DURHAM COOPERATIVE NURSERY SCHOOL
P.O BOX 382
DURHAM, CT 06422
860-349-9885
SUMMER CAMP REGISTRATION FORM
Child’s Name __________________________________________         Gender     _____Male ___Female
Birth Date________________________________________________  Phone_____________________
Home Address________________________________________________
		_______________________________________________
Email_______________________________________________________
[bookmark: _GoBack]The camp will meet on Mondays, Wednesdays and Fridays from 9:30am-12:30pm starting July 7th.
Please check the weeks your child will be attending:
___ July 7th-11th   “ It’s a Zoo”
___July 18th- 19th  “Let’s Get Cooking”
___August 4th – 8th   “Fun With Science” 
___August 11th-15th   “ Lets get Messy”

Fees	- $15 non-refundable registration fee
	  $65 per week. 10% off  if you sign up for all four weeks.
                For more than one child, $65 for the first child, 10% off each additional child.

		Father							Mother
Father’ s  Name___________________			Mother’s Name________________________
Work Phone_____________________			Work Phone___________________________
Cell Phone________________________			Cell Phone_____________________________

Other persons responsible for child in case of illness, accident or emergency if parents cannot be reached:
		Name							Phone
1.___________________________  					_______________________
2.___________________________					_______________________

Any allergies or physical restrictions:  Yes_____________  No____________
If yes, please specify:___________________________________________________________
		        _____________________________________________________________
Child’s Doctor________________________  Phone_________________________

I hereby give permission for the above child to participate in the Durham Cooperative Nursery School’s Summer Camp.  I certify that he/she is in good health.  I have listed any allergies or physical restrictions that personnel should be aware of.  I further authorize the Durham Cooperative Nursery School Staff to act for me according to their best judgment in any emergency requiring medical attention in the event that I cannot be located.  

Parent Signature_________________________________________________ Date_____________
