Child’s Name:
Parents’ Names (first and last): Mother:
Address/Zip:
Phone Numbers:
E-mail Address:

Special Needs (e.g. allergies, IEP, etc)
Sibling(s) Name(s) & Group(s):
Special Request:

1.
2.
3.

4.

El Nursery School 2009 SUMMER CAMP REGISTRATION

(Please complete one form per child)

Birthdate:
Father:

Sex:

Home: Cell: Work:

Beth EI Member?

CIRCLE the desired GROUP, SESSION, DAY & Calculate your PAYMENT

READ and SIGN the registration agreement

ATTACH the $25.00 registration fee, payable to Beth El Nursery School, and send to: 1900 Cochran Road, 15220.
To pay by credit card, contact the Billing Office at 412-561-1168, x 15

You will receive a confirmation of enrollment

Contact Camp Director, Michele Wilson at (412) 561-1168 for additional information

Session 1-3 balances are due by June 1, 2009 & Session 4-7 balances are due by July 1, 2009.

Beth EI Nursery School Reserves the Right to Cancel any part of this summer program due to insufficient enroliment.

GROUP Bunnies Giraffes Dinosaurs Kangaroos
circle one: (Three by 6/30/09) (Four by 6/30/09) (Five by 6/30/09) (completed Kindergarten)
SESSION 1 2 3 4 5 6 7
& Theme “All About “Animal “Patriotic” | “Messy “Go “Let’s “Carnival”
circle one: Me” Exploration” Science” | Green” Build It”
6/15-19 6/22-26 6/29-7/3 | 7/6-10 | 7/13-17 | 7/20-24 | 7/27-7/31
DAY 3 Day 5 Day
circle one: | M-W-F 9:30-12:30* M-T-W-R-F 9:30-12:30
(*bag lunch at noon) (*bag lunch at noon)
$72 per week $120 per week
PAYMENT * |3 Day 5 Day Less Discounts |Total Due:
$72x _ weeks |[$120x weeks |(— appropriate %) | (3 Day + 5 Day — Discounts)
=$ =$ s ) $

*Discounts: Beth El members 15%,Siblings 5% off the lower priced group,;All Sessions 5%;Lump-sum payment 5%
Registration Fees:

There is a $25.00 non-refundable registration fee due by April 30th.
Refund Policy:

BENS is unable to refund camp fees; however, if the Director is able
to fill the camper’s spot with a child on the waiting list, then you will
be refunded, less registration fee, once the new camper is paid in full.
Other Fees:

Returned checks are subject to a $10 fee.

FOR OFFICE USE ONLY:

Registration Date:
Check Number:
Check Amount:
Balance Due:
Balance Paid:

Registration Agreement: g?PieS to:
= irector
| understand that camp fees are non-refundable. | agree to pay the balance for the Bookkeeper

above-mentioned child to attend Beth EI Nursery School Summer Camp by June 1,

2009. If 1 do not pay my balance in full by June 1, | understand that a space cannot
be reserved for my child to attend camp and may be filled by a waiting list of children.

Parent’s signature (required for registration)

Date
BENSCAMPREGISTRATION12509



