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                                             BLOOMING GROVE ACADEMY

       Summer Camp & Scholarama 2010
    Enrollment Form

Use one Enrollment Form per child
Child’s Full Name_______________________________________________________ Home Phone__________________________







  



Preferred Name___________________________ ( Male ( Female  Birth Date____________________________ Age  _____________  

Address____________________________________________________________________________________________________ 

___________________________________________________ City _____________________________ Zip Code ______________

Father _____________________________________________  Mother_________________________________________________

           (Include last name, if different from child)



 (Include last name, if different from child)

Social Security Number________________________________ Social Security Number____________________________________

Work Phone_________________________________________ Work Phone_____________________________________________

Cell Phone__________________________________________ Cell Phone______________________________________________

Employer___________________________________________ Employer_______________________________________________

Living with child:    ( Yes    (  No                                            Living with child:    (   Yes      ( No

PROGRAM REGISTRATION:   
SUMMER CAMP AM               (  SESSION #1 ( SESSION #2    7:00AM--12:00PM (Includes AM Scholarama Classes)**                                     
SUMMER CAMP PM                 ( SESSION #1 ( SESSION #2   12:30PM--5:30PM  
SUMMER CAMP FULL DAY  ( SESSION #1 ( SESSION #2
  7:00AM--5:30PM   (Includes AM Scholarama Classes)**                                     
SCHOLARAMA ONLY             (  Section 1       (  Section 2        (  Section 3   **
** Please complete the enclosed Scholarama Registration Form, indicating your 1st & 2nd choices 
COST OF PROGRAMS:   




Session 1
Session 2
FULL DAY CAMP 
$ 725 

$875

($100 discount for 2nd+ child ) + Registration Fee 
HALF DAY CAMP
$ 480 

$580

($  50 discount for 2nd+ child ) + Registration Fee 

SCHOLARAMA          $ 150 PER CLASS, PER CHILD     (NO REGISTRATION FEE)
FEES DUE BY: 

SESSION #1 -- Due by May 21st        Registration Fee to be submitted with Enrollment Form

SESSION #2 -- Due by June 21st        Registration Fee to be submitted with Enrollment Form
SCHOLARAMA  -- Due at time of registration.  Please include Scholarama payment with this Enrollment Form                    


HEALTH  INFORMATION

Has your child ever received a formal evaluation, not including routine screenings, to determine special educational needs such as speech or language disorders, physical disorders, emotional or behavior disorders, visual or hearing impairment, or cognitive learning disorders?   ( Yes   (  No

If yes, please list any results of testing which would help us with placement and educational services for your child.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Does your child take any regular medication?  (  Yes    ( No  

If yes, please list ___________________________________________________________________________________ 

Does your child require any special medical care during school hours?  (  Yes    ( No  

If yes, please explain _______________________________________________________________________________

NOTE: All medication must be in the original container and brought to the camp director. A Request for Administration of Medication form must be filled out for medication to be administered by school officials.  The parent must fill out the top part of the form and the physician must fill out the bottom part of the form. 

PARENTAL PERMISSION

Parents give permission: 

(    for the student to be photographed and the photographs displayed.  Please Initial ________
· for Blooming Grove Academy, its employees or agents, to take student on walking/driving field trips. Please Initial ________
PARENTAL AGREEMENT

1. Payment: Parents agree to pay all charges, including late charges of $20 per week assessed by Academy for the care of the student, and agree to reimburse Academy for any expenses Academy incurs in doing so.  Parents understand that fees are due and payable in advance based upon Schedule (see reverse side) and that failure to pay the fees as they become due may be cause for dismissal of the student from the program.  If Academy undertakes collection action to recover monies due it for care of the student, Parents agree to pay all reasonable costs of collection, including attorney’s fees.

2. Accident or Injury: In case of accident or sickness of the student, Academy will attempt to notify, in order, the student’s parent or guardian, the preferred doctor, and the other emergency contacts as provided by Parents.  Until such a contacted person takes responsibility for such accident or sickness, Parents give their permission for Academy to assume such responsibilities and to take all steps Academy considers reasonable in the circumstances.

3. Liability Waiver: Parents recognize and acknowledge that there are certain risks of injury relating to child care and participation in Academy programs and, in consideration of the student’s enrollment in Academy and participation in Academy programs, Parents (a) consent to emergency medical care provided by ambulance or hospital personnel in the event of accident or of any and all injuries to the student; (b) give permission for the student to attend field trips sponsored by Blooming Grove Academy.  Parents will be notified of field trips through letters.   Parents will be responsible for checking the schedule and notifying the school, in writing, if permission is not granted to attend a specific event; (c) agree to assume the full risk of any and all injuries to the student arising from or relating to such participation, and hereby fully release, discharge, hold harmless, and waive any and all claims against Blooming Grove Academy, and their directors, officers, agents, servants, and employees as a result of such injuries and their treatment.  Parents understand that “injuries” encompasses, without limits, all physical, emotional, and pecuniary damage.

________________________________________________________________________________________

Parent/Guardian Signature








Date

FOR OFFICE USE ONLY: Date received application____________________________




                Registration fee paid _______________________________



                Camp fee paid Session #1_________________________  #2_________________________

Scholarama fee paid     #1______________________  #2______________________   #3__________________
Office Use:





Start Date: ______________


Entered in Data Base:  ______





Return this form to Register





T-shirt size  (circle one)    YOUTH:  Small    Medium    Large    ADULT:   Small   Medium   Large   X-Large





�





Continued on back








