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Train a child in the way he should go,

and when he is old he will not turn from it.
(Prov. 22:6 )

Cerving Communities in the GTA with

[Love, Passion ¢« Quality
Since 2009

FON FILLED ROBOTICS(NEW); LEARNING to
make Creative ORIGAMI (New!) ¢

exciting CLAY MODELLING SKILLS (NEW!
fIELD TRIPS, DANCES, SPORTS: BAKING ¢ ARTS

GREATLY IMPROVE ACADEMIC RESULT!
We provide FINAN CIAL AID t0 [OW ihCome families!

Every step you take today
buildsabeucﬂomorrmv-
Guoat things start e

. er

Emotional Intelligence ( EQ)
We aim to help your Kids become

1. Character formation
2. Empathy
3. Interpersonal communiCative sKills
4. Sense Of gratitude
5. Sense of mutual respect

Intellectual intelligence (1Q):

ests in your Kid(s) for the

Creativity!

devices how!”

2. “Mental math”
--“EXCiting humbers! I Canh do

eyes!” AMAZING!
3. “Writing LLab” ---

nhow ahd 1 am (oving itl”

NEW ADVENTURE:
RobotiCs!

Kinder, Happier, more SocCial:

6. Enlarge SoCial CapaCity, ability tO agree to disagree
7. Sense of responsibility, leadership SKills

We aim to hurture stronhg passion, Curiosity ahd inter-

Love of Reading , Math, SCienCe and

1. EXplore award-winning Children litera-
tures.

- “1 |ove reading over plaYing electronic

mental math withih 20 how in a blihk Of

--"My spelling and writing is much neater

NN PROGRE

Waterloo University
Math Contest Prep Class

Grade 5- Grade 10
v’ Sharpen problem-solving skills

v Build logical reasoning

v' Improve speed & accuracy

v Guided by experienced instructors
v Small group learning

~

J/

Date: June 29- August 21, 2026

Time: 8:30 am - 5:30 pm (formal program
starts from 9:30 am)

Ages: JK - Grade 6, other ages conditional

Address: 140 Dawes Road, M4C 5Cl1

Price: $38.02/day, $30.3/day for 2W + or

$21.49/DAY

if register for 4 weeks or more

(EARLY BIRD PRICE)
Limited Space

---Early bird last day: June 20,2025

Please write to Rev. Kelly Jia, M.Div.
(communitylcf@gmail.com); or

call 416-893-1461, contact Pastor Kelly
for a quick admission process.

Cheques are payable to

Pleasant Land Christian Education Services Inc
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View Our Past Exciting Summer Camp at:

www.communitylifechristianschool.com/summercamp
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GREAT FREE
VOLUNTEER POSITIONS

AVAILABLE ! ! |
Community Hours with

Professional Educational Job Training
provided for high school students.
Potential Future

Work Reference Provided
if your working performance
is good!

eoocaTion o EXCITING, LIFE-TRANSFORMING ADVENTORES:




Health Notification and Permission Form

  The personal information contained on this form will be used to respond to medical and emergency situations. This form must be completed and submitted for EACH child prior to the start of their program. The form will be kept on file for the duration of the program.

Child’s Name:    ________________________                           Date of Birth _________________________
Name of Parents/Guardians: ________________                          Emergency phone #:  ________________
Family Doctor’s Name:  _____________________                         Phone # ________________________

Health Information:
Please provide detailed information, and describe the necessary action required in the event of medical emergency or allergic reaction. In addition, parents should speak with the Program Instructor and/or Program Coordinator regarding their child’s allergies, medical conditions and necessary medication.

1. Allergies ( e.g. food, medication, plants, animals):

	


2.   Medical/Behavioural Conditions (e.g. asthma, diabetes, epilepsy, heart disease, sight/hearing difficulties, ADHD, emotional concerns, developmental delays, learning difficulties etc.):

	


3. Medication carried / treatment required (e.g. EPI pen, inhaler, ritalin, etc.):
	


Permission for Treatment:

In the event of illness or injury, Summer Camp staff will obtain the necessary medication attention for the child, which may include administering medicines provided by the parent, basic First Aid and transportation to the nearest hospital. I authorize Pleasant Land Christian Education Services INC. / Community Life Children Summer Camp to obtain medical attention, as stated above, for my child in the case of illness or injury.
Signature of Parent/Guardian: ______________                                    Date:   _____________________
