
CRAFT CAMP
Vanessa’s Summer

This Margaret Dunn inspired craft camp includes activities such 
as sewing, painting, weaving, tie-dye, bird houses, baking, paper  

making and decorating dishes. Other daily activities include games,  
outside play, stories, and journal drawing/writing. 

Session I: June 18-22 (Ages 5-8)
Session II: July 9-13 (Ages 9-12)
9:00 am to 3:30 pm

Hearthstone School
11576 Lee Highway
Sperryville, VA 22740

$175.00 per week
A $25 non-refundable deposit is due upon 
registration.  No refunds after the first full 
day of camp.

WHEN: 

WHERE:

COST:

Vanessa Dunn is a Rappahannock native and a graduate of 
Hearthstone School. Vanessa graduated from James  
Madison University with a B.S. in Interdisciplinary Liberal 
Studies and an M.A.T in Inclusive Early Childhood  
Education. Vanessa is a licensed teacher in the state of  
Virginia as an Early Childhood Special Education (Birth to  
Age 5) and Primary Education (PreK to 3rd grade). She is a  
preschool teacher of 5 years in Culpeper County. Vanessa  
is CPR and First Aid Certified.

Rt. 211-2 miles west of Sperryville

For a registration 
form please contact  

Vanessa at 540.560.4685 or  
vanessascraftcamp@gmail.com  

or visit the website at  
www.vanessascraftcamp.org

All camp materials and a healthy 
snack will be provided. 

Supply List
Each day please bring:

* A nutritious lunch
*Water Bottle

*Sunscreen
*Bug Repellent

*Hat
*Change of Clothes

**Please label everything!

Space is limited. Only 14 slots available each session.
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Vanessa’s Summer Craft Camp Information

Arrival and Dismissal:
Arrival will be between 8:30 and 9:00 AM each morning. The craft camp will take place at the Hearthstone Lower 
School. You will have to sign-in your child each morning. If your child will not be attending camp on a particular day, 
please call my cell phone (540.560.4685) or email me (vanessascraftcamp@gmail.com) to let me know they will be 
absent. 

Dismissal will be between 3:30 and 4:00 PM each afternoon. You will have to sign-out your child each afternoon. If 
your child is going to be picked up by someone other than those listed on the registration form, please let me know 
the name of the person. I will not let your child leave with anyone who is not listed on the registration form or 
anyone who you have not approved in written notification. 

We will be on the Hearthstone Campus at all times, unless there is a field trip. 
Phone Number to the Hearthstone Lower School: 540.987.9200

Camp Schedule:

Camp Rules: 
1. I will try my best

2. I will be safe and respect camp materials and school property

3. I will be responsible and listen

4. I will be kind and respectful to the teacher and my peers

If camper’s behavior is inappropriate during camp, the child will be placed in “time out” under adult supervision. 

If further discipline is needed, a phone call will be made to the parents/guardians. 

If a camper’s behavior is uncontrollable, a phone call will be made to the parents/guardians informing them that 
their child may not attend camp for the remainder of the week and a refund will not be provided. 

Camp Reminders:
• Please pack a nutritious lunch.
• Campers should wear sunscreen and bug repellent to camp and bring a bottle to apply later.
• Campers should bring a water bottle each day. We will refill as needed.
• Please bring a hat and a change of clothes. Please label everything.

8:30-9:00 Arrival/Free Play

9:00-9:30 Morning Meeting

9:30-10:00 Games 

10:00-10:30 Snack 

10:30-12:00 Craft Activity of the Day 

12:00-12:30 Lunch 

12:30-1:00 Outdoor Time 

1:00-1:30 Story

1:30-2:30 Craft Activity of the Day Continued 

2:30-3:00 Snack 

3:00-3:30 Journal Writing/Drawing 

3:30-4:00 Dismissal/Free Play 

Camp Dates:
Session I: June 18-22 (Ages 5-8)
Session II: July 9-13 (Ages 9-12)
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Vanessa’s Summer Craft Camp

REGISTRATION FORM

Camper’s Name _______________________________________________________________________________________

Age _________________________________________________________________________________________________

Camp Date(s)__________________________________________________________________________________________

Address ______________________________________________________________________________________________

____________________________________________________________________________________________________

Mother/Guardian’s Name _______________________________________________________________________________

Home Phone ________________________________________Work Phone _________________________________________

Cellular Phone _______________________________________Email ______________________________________________

Father/Guardian’s Name ________________________________________________________________________________

Home Phone ________________________________________Work Phone _________________________________________

Cellular Phone _______________________________________Email ______________________________________________

1. Emergency Contact _________________________________________________________________________________

Home Phone ________________________________________Work Phone _________________________________________

Cellular Phone _______________________________________Email ______________________________________________

2. Emergency Contact _________________________________________________________________________________

Home Phone ________________________________________Work Phone _________________________________________

Cellular Phone _______________________________________Email ______________________________________________

Insurance ____________________________________________________________________________________________

Hospital Preference _____________________________________________________________________________________

Allergies_____________________________________________________________________________________________

____________________________________________________________________________________________________

Medical History _______________________________________________________________________________________

____________________________________________________________________________________________________

Medications __________________________________________________________________________________________

____________________________________________________________________________________________________

Other _______________________________________________________________________________________________

____________________________________________________________________________________________________

I, the parent and/or guardian, give my permission to Vanessa Dunn to take my child to the hospital in an emergency 
situation in the event that I cannot be reached by telephone.

____________________________________________________________________________________________________

(Signature)

Photo Waiver-Please check one:

______I hereby grant Vanessa Dunn permission to use my child’s photograph taken at Vanessa’s Craft Camp on marketing materials.

______ Please DO NOT use my child’s photograph on any marketing materials. 
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