
MISSION HILLS SCHOOL 

SUMMER CAMP 2026

Mission Hills School is happy to offer its annual Summer Camp to students in grades Transitional Kindergarten to 
6th grade. The students will be grouped by grade level, and the program will be run by MHS teachers/staff. In the 
mornings, each class will do an academic review of the previous grade they just completed (they're not learning new 
material). Review helps the students retain information they have just learned in the school year and strengthens 
their skills.  

In the afternoon students do arts/crafts and fun activities related to the weekly theme. For example: Camping and 
Wilderness Week will be all about the outdoors, animals, and nature. 

We will also sprinkle fun activities every week, such as a petting zoo, professional face painting, a friendly clown, 
outdoor games, and more! For additional information, please contact the MHS Administration at 510-317-8627 or 
email ahernandez@mhmschool.org 

The following are the details of the five-week Summer Camp: 
Camp Duration: June 22—July 24, 2026 (no school on Friday, July 3, 2026 in observance of 4th of July) 

Camp Hours: Monday- Friday, 9:00am-3:00pm / with extended care: 8:00am- 5:30pm​

COST (Extended Care Included): 
REGISTERED MHS STUDENTS– 

5 Weeks $1,875 

Weekly Rate $425 

NON-MHS STUDENTS– 

5 Weeks $2,000 

Weekly Rate $450 

WEEKLY THEMES (Themes are subject to change): 

Week 1 June 22nd - 26th Camping & Wilderness Week 

Week 2 June 29 - July 3rd *No school on Friday, July 3* Red, White, & Blue Bash 

Week 3 July 6th-10th Superhero Week 

Week 4 July 13th -17th Science & Dinosaur Discovery Week 

Week 5  July 20th - 24th Movin’& Groovin Week 

Need an additional week? 
Add Summer Fun in the Sun Week (July 27th - 31st)​
Cost: $375 (MHS Students) or $450 (Non-MHS Students) 

*Fun in the Sun Week  July 27th - 31st If you need one extra week of care for your child 

Campus Address & Phone Number: 2330 Pomar Vista Avenue Castro Valley, CA 94546 Main Office: 510-317-8627 



Registration for the 2026 Summer Camp is NOW OPEN.  
 

Space is limited—first come-first serve! 
 

Payment Procedure for Registered MHS Students: 

Need an additional week? 
Add Summer Fun in the Sun Week (July 27th - 31st) 
Cost: $375 (MHS Students) or $450 (Non-MHS Students) 

*Fun in the Sun Week July 27th - 31st If you need one extra week of care for your child 

 
Payment Procedure for Non-Registered MHS students: 

●​ The completed registration form must be accompanied by your non-refundable full payment at the time 
you submit the registration.​
 

●​ The last day to submit the completed registration form and the non-refundable payment to the MHS 
administration is Friday, May 29, 2026. 

 
PAYMENTS ACCEPTED:  

●​ Cash 
●​ Procare (for current MHS families only) 
●​ Zelle (Email: ahernandez@mhmschool.org Enrolled as Second MHMS Inc.) 
●​ Credit Card (3% service charge applies) 
●​ Check payable to Mission Hills School 

 
 

ALL FAMILIES WILL RECEIVE AN EMAIL CONFIRMATION ONCE THE APPLICATION IS PROCESSED. 
PLEASE ALLOW 1-2 WEEKS. 

 
 

 
 

 
 

 
Campus Address & Phone Number: 2330 Pomar Vista Avenue Castro Valley, CA 94546 Main Office: 510-317-8627 

IF STUDENT ATTENDS 5 
WEEKS 

Non-refundable 1st payment of 
$375 due at the time ​​you submit the 
completed registration 

The remaining balance of $1,500 is 
due by Friday, May 29, 2026​
 

IF STUDENT ATTENDS LESS 
THAN 5 WEEKS 

Your non-refundable 1st payment 
of $425 is due at the time you 
submit the completed registration  

The remaining balance is due by 
Friday, May 29, 2026 (please ask for 
your total amount at the main office). 

mailto:ahernandez@mhmschool.org


 

SUMMER CAMP Schedule 

Days: Monday - Friday (Campus closed on Friday, July 3rd, in observance of the 4th of July) 
Camp Dates: June 22 - July 24, 2026​ Camp Hours: 9am-3pm with extended care 8am-5:30pm  

MHS Summer Camp Includes: 

 
MATH: Fun activities focused on review material from the previous grade i.e. number skills, problem solving, and 
basic math operations. 

 
ENGLISH: Reading comprehension, fluency, grammar, and vocabulary building. 

 
LOGIC: Engaging in activities to enhance critical thinking, such as puzzles and problem-solving games. 

 
ARTS & CRAFTS: Including painting, crafting, coloring, and making art by hand, to exercise students' imagination 
and self-expression.  

 
FUN ACTIVITIES: Each week is a new adventure with games, crafts, and fun inspired by the theme! 
                             Big fun, new theme– every week!!  

