Westminster School for Young Children
SUMMER CAMP REGISTRATION FORM 2018
9:00 am — 12 Noon
12:00 — 1:00 pm Lunch Bunch

Camp is for rising 2s, 3s, 4s and rising Kindergarten students

Session1  June 11" - June 15™ “Under the Sea”
Session2  June 25" - June 29" “Mad Scientists”
Session3  July 9" — July 13" “Color Your World”
Session4  July 23" - 27" “Animal Planet”
Session5  August 6" - 10" “Extra, Extra, Read All About It!”

Tuition Fee: $150 per session
Tuition must be paid at the time of application.
Lunch Bunch - $8 per day - optional

Child’s Name Male Female
Address Zip Code
Home Phone e-mail Address

Cell Phones: Mother Father

Present Age of Child ___ Birthday (mo.) ____ (day) (yr.)

Program child now attends, if other than Westminster

Father’s Name Work Phone
Mother’s Name Work Phone
Email address:

Doctor’'s Name Office Phone
Allergies:

Emergency Contact — to be used if the parents cannot be reached:

PLEASE READ THE REGISTRATION AGREEMENT ON THE BACK OF THIS FORM AND SIGN.
MORE INFORMATION WILL BE SENT TO YOU LATER ABOUT CLASSES, TEACHERS, ETC.



REGISTRATION AGREEMENT

We agree to pay the entire amount of for
the session / sessions we have checked. In paying this amount, we
understand that all except $35.00 per session will be refunded only
if we withdraw our child from camp prior to Wednesday, May 25,
2016. After that date, none of the fee is refundable. We grant
permission for our child to be transported to the doctor named on this
registration form or the nearest hospital if an accident occurs and
neither the parent, nor the emergency contact, can be reached.

Signature
Date

IMPORTANT NOTATION: If your child is not a present student at
Westminster, we must have an up-to-date medical information form.
These forms are available on the Westminster School website —
[Www.wsSycdurham.coml. We will also accept a copy of this year’s
health form from your child’s current school.
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