
 
 
 
 
 
 
 
 
                                         
 
NOTE  Program age is:        Toddlers (12 months & walking by Jan. 2009) thru Kindergarten 
 
 
 
 
 
 
 
_________________________________          ______________________________                  ____________________________ 

Child’s Name:          Last        First              Middle 
 
__________________    __________  _________            ________________________________________________ 
DOB:      Month        Date         Year               Name child goes by        Sex 
 
___________________________________________________________________________________________________________  

Home Address          City          Zip 
 
___________________________________________    _____________________________________________________ 
Home Phone            E‐mail Address(s) 
 
 
 

Are there any allergies (food, insects, etc.), special diet, activity restrictions, or other chronic conditions?  If so, please explain. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________________________________ 
Father’s Name      Father’s Work Phone #      Father’s Cell Phone # 
 
___________________________________________________________________________________________________________ 
Mother’s Name      Mother’s Work Phone #      Mother’s Cell Phone # 
 
 
 
___________________________________________________________________________________________________________ 
Other Emergency Phone #s        Name of person 
 
 
 

Other than parents, who may we release your child to:   ____________________________________________________________ 
                          Name            Phone # 

Turn over » 

Summer Discovery Camp 2009 
Enrollment Form 

Please initial   ____________   Note: By initialing on this line, you 

acknowledge having all MEDICAL forms on file in our office and up 

to date.  Children CANNOT attend unless all medical forms and 

immunizations are up to date.  

Fees:  The registration fee of $25 must accompany the completed enrollment form for a child to be 
officially enrolled in the Summer Camp. The program tuition MUST BE completely paid in full by 
May 22, 2009. 



Our Summer Discovery Camp will have 3 program choices: 
Monday & Wednesday    or     Tuesday & Thursday    or Monday thru Thursday 

 
Payment schedule is as follows: 
• 3/23 Registration fee ( $25.00) with form is due (non-refundable) 

• 4/10 ¼ of the total program fee is due 

• 4/24 ¼ of the total program fee is due 

• 5/8  ¼ of the total program fee is due 

• 5/22 ¼ of the total program fee is due 

It’s important for payments to be received as scheduled, allowing the purchase of supplies and 
materials needed for the program to be bought in a timely fashion. 
 
 
 
 
 
 
Place an X in each box on the days and week your child will be attending. 
 
3 Program 
Choices 

 
Monday & Wednesday

 

  
Tuesday & Thursday

  
Monday thru Thursday 

Week 1 
July 6-9  

$50.00 

 
 $50.00 

 

 $100.00 

 
Week 2 
July 13-16 

$50.00 

 

 $50.00 

 

 $100.00 

 
Week 3 
July 20-23 

$50.00 

 

 $50.00 

 

 $100.00 

 

Week 4 
July 27-30 

$50.00 

 

 $50.00 

 

 $100.00 

 
Week 5 
Aug 3-6 

$50.00 

 

 $50.00 

 

 $100.00 

 
Week 6 
Aug 10-13 

$50.00 

 

 $50.00 

 

 $100.00 

 

 

Important Details: 
►Snack will be provided  
►Children should bring a sack lunch and drink ►All paperwork should be complete  
►Children should dress in comfortable clothes ►Immunization records must be up to date 