 
Week 1 – Camping & Wilderness Week  (June 22 - 26): Join us in the wilderness– Students will explore the great 
outdoors through hands-on activities inspired by camping and nature! Students will enjoy nature crafts, pretend 
camping adventures, and create art projects all while building confidence, creativity, and teamwork in a fun, safe 
environment. *Activity: Petting Zoo on campus (6/24), Otter Pops for sale $1 each (6/26)​
 
Week 2 – Red, White, & Blue Bash (June 29 - July 3)  *No school on Friday, July 3*: Students will celebrate 
summer with patriotic fun and festive activities! Kids will enjoy red, white, and blue crafts, outdoor games, team 
challenges, music, and themed activities that encourage creativity, teamwork, and lots of summer spirit!  
*Activity: Face Painter (7/1), Otter Pops for sale $1 each (7/2) 
 
Week 3 – Superhero Week (July 6 - 10): Students will unleash their inner heroes through action-packed games and 
creative crafts. Kids will design their own superhero identities, practice “super skills,” and learn the power of 
kindness, courage, and working together—all while having heroic amounts of fun!  
*Activity: The Bubble Lady (7/8), Golden Ice Cream Truck @ 2:30 (7/10)​
 
Week 4– Science & Dinosaur Discovery Week (July 13 -17): Students will dive into discovery with hands-on 
science experiments and dino-themed adventures! Kids will explore fossils, slime, dinosaur crafts, and other fun 
interactive learning activities that sparks curiosity and excitement about science.  
*Activity: Boswick’s Magic Circus (7/15), Otter Pops for sale $1 each (7/17) 
 
Week 5– Movin’ & Groovin’ Week (July 20 - 24):  
Students will get moving with music, dance, games, and active challenges! Kids will enjoy rhythm and movement 
activities and team play that promote coordination, confidence, and lots of joyful energy—all while having a blast! 
*Activity: Bounce Houses (7/24), Otter Pops for sale $1 each (7/24) 
 
SPECIAL additions (WEEKS 1-5 ONLY): Students will also have Spanish and Physical Education electives to 
enjoy. We will also sell Otter Pops for $1 each at the end of every week! 
 
 
ADDITIONAL WEEK (if needed) Fun in the Sun Week (July 27 - 31)​

 
Campus Address & Phone Number: 2330 Pomar Vista Avenue Castro Valley, CA 94546 Main Office: 510-317-8627 



MHS Summer Camp Drop-Off and Pick-Up Procedures: 
For ALL GRADES, morning drop-off (8:00-9:00 am) will be at the school gate door; parents will park their cars 
and walk their kids to the gate door. Parents will then ring the doorbell and Ms. Maria, Head of Supporting Staff, 
will be there to welcome the children into the school. 

● Current families are required to sign in their child as normal via Procare. New families will need to sign in
via paper sheet.

Afternoon pick-up from 3:00pm-5:30pm for ALL grades will be at the same gate door as morning drop-off. 
Parents must park, ring the doorbell, and enter through the gate to sign out their children. 

● Current families are required to sign out their child as normal via Procare. New families will need to sign
out via paper sheet.

Please submit the attached Emergency/Disaster Release and Health Form when you register. Non-MHS 
students must also include immunization records. 

Lunch: Students must bring their own lunches & snacks; our lunch provider, Choice Lunch, and the student snack 
store will be closed during the Summer ​

SUMMER CAMP SUPPLY LIST 
Please ensure your child brings the listed Summer Camp supplies (listed below) on their first day of attendance 

(supplies from the school year may be used), including snacks, lunch, and a refillable water bottle.

Transitional Kindergarten (TK) through 6th grade need the following supplies: 

A small backpack or a drawstring bag for student supplies/lunch bag  (all grades) 
Lunch bag (all grades) 
Refillable Water bottle (all grades) 
Hat (for outdoors) (all grades) 
Sunscreen (must be applied before school) / may be reapplied by the student at school  (all grades) 
A plastic pencil box/case (all grades) 
4 Pencils (all grades) 
A folder to bring paperwork home (all grades) 
A pair of children's scissors (all grades) 
2 glue sticks (jumbo-sized ones –all grades) 
A toy (for after 3:00PM) (all grades) 

TK through 1st grade also need the following supplies: 

A pack of baby wipes  (TK - 1 only) 
A box of crayons (12 or more colors, for grades TK - 1 only) 
A change of clothes/shoes in case of a potty accident (for grades TK - 1 only) 

2nd grade through 6th grade also need the following supplies: 

A box of colored pencils (12 or more colors, for grades 2-6 only) 
A book to read during morning reading time (grades 2-6 only) 
A notebook of the child's choice (grades 2-6 only) 

Campus Address & Phone Number: 2330 Pomar Vista Avenue Castro Valley, CA 94546 Main Office: 510-317-8627 



2026 MHS Summer Camp Registration​
For all students registering, please submit this page, the emergency form, and payment to MHS. Non-MHS students are 

also required to submit immunization records. 

