FIDELITY HOUSE 2" — 8th GRADE DAY CAMP REGISTRATION - 2020

At Initial Registration Please fill out the one page registration form per child and leave a deposit.
ZI A $75.00 NON-REFUNDABLE deposit per week (per child) is required to hold the spot. It will be credited toward the camp fee G ra d e s

and is not an additional fee. Registration deadline for each week of camp is the preceding Friday. A $20 late fee will be applied to last minute registrations. .
Enrollment is accepted on a first come, first serve basis.

Before Attendance at Camp
a).Any BALANCE DUE for the upcoming week must be paid the preceding Friday. Please note we do not send out weekly bills. H

b). A DOCTOR signed/MEDICAL (Immunization) RECORD is mandatory and requested 1 WEEK before your child attends.
c). Department of Early Education and Care FORMS are mandatory and requested 2 WEEKS before your child attends camp.

d). ALL MEDICATIONS (short term/long term) require a medication authorization on file. Please request the form if applicable

|

:@C CHILD'S INFORMATION

PLEASE FILL OUT INFO COMPLETELY & CLEARLY

First Name Last Name Male Female [Family Email Address
[Address own ip
Home T shirt  ch. Small (6-8) ___  ch. Med (10-11)_ ch. Lg.(14-16) ___[Date-of-Birth Age Grade Entering
Phone ( ) size AdultSmall _~~ Ad.Med__ AdL AdXL_
[Emergency Name* -
*Other than Parent ome ( )
IMother's Name
Day Phone ( ) Cell Phone ( )
[Mother’s Place of Employment Mother’s Occupation
[Father's Name
Day Phone ( ) Cell Phone ( )
[Father’s Place of Employment Father’s Occupation
I give my permission for to attend the Fidelity House Day Program, and in no way hold Fidelity House, its staff
or sponsors responsible for any accident, injury or illness to my child while attending .
Signature-Parent/Guardian Date
€< (One Week $ 400.00 (Week 1 - no camp July 3, $320.00)
ma  Sign up for 6 or more weeks at time of initial registration and take 10% off!
"=
= PREPAID EXTENDED CARE Please note your needs on your child's registration form.
E 4:30-5:30  $35.00 per week **Extended care for campers not previously signed up
E 4:30-6:30  $70.00 per week will be provided at a rate of $3.00 per 15 minutes, payable at pick-up time that day.

TURN OVER to SELECT WEEKS



brades 2- 8

CHILD’S NAME Summer 2020
Please check the Check $ WEEKLY | EXT. CARE OFFICE USE changes
. $400 week | $ WEEK/Daily ADJUSTMENT made
1 d
1 ?EiK((SI) Your Zhlll(ii i:f)eeei:‘:n (5240 week 2) [ $35 uniit 5:30 p.m. Tg[]jé L NOTES in
wi ¢ attending and a this $70 wniit 6:30 p.m. (please write in additions/changes from original registration) computer
EXTENDED CARE as needed. column ($28 & $56 week 1)
Week 1- June 29- July 2 (s320) $320.00 [+ $
No Camp Friday, July 3 $280r $56 week 1)
Week 2- July 6- 10 $400.00 |+s $
Week 3- July 13 - 17 $400.00 |+s $
Week 4- July 20 - 24 $400.00 |+s $
Week 5- July 27 - 31 $400.00 |+$ $
Week 6- Aug. 3- 7 $400.00 | +s $
Week 7- Aug. 10 - 14 $400.00 | +s $
6+ weeks at time of initial
registration 10% discount 109 | Discount $

For OFFICE USE ONLY

TOTAL DUE

** FULL DAY PROGRAMS are offered in June BEFORE & in August AFTER our SUMMER DAY CAMP. Trips & Special
Events are offered! See Separate registration sheet for details.
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