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Summer Camp Registration

TCGP is pleased to present our Summer Camp 2010: Summer Around the World, a program
created to provide a holistic, cultural experience for children. Summer Around the World is a
half-day summer camp for children aged 2 2 to 8 years. Each camp is a two week session meeting
three days each week (six days). Children come to camp Tuesday, Wednesday and Thursday of
each week, from 9:30am to 1:30pm.

We look forward to sharing a wonderful adventure with your children as we explore the beautiful,
diverse cultures of Europe and Latin America. The children will experience the spirit of Europe
and Latin America in sight, smell, sound, taste and touch. Our journey will be brought to life
through music, song & story; games, crafts and food. The camps are designed to build on one
another; yet whether your child attends one, two or more camps, each camp stands on its own providing
an enriching cultural experience.

Child and Parent/Guardian Information

Child Information

Child’s Name: Name Used:
Last First Middle

Month, Day, Year of Birth: Age: Gender:

Previous School (if any): Attended:

Playgroup Experience (if any):

Other social/group experience:

Other information you’d like to tell us about your child:

Parent/Guardian Information

Parent/Guardian #1 Marital Status: Married Widowed Divorced Single Partnered

Name:

Home Address:

City, State and Zip: Email Address:
Home Phone: Cell Phone:
Employer: Work Phone number:

Occupation:




Parent/Guardian #2 Marital Status: Married Widowed Divorced Single Partnered

Name:

Home Address:

City, State and Zip: Email Address:
Home Phone: Cell Phone:
Employer: Work Phone number:
Occupation:

Primary Contact Information:

Due to the number of phone numbers and emails each family may have we ask that you identify primary contact information for
your family. Please indicate the phone number we should try first when we need to reach you and the email where you will most
consistently receive preschool information.

Primary Phone Contact:

Primary Email Contact:

2010 Summer Camp Registration Information Dates, Fees & Policies

e Registration for Summer Around the World camp is open to children aged 2 2 * to 8.

* Space is limited and spots are filled on a first come first serve basis.

* In House & TCGP Alumnae Registration: March 1st — April 1*. Registration forms and fees required
for each child.

*  Open Registration: April 2™ — April 30", Registration forms and registration fees required for each
child.

*  Tuition Due in Full: Session I & 11 due no later than April 30", Session IIl & IV due in full no later
than June 1*.

*  Both the registration fee and summer camp tuition fees are strictly non-refundable. Camp fees not_
paid in full by due dates will result in forfeiture of camp placement for the session(s) registered.

* Class Placement will be as follows: Older twos who have been through TCGP program; older threes
and fours; older fours and fives; and six to eight year olds. All classes will consist of a Lead Teacher
and an Assistant Teacher.

*Please Note: Only 2 ' year olds who have been through TCGP program may register for summer camp.

Circle the session numbers for each camp you are signing up for:

Session 1 Session 2 Session 3 Session 4
Wondrous Europa! Wondrous Europa! Viva! Latin America Viva! Latin

1 II I America I1

June 1, 2, 3 and June 15, 16, 17 and July 13, 14, 15 and July 27, 28, 29 and
June 8,9, 10 June 22, 23, 24 July 20, 21,22 August 3,4, 5
$190 $190 $190 $190

Check/Include the Following:

Registration Fee: $50 (per child, whole summer)

Pay at Registration Time or by Due Date (see above):

Camp Tuition Fees: $190ea. X # of camp session (s) circled above = §

Total Amount Submitted with Registration: $
Parent Signature Date:




Medical & Emergency Information Form

PLEASE COMPLETE ALL SECTIONS OF THIS FORM--No Blanks Please!

Child Name: Month/day/year of Birth:

Family Physician or Pediatrician: Phone:

Parent/Guardian Name/s:

Medical History
1. Is your child under medical care? Yes No

2. Is your child taking any medication? If so, what kind? For what?

3. Does your child have any medical/physical problems we should be aware of? Please be specific.
Include any and all allergies and current treatment.

4. If you vaccinate your child, please tell us the date of last Tetanus booster:  /  /

5. Any surgical operations in the last year? If yes, please explain.

6. Any injuries or accidents in the last year? If yes, please explain.

7. In case you cannot be reached provide us with TWO EMERGENCY CONTACTS.
PLEASE DO NOT LEAVE ANY BLANKS HERE.

1% choice: Phone:

2" choice: Phone:

8. Please check if the following medicines may be administered to your child:

_ Tylenol or Motrin _ Benedryl Child’s weight Ibs.

As parent and/or guardian, I do herewith authorize the treatment by qualified and licensed medical doctor, of the
following minor in the event of a medical emergency which, in the opinion of the attending physician, may endanger
his/her life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only

after a reasonable effort has been made to reach me.

Parent/Legal Guardian Signature: Date:

Print Name:

Address:

Date or Dates when release is intended:







		          Last	       First      	   Middle
	Month, Day, Year of Birth:   _________________   Age:  _______   Gender:  _____________________________
	Previous School (if any):  ___________________________ Attended:  __________________________________