Student Name: 
 

Date of Birth:    ______Male                 ______Female 

 

Home Address: 

 

Grade in August 2026:  ____TK     ____K     ____1st       _____2nd    _____3rd    _____4th        ____5th      ____6th 

 

Registered MHS Student:   _________Yes               _________No 
 
My child will attend for all 5 weeks:  ________Yes              _________No  (If NO, please circle which weeks below) 
 
Week 1           Week 2              Week 3             Week 4            Week 5           
 
My child will attend  Summer Fun in the Sun Week (additional week, July 27th - 31st):  ________Yes              _________No 

 
Parent/Guardian Information 

 
1st Parent/Guardian Name:____________________________________________________________ 
 
Work Phone: ________________________________________________________________________ 
 
Cell Phone: _________________________________________________________________________ 
 
Email: _____________________________________________________________________________ 

 

 
2nd Parent/Guardian Name:____________________________________________________________ 
 
Work Phone: ________________________________________________________________________ 
 
Cell Phone: _________________________________________________________________________ 
 
Email: _____________________________________________________________________________ 

 
Emergency Contact Information (Required) 

 
Name:______________________________________________________________________________ 
 
Phone Number:_______________________________________________________________________ 

I have received, read, and agreed to the 2026 MHS Summer Camp Fees and Payment Procedures.  Parent Initials_______ 
Parent/Guardian Signature _________________________________________________Date___________________________​

 
BELOW IS FOR MHS OFFICE USE ONLY: 
(Payment 1) Payment amt:__________ Payment Type:____________  Staff Initials_______ Date_______,2026  
(Balance Remaining)__________________________  Tuition Paid Full ____  Weekly Payment____ 
(Payment 2) Payment amt:_________ Payment Type:____________ Staff Initials_______Date_______,2026 

Campus Address & Phone Number: 2330 Pomar Vista Avenue Castro Valley, CA 94546 Main Office: 510-317-8627 



Student Name: __________________________________________________________________ Grade: __________
Last First

Address: _______________________________________________________________________________________________

City: _______________________________________________ State: ____________ Zip: ___________________

Home Telephone: _________________________________________ Birthdate: ____________________________________

Where can parent/guardian be reached if not at home?

Parent 1: _______________________________________________________________________________________________

First Name Last Name Work # Cell #

Email: _________________________________________________________________________________________________

Parent 2: _______________________________________________________________________________________________
First Name Last Name Work # Cell #

Parent 2 email: ___________________________________________________________________________________________

List of persons authorized to pick up my child:

Name: ___________________________________ Phone: _______________________ Relationship: _____________

Name: ___________________________________ Phone: _______________________ Relationship: _____________

Name: ___________________________________ Phone: _______________________ Relationship: _____________

Name: ___________________________________ Phone: _______________________ Relationship: _____________

If a parent/guardian is unable to pick up our child, I/we designate the following three people to whom our child may be released in case of an emergency.

_____________________________________________________ ___________________________ _________________________ _____________________
LAST NAME FIRST NAME CELL PHONE HOME PHONE WORK PHONE

_____________________________________________________ ___________________________ _________________________ _____________________
LAST NAME FIRST NAME CELL PHONE HOME PHONE WORK PHONE

_____________________________________________________ ___________________________ __________________________ _____________________
LAST NAME FIRST NAME CELL PHONE HOME PHONE WORK PHONE

RELEASE STATEMENT: I authorize the release of my student to any adult designated above.

_______________________________________________
Signature of Parent/Guardian

Disaster Release Authorization

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
SCHOOL USE ONLY

This student was released to: _________________________________ Released by: __________________________________

_________________________________________________________ ____________________ ________________  AM  PM
Signature  (Person student was released to) Date Time

DESTINATION: ______________________________________________________________________________________

Emergency Information

Mission Hills School



Health & Allergy Form

Child’s name: ___________________________________  DOB: _____________ M / F Grade:__________

Office use: 

Date received: ____________________ Revised: 07/14/2025

If your child requires medication at school, a medication administration form must be completed.

____ Asthma (Please provide an Inhaler & complete Medication Administration Form)

____ Seizure (Please provide Doctor’s instructions to follow in case of seizure)

____ Diabetes (Please provide Insulin, if needed & complete Medication Administration Form)

____ Allergies (Please provide EPI pen & complete Medication Administration Form):

Nuts Latex Eggs Strawberries

Ibuprofen Bee Sting other: ____________________

Are activities restricted? Yes No  If yes, explain: _______________________________________________

Medications taken/given at home (please list name and dosage of any medication(s) your child is taking: 

Name: ___________________________  Dosage: ________ Name: ___________________________  Dosage: ________

Name: ___________________________  Dosage: ________ Name: ___________________________  Dosage: ________

Currently under a physician’s care? Yes  No    Doctor: __________________________________ PH: __________________

For what reason: _____________________________________________________________________________

I hereby give my consent to MHMS to receive from or send to Dr. ______________________/Health Care Provider any information 
concerning my child.

Parent’s signature: _______________________________________________________ Date: ________________________

Parental authorization

M F
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