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Child’s Name _____________________________________________________________       Male     Female                              
  F M          last                                            irst                                       iddle   

ddressa  ______________________________________________________________________________________ 
                        s   a art e ttreet                                                                                             P M N   

______________________________________________________________________________________ 
                                           Ziow tatet N     s    P 

Phone _______________________________ chools  __________________________ Grade as of 9/2010 _____ 

-Maile  _____________________________________________________ ate of Birthd   ______________________

  

Parent’s Name ________________________________________________________________________________   

ddressa  ______________________________________________________________________________________ 
                        s   a art e ttreet                                                                                             P M N   

______________________________________________________________________________________ 
                                     Ziow tatet N     s    P 

Phone _______________________________________________________________________________________ 
                        M  o i e   ellho e                                                         FFF C                                     C   

 

Parent’s Name ________________________________________________________________________________  

ddressa  ______________________________________________________________________________________ 
                        s   a art e ttreet                                                                                             P M N   

______________________________________________________________________________________ 
                                     Ziow tatet N     s    P 

Phone _______________________________________________________________________________________ 
                        M  o i e   ellho e                                                         FFF C                                     C

EMERGENCY CONTACTS (o tther han Parent) 

1. _________________________________ Phone #________________________ elationshipr  _______________ 

2. _________________________________ Phone #________________________ elationshipr  _______________ 

3. _________________________________ Phone #________________________ elationshipr  _______________ 

  

GENERAL PERMISSION 
I give my child permission to fully participate in all Summer Studios activities, including day trips, overnights 
and special events.  I have read and understood both sides of this form and agree to the terms thereof. 

Parent’s ignatures  ___________________________________________________ ated  _____________________ 

VIDEO / PHOTO RELEASE PERMISSION 
I give permission for any photograph or video my child may appear in while participating in camp activities 
to be used for the purpose of publicity (open house slide show, albums, brochures, web site etc.).  In the 
event you choose not to give this permission, an identifying photograph of your child must be provided. 

Parent’s ignatures  ___________________________________________________ ated  _____________________

E N R O L L M E N T  F O R M  ________________________



PERMISSION TO SHARE PHONE NUMBER      I do       I do not 

give Summer Studios permission to share my phone number for play arrangements, carpooling and group lists. 

Parent’s Signature ___________________________________________________ Date _________________________ 

  
FRIENDSHIP REQUEST 
Requests will be honored only if possible, but are not guaranteed. The request must be mutual (the child named 
must request your child). It is understood that the children are near in age and grade. 

I wish my child to be in the same group as _____________________________________________________________ 

   

How did you hear about Summer Studios?______________________________________________________________ 

 

  

T U I T I O N

Please indicate when your child will be attending camp and enter the appropriate tuition(s) at right.

There is a $100 discount for each additional child’s tuition (for full program enrollments only).

Additional weeks may be added after the initial commitment for $550 per week.

  Full Program, July 6–30: $2,000								                                

  Week 1, July 6–9: $440									                           

  Week 2, July 12–16: $550								                           

  Week 3, July 19–23: $550								                           

  Week 4, July 26–30: $550								                               

Payment Schedule:  A $300 deposit is due with submission of this application — by April 1.  

		       The balance is due by May 1.  

Refund Policy: $200 of the deposit is refundable until May 1, after which there are no refunds.  
 

E X T E N D E D  H O U R S

  Before-Camp Care (7:30 – 9:00 am): $15.00 / day x                         			                        
                       	                                                          	         NUMBER OF DAYS

  After-Camp Care (4:00 – 5:30 pm): $15.00 / day x                         				                         
                       	                                                                              NUMBER OF DAYS

 

Summer Studios is licensed by the New York State Department of Health. 

Copies of the inspection are filed with the Rockland County Health department in Pomona, New York.
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