Office Use Only:
Date:
Deposit:
Cash Checki#
Chid Gre o Learning Cenfer— CAMP BUSY BEES 2006 ENROLLMENT
Child’s Name: Sex: Girl Boy
Last First M. L Nickname
Date of Birth: VT Age: Home Phone #:
Home Address: City: State: ZIP:
T-Shirt Size: ~ Child XS Child S Child M Child L Adult S Adult M
Mother’s Name: Father’s Name:
Home Address: (If it’s different from child’s information.) Home Address: (If it’s different from child’s information.)
Home Phone #: Home Phone #:
(If different from child’s home phone) (If ditferent from child’s home phone)
Employer: Employer:
Work Address: Work Address:
Work Phone #: Work Phone #:
Cell Phone #: Cell Phone #:
E-Mail: E-Mail:
Emergency Information
Child’s Doctor: Doctor’s Phone #:
Health Insurance Provider: Policy #:

Emergency Contact(s) when parent/guardian is not available:

Name: Relationship: Phone #:
Name: Relationship: Phone #:
Name: Relationship: Phone #:

I have completed the medical emergency permission form, which authorizes the center to seek emergency
medical care for my child as deemed necessary by the Director or the director’s designee.



Program(s): Please circle the weeks and days

Weeks Dates Themes M Tue w Thu F

Pre-Camp | June 19 to June 23 | All Aboard 6/19 6/20 6/21 6/22 6/23

Week 1 June 26 to June 30 | Island Aloha 6/26 6/27 6/28 6/29 6/30

Week 2 July 3 to July 7 Splish Splash Carnival /3 = 7/5 7/6 77

E T :

Week 3 July 10 to July 14 | 5 yilq <oere = 7/10 | 7/11 712 | 713 | 714

Week 4 July 17 to July 21 | Crime Busters 717 | 718 | 719 | 720 | 721

Week 5 July 24 to July 28 Physics Grand Prix {?ﬁ‘ﬁ% 7/24 7/25 7/26 7127 7/28

Week 6 July 31 to Aug 4 Outrageous Olympics 7/31 8/1 8/2 8/3 8/4

Week 7 Aug 7 to Aug 11 Space & Rocketry a\ﬂ&% 8/7 8/8 8/9 8/10 | 8/11

Week 8 Aug 14 to Aug 18 | Dino Dig 8/14 | 8/15 8/16 | 8/17 | 8/18
Gizmo’s Robot Factory

Week 9 Aug 21 to Aug 25 “g& 8/21 8/22 8/23 8/24 8/25
d‘ﬂ'" ! ‘“JII%'.?%;

Week 10 | Aug28to Sept1 | Christmas in August 8/28 8/29 8/30 8/31 9/1

rgq-‘.ﬁ’tj;’“-h;@_ Please refer to “Science Adventure” Camp fee.
O AM Extended Care ($25/WK or $5/HR) 7 AM - 8:30 AM M Tue W Thu
O PM Extended Care ($25/WK or $5/HR) 5PM-6:30 PM M Tue W Thu

O Extended Care fee is waived for currently enrolled 4 to 5 days after-school students

Person(s) Authorized to Pick Up Child:

Name:

Name:

Name:

Parent’s Signature:

Relationship:

Relationship:

Relationship:

Date:

Phone #:

Phone #:

Phone #:




