPER, NO
refund will be given in any circumstances, including but not limited to the illness of the CAMPER, the
CAMPER arriving later than the specified commencement date of the CAMP or the CAMPER leaving before the
specified completion date of the CAMP.

8. The SCHOOL will not be responsible for damages or loss of clothing, or personal belongings of the CAMPER.

9. Further, upon confirmation of the registration of my/our child as a CAMPER, I/we agree to release and indemnify
the SCHOOL, its directors, officers, agents, employees and volunteers, from any and all claims for damages or
other amounts arising directly or indirectly from any accident, illness, injury or any other reason as a result of the
CAMPER’S participation in any CAMP activities.  I/We hereby acknowledge that I/we have read and affirm the
entire contents of this Activity Consent and Acknowledgement.

I/We, the undersigned parent(s) or guardians(s), have executed this Activity Consent and Acknowledgement,

___________________________ ____________________________ 
Parent/Guardian Date 

mailto:infoaurora@aspengrovems.com
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