
Sisters of St. Joseph - 2022 SUMMER VACATION SCHEDULE 
St. Joseph Villa - 81 Lynn Avenue - Hampton Bays 11946 - 631-728-6074 

 
July 23 – July 30                                       July 30 – August 6 

August 6 – August 13 
 

COVID Statement 2022 
We continue to follow and adhere to all CDC and NYC Covid Guidelines. For the continued safety of 
all, vaccinations are required. These guidelines will determine the number of guests we will be able 
to accommodate for each vacation. Registrations are accepted on a first come first serve basis. 
 

Arrival after 4 PM (Room Assignment Listing will not be posted prior to this time) on opening day. 
Supper will be at 6 PM. Vacations end with breakfast on closing day.  These timeframes will be 
strictly adhered to because of the required level of deep cleaning and sanitizing. 
 
Both sheets and towels will be provided. 
All Buildings have Wi-Fi should you wish to bring your electronic devices. 
 
RATES: 2022 
 
  Hilton – CSJs & CIJs - $95 nightly/$420 wkly               Cottages – CSJs & CIJs - $100 nightly/$440 wkly   
                Other Religious - $110 nightly/$520 wkly                            Other Religious-$115 nightly/$540 wkly  
                Others - $115 per night/$570 wkly                                       Others - $125 nightly/$590 wkly 
            
RESERVATION:   Please RETURN bottom section to: 

       Sister Kathy Schaetzle 
           1725 Brentwood Road 

       Brentwood, New York 11717                   
We are not requesting a deposit at this time in the event that we are forced to cancel. 
You will be contacted ONLY if you are on a Waiting List. 
 
                 
---------------------------------------------------------------------------------------------------------------------------------------------- 
Name__________________________________________________ Community Initials_______________ 
                  FIRST                                                           LAST 

Address______________________________________________________________________________ 
                                                                                                                                                                 City                      State                         Zip 

Phone ______________________Email______________________________ Vac. Dates______________ 
 
Dining Room With: __________________________          _______________________________________ 

 
Please list special needs (if any), and we will try to honor them _______________________________ 

 

 
PLEASE BRING YOUR EMERGENCY INFORMATION WITH YOU         .  

 

  

DATE  RESERVATION RECEIVED:                
 

 
_______________________________ 

 
   

 


