
 Vista Verde Fall Break Camp 2019 

Child’s name ____________________________________Grade ___________ Parent name ____________________________________________________      

E-mail: ______________________________________________________       Daytime phone (_______) __________________________________________   

Address_____________________________________________________        City/State/Zip:_____________________________________________________ 

 

 

 

 

 

Vista Verde Fall Break Camp       

School’s out, J’s in! Come spend the day at the J with your friends. 
 

Participate in a variety of activities: sports, art, science, cooking and more!  
 

 

Bring a lunch, or money for a camp hot lunch, swimsuit, sunscreen and towel. 
 

Fall Break Camp  
9:00 a.m.-3:30 p.m. 

      Members           Public 
  K-5: $359/week  K-5: $495/week 
LIT (6-8): $268/week    LIT (6-8): $336/week 

 

Pre-Care 7:30-9 a.m. (K-5): $49/week 
Post-Care 3:30-6 p.m. (K-5): $79/week 

 

Please note: Fall Break Camp is priced by the week only.  
Twelve registered campers each week are required to run 
the program.  
*There will be a $10 administrative fee for all same day 
registrations 

 

For more information contact Carly Singer at (949) 435-3400 ext. 300, carlys@jccoc.org 
 

Children’s Department Staff:  
Audra Martin: Children, Teen and Camp Haverim Director Carly Singer: Asst. Director of Camp and Children 
Marianne Barth: Camp and After School Enrichment Coordinator Hilaria Duran: Children, Teen and Camp Haverim Office Mgr. 

WEEK 1: September 23– 27 
 

Kindergarten-5th Grade: 

MEMBER 9 a.m.-3:30 p.m.: ______ $359/week 

PUBLIC 9 a.m.-3:30 p.m.: _____ $495week 

PRE-CARE 7:30-9 a.m.:  _____  $49/week 

POST-CARE 3:30-6 p.m.: _____ $79/week 

LIT—6th-8th Grade: 

MEMBER 9 a.m.-.3:30 p.m.: _____ $268/week 

PUBLIC 9 a.m.-3:30 p.m.: _____ $336/week 

WEEK 2: October 1-4 
 

Kindergarten-5th Grade: 

MEMBER 9 a.m.-3:30 p.m.: ______ $309/week 

PUBLIC 9 a.m.-3:30 p.m.: _____ $445/week 

PRE-CARE 7:30-9 a.m.: _____  $39/week 

POST-CARE 3:30-6 p.m.: _____ $64/week 

LIT—6th-8th Grade: 

MEMBER 9am-3:30 p.m.: _____ $218/week 

PUBLIC 9am-3:30 p.m.: _____ $386/ week 

TOTAL DUE $____________          

_____Check attached (payable to JCCOC)    Please charge my  VISA❑     M/C❑ Amex❑  Card on file❑ 

Card #. _____________________________________________   Exp. date__________________   

Authorized Signature______________________________________________________________ 

Merage JCC, One Federation Way, Ste. 200, Irvine, CA 92603    FAX: (949) 435-3401 

PROGRAM FEES ARE NON-REFUNDABLE • $25 service charge for returned checks                 

 

mailto:ariellak@jccoc.org

