01
SHIR"AMI

SUMMER DAY CAMP

SUMMER DAY CAMP
ENROLLMENT APPLICATION

2023

Tuition Amount:

Referred By:

THIS PART FOR OFFICE USE ONLY:
Date of Admission: Registration Fee:

Date Received:

Child:
Last Name First Name

Boy: Girl: Birthdate: / / Age as of August 31, 2023
Parent/Guardian: Ms./Mrs./Mr./Dr.
Address (where child resides):
Home phone: Cell phone:
E-mail: Work phone:
Parent/Guardian: Ms./Mrs./Mr./Dr.
Address (if different):
Home phone: Cell phone:
E-mail: Work phone:
Are you a member of Shir Ami? YES NO
If no, are you interested in receiving Shir Ami membership information? YES NO

Camp Katan is under the auspices of Shir Ami Early Learning Center and is governed by the Board of Directors of Shir Ami.

We are an equal opportunity care provided. See our full non-discrimination statement on our website..

101 Richboro Road ¢ Newtown, PA 18940 ¢ Camp Office: 215.968.6255
Email: ninaorr@shiramipa.org ¢ www.shirami.org



mailto:ninaorr@shiramipa.org

PARENTAL AGREEMENT

Please check off appropriate weeks attending (minimum of two weeks):

June 12-16 June 19-23 June 26-30 July 3-7
July 10-14 July 17-21 July 24-28 July 31 — August 4
Additional Week August 7-11 Total Weeks Attending

Please check off appropriate days and hours:

5 Day Program: Mon — Fri 3 Day Program: Mon Tue) Wed Thurs Fri

Hours:

9am —noon 9am —1pm 9am-3pm

Enrichment:
My child(ren) will need Before and/or After Camp Enrichment

Hours: 8:00 - 9:00am Hours: 3:00 — 4:30pm

Before Care arrival time: After Care pick up time:

Mon Tues Wed Th Fri Mon Tues Wed Th Fri
1. Congregants: | understand that a $50 registration fee must accompany each application.

Non-Congregants: | understand that a $100 registration fee must accompany each application.
Congregants and Non-Congregants: | understand that all registration fees are non-refundable and non-transferrable
and will not be applied towards tuition.

2. Payment in full is due by May 31, 2023. All registrations after May 31, 2023 must be paid in full. *All tuition payments
and Shir Ami fees must be current or an approved payment schedule must be in place with the Director of Operations
in order for us to accept your child’s registration. Payment must remain current in order for your child’s placement to
remain secure and in order for him/her to begin camp in June.

3. lunderstand that:

e No refunds will be made for early withdrawal or days missed for child illness, closures due to Covid-19, or vacations

once camp has started. Additional days may not be substituted for days missed.

e Camp Katan reserves the right to dismiss a child if it is deemed necessary. In that situation, the unused fee will be
returned.

4. |give permission for:

e My child’s name, home address, parent email & home phone number to be published in the class list
e My child’s picture to be released for publicity purposes yesg nog

5. lunderstand that all credit and debit card payments will be assessed a 3.5% convenience fee.

6. All bills will be sent via email to the primary email address.

Parent/Guardian Signature Date

Office Administrator Signature Date

If you have been referred by someone, please let us know
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