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Alan Howard Waldorf School

Summer Camp Registration Form
June 21 — July 23, 2010

Please submit a separate form for each child.

Child’s Full Name Health Card Number

First Name Last Name

Please indicate any allergies or dietary restrictions

Ages 2 - 3 Program Ages 4 - 6 Program
] Half-day 8:30am — 12:30pm* 1 5 Days Half-day 8:30am — 12:30pm*
[l Full-day 8:30am — 4:00pm** ] 5 Days Full-day 8:30am — 4:00pm**

[ 1 2 days per week: T/Th
| 3 days per week: M/W/F

Program Dates Costs
Please check all weeks you are registering for: $30/half day, $150/week
[ Week 1 June 21 -25 $60/full day, $300/week
] Week 2 June 28 — July 2 (July 1 holiday, 4-day week) | Week 2 cost = 4 days
] Week 3 July 5 -9 Please make cheques payable to
(] Week 4 July 12 - 16 the Alan Howard Waldorf School.
] Week 5 July 19 — 23 Payment in full due with form.
Name of Parent or Guardian Address
Emergency Contact Name Home Telephone
Emergency Contact Number Cell Phone
* Snacks are provided for the half-day program. Email
** Please pack a lunch for full day programs.
Registration Deadline 4pm June 4™ Refunds
8 children minimum per day per program allows | A full refund will be issued should camp
the camp to run. minimum numbers not be reached by June 4".

Please invite your friends to join the summer camp program.
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