
PLEASE have your children wear closed-toe shoes 
and clothing that they can move comfortably in.  

Please label every item with your Child’s name.

Backpack
A nutritious lunch
2 healthy snacks

Non-plastic water bottle
Sunscreen

Bug Repellent 
Sun Hat or Cap

Swimsuit
Two Towels

Change of Clothes 
Water Shoes 

Rain Gear
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Registration Form

A  W A L D O R F  I N S P I R E D  D A Y  C A M P  
F O R  C H I L D R E N  A G E S  4  - 1 2  Y E A R S

Session 1 ____________________________   

Session 2 ____________________________

Campers name (s)
1.__________________________________________
2.__________________________________________
3.__________________________________________

Parent/ Guardian
1)Name____________________________________
Address___________________________________
___________________________________________
Phone 1 ___________________________________
Phone 2___________________________________
Email(s)___________________________________

Parent/ Guardian
1)Name____________________________________
Address___________________________________
___________________________________________
Phone 1 ___________________________________
Phone 2___________________________________
Email(s)___________________________________

Who will be dropping of and/or picking up
your child
Name(s)___________________________________
Phone 1 ___________________________________
Phone 2 ___________________________________
Email(s)___________________________________

Waldorf education proceeds from a holistic  
vision of  body, mind and spirit.   We aim to understand 

the childs’ inner experiences and essential nature, 
teach respectfully, regard the sanctity of the individual, 

and foster each child’s creative imagination with a natural,
arts-based integrated curriculum.  Waldorf education 

holds as its primary intention the ideal of bringing forth
-in every child his or her unique potential in a way that

serves the further development of humanity. 

What to Pack Each Day



For More Information Contact Kitty 
    Phone  540-675-1940 

  email:  kittykellerkeyser@gmail.com

About Kitty

Affectionately known as "Kitty's Camp”
this Waldorf-inspired summer camp is
for children and youth ages 4-12 years.

The campers are divided into groups
according to age and skill level.

Students will explore their creativity
and athletic ability through dance,

movement, drama, sound, song,
cooking, arts and crafts, storytelling,

cooperative games, short hikes 
and water play. 

ONE SESSION ONLY
 AUGUST 3 - 7, 2026

Monday - Friday 
10 am - 3 pm

Hearthstone School Campus
Sperryville, VA

$350.00 per Session per Camper

$175.00 Each Additional Sibling 
Financial  Need Scholarships

Available  Upon  Request 

Childs Health & Medical

Please Make Checks Payable To:
 Kitty Keyser

Mail Registration To:
The Children’s Summer Garden 

C/O Kitty Keyser 
PO Box 484

Washington, VA 22747

www.hearthstoneschool.org/summer-camps.html

The Summer Garden

Kitty Keyser has been a Certified Waldorf
Teacher for more than thirty years with four
decades of experience teaching movement

and dance. Kitty is CPR Certified and
licensed in the State of Virginia as a Day

Care Provider and an Early Childcare
Teacher. Kitty currently teaches Nursery

through Kindergarten at Hearthstone School
in Sperryville, and Foundations of Dance and
Movement at Mountainside Physical Therapy
and Dance Center in Little Washington, VA.

Summer Sessions 

Made possible in part through a grant from the  
Claudia Mitchell Art Fund.  at  Raac.org

EMERGENCY CONTACTS
1)Name
__________________________________________________
Phone___________________________________________________
Phone 2__________________________________________________
Email____________________________________________________

2) Name _________________________________________________
Phone 1 __________________________________________________
Phone 2__________________________________________________
Email____________________________________________________

 INSURANCE INFO
CARRIER_________________________________________________
MEMBER #_______________________________________________
HOSPITAL PREFERENCE
__________________________________________________________
ALLERGIES ___________________________________________
FOOD
INTOLERANCE________________________________________

MEDICAL HISTORY
MEDICATIONS_______________________________________
SPECIFIC
NOTES:______________________________________________
SPECIAL INSTRUCTIONS IN CASE OF EMERGENCY
__________________________________________________________
__________________________________________________
I, THE PARENT/GUARDIAN, DO HEREBY GRANT
PERMISSION  TO KITTY KEYSER AND HER EMPLOYEES TO
TRANSPORT MY CHILD TO A HOSPITAL IN CASE OF
EMERGENCY IF I CANNOT BE REACHED. 
SIGNED:__________________________________________________

PHOTO PERMISSION
 I GRANT Permission to use photographs of my child taken at
the day camp in any publicity for the camp or venue.  
INTIIALS __________________________________

I DO NOT GRANT Permission to use my Childs photograph in
any way.  INITIALS ___________________________
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