
 
 

 

 
 

 
 

 
 

June 15-August 7, 2009 
 

2009 APPLICATION 
 

       Camper’s Name:____________________________________________________________Sex:_______ 
 
       Address:__________________________________________ _ Home Phone:______________________ 
 
       City:___________________________________State:____________________Zip:_________________ 
 

Date of Birth___/___/___     Age:____________ 
Mom’s Name:______________ Mom’s Work Telephone:________________ Mom’s Cell phone:_____________ 

Dad’s Name:__________________ Dad’s Work Telephone :______________ Dad’s Cell phone:______________ 
 

Please select the appropriate group: 
Ages 18 months to 4 years  

 

Group I  18 months –23 months 
Group II  24 months-35 months 
Group III  3-4 years old 

 

 

8 week camp program 6/15-8/7/2009 
Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 

 

4 week program 
Session 1-6/15-7/10      Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 

                 Session 2-7/13-8/7     Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 
 
 

Weekly program  
*if space is available 

 
Week 1-6/15-6/19   Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 

                    Week 2-6/22-6/26   Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 
        Week 3-6/29-7/2     Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 

Week 4-7/6-7/10     Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 
Week 5-7/13-7/17   Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 
Week 6-7/20-7/24   Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 
Week 7-7/27-7/31   Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 
Week 8-8/3-8/7       Full day 9:00 am – 3:30 pm     Half day 9:00 am – 12:30 pm 

 
 
 
 
 

MEDICAL INFORMATION 

2009 Fee Schedule 
8 weeks full day $2,000.00  

*$200.00 non-refundable registration fee must accompany all applications.  If 
received by March 1, this fee will be applied towards camp balance.  

 
**Applications will only be accepted if school fees have been paid up to date. 

 

4 weeks full day $1,260.00 
8 weeks half day $1,420.00 
4 weeks half day $1,160.00 
Weekly full day $420.00 
Weekly half day $315.00 



 

ALLERGIES AND RESTRICTIONS:_______________________________________________________________________ 
 
Is your child currently taking any medication?  If yes, what?____________________________________________________ 
 
 
 
 

RELEASES 
 

I hereby authorize Camp Discovery to take my child to a doctor or hospital for any Emergency treatment necessary. 
 

 
Signature of Parent:________________________________________________  Date:__________________________ 

 
 

AUTHORIZATION 
 

The following individuals are hereby authorized to pick-up my child from Camp Discovery 2009.   I will notify the camp 
office either by phone prior to 2:00 P.M., or by note, of any pick-up changes for that day. Please be aware that any new 
person picking up will be asked to present photo identification.  Please notify them of our policy. 
__________________________________  _________________________________ 
Name/Relationship                            Phone                                           Name/Relationship                                Phone          
 
__________________________________  _________________________________ 
Name/Relationship                            Phone                                           Name/Relationship                                Phone          
 
__________________________________  _________________________________ 
Name/Relationship                            Phone                                           Name/Relationship                                Phone          
 
 

EMERGENCY CONTACTS 
 

In case of emergency, local contacts other than parent or guardian: 
Please provide local phone numbers only! (*This must be filled out!) 

 
1. Name:_______________________________________ Relationship:______________ Phone:_____________________ 
 
2. Name:_______________________________________ Relationship:______________ Phone:______________________ 
 
3. Name:_______________________________________ Relationship:______________ Phone:_____________________ 
 
Family Doctor:____________________________________________ Phone:_____________________ 
 
 
 
 

SPECIAL INFORMATION 
 

Please help us to make this camp experience an enjoyable one.   Please provide information about your child.  Is there 
anything that might scare your child, his or her likes or dislikes, changes within the family; new baby, illness, custody 
restrictions, marriage or divorce?  Please e sure to update this information as necessary. 
 

_______________________________________________________________________________________ 
 

__________________________________________________________________________ 
 
 

PAYMENT INFORMATION 
A non-refundable $200.00 registration fee must accompany this enrollment form.   
All camp fees must be paid in full by May 15, 2009.   
 
I understand that if my camp balance is not paid in full by May 15, 2009, I will forfeit my child’s reserved space at Camp Discovery. 
 
I understand and agree to the above policies of Camp Discovery regarding payment of camp fees.  

 
_________________________________________________________________     ____________________________________ 
Parent’s Signature         Date 



 
 
 
 
 
 
 
 
 
 
 
 

Welcome to Camp Discovery at The Tauber Academy.  With our many years of 
experience, this summer promises to be fun-filled, exciting and safe.  We look forward 
to sharing this great adventure with your child.  
  
Our early childhood camp groups range in age from 18 months to 4 years old.  The 
summer program will be a continuation of our developmentally appropriate Early 
childhood program.  The campers will be participating in an extensive daily program 
utilizing our learning centers and materials, in addition to other camp activities, which 
include water play, arts, music, cooking and gymnastics.  There will be exciting weekly 
themes to spark your child’s curiosity.   
 
Our camp groups will be staffed with teachers who are with us throughout the year.  
They will provide a fun, nurturing and comfortable environment for your child.  
 
As the number of campers per group is limited, we encourage you to register early.  
Please complete and return the enclosed application form along with the registration 
fee of $200.00 to ensure a fun-filled and exciting summer for your child.  There is no 
reduction or refund of fees due to illness, absence, withdrawal, or legal holiday. 
 
WHAT TO BRING TO CAMP 
Please label all of your child’s belongings. 

• A bathing suit, towel, hat, suntan lotion and pool shoes for daily water play 
• A clean change of clothing and diapers to be kept in camp in case of accidents 
• A paint smock for daily art activities 
• Sunscreen is to be applied at home before arrival and extra sunscreen should be 

provided for re-application 
• Napping is essential for full day campers 

 
LUNCH AND SNACKS 
A variety of nutritious snacks and juice will be provided daily.  Parents will provide a 
daily dairy lunch for their children.  A pre-paid lunch program may be instituted, to 
be determined by interest.  A pre-payment form will be distributed on the first day of 
each session. 
Camp hours 
9-12:30 for ½ day campers 
9-3:30 for full day campers 
Friday, July 3- Camp is closed 

 



 
 
 
ARRIVAL AND DISMISSAL 
Camp doors open at 8:45 am Monday-Friday.  During drop-off and pick-up, our 
staff will assist in bringing your child into or out of the classroom.   
Do not park in the circle.  If you need to walk your child into the school please park 
in a designated parking space. 
Dismissal begins at 12:15 for half day campers and 3:15 for full day campers.  
Please respect the pick-up hours.  All campers must be picked up by 3:30 pm.  Late 
pick-ups will be charged a $10.00 fee per day. 
 
PICK UP AUTHORIZATION 
Your child will only be released to persons whose names appear on the emergency 
info sheet.  If there is any change, you must contact the camp office.  A photo must 
be presented by any person other than the parent who is picking up a camper.  
 
MEDICAL FORMS AND MEDICATION 
Every child must have a current medical form on file.  If your child is currently 
enrolled in our school we will collect the forms accordingly. 
Do not send any medications in your child’s backpack.  All medications must be 
brought into the camp nurse and a permission slip must be signed.  All medicine 
must be in the original container with the pharmacy label intact.  Please be 
considerate.  If your child is sick, he or she does not belong in camp.  If your child 
appears ill, we will request an immediate pick-up. 
 
We look forward to having your child join us this summer for Camp Discovery! 
 
If you have any questions or concerns, please feel free to contact me at 305-931-0010 
x222. 
 
Sincerely, 
 

  
 
Ruth Shechter 
Camp Director and School Nurse 
 
 
 


