
SUMMER CAMP 2023 

PROGRAM FORM 

CHILD'S NAME:__________ DATE OF BIRTH: ____ _ 

ADDRESS: ____________ CURRENT SCHOOL: ____ _ 

PHONE(s):___________ GRADE ENTERING SEPT 2023: __ _ 

PARENT'S EMAIL: Dad __________ Mom ________ _ 

I would lik_e my child to REST from 1:00 - 1:30 __ OR NAP from 1:00 - 3:00 __

PLEASE SELECT T-SHIRT SIZE: (1 child size shirt is included with the activity fee) 

CHILD SIZES: ( ) X-SMALL 2-4 ( ) SMALL 6-8 ( ) MEDIUM 10-12 ( ) LARGE 14-16 

ADULT SIZES: ( ) SMALL 34-36 

( X) THE HOURS, DAYS AND WEEKS DESIRED:

HOURS 

) HALF DAY: 9:00atn - 12:00pm 

( ) SCHOOL DAY: 9:00am - 3:45pm 

( ) EXTENDED DAY: 7:00am - 5:30pm 

Check {X} 

Weeks 
WEEKS 

JUNE19 - JUNE 23

JUNE 26 - JUNE 30

*JULY 5 - JULY 7

JULY 10 - JULY 14

JULY 17 - JULY21

JULY 24 - JULY28

JULY 31 - AUGUST 4 

AUGUST 7 - AUGUST 11 

AUGUST 14 - AUGUST 18 

AUGUST 21 - AUGUST 25 

DAYS 

( ) 5 DAYS: MONDAY THROUGH FRIDAY 

( ) 4 DAYS: __ 

( ) 3 DAYS: __ 

( ) 2 DAYS: __ 

INDICATE SPECIFIC 

DAYS REQUESTING 

M T w Th F 

M T w Th F 

w Th F 

M T w Th F 

M T w Th F 

M T w Th F 

M T w Th F 

M T w Th F 

M T w Th F 

M T w Th F 

* CLOSED July 3rd & 4th in observance of Independence Day.



A 
� 'Please return this form with your aetiVitY fee <I- deposit upon regiStratlon. 

Child's Name __________ _ Grade Entering in Sept. 2023 ___ _

Address ____________ _ Date oFBirth ________ _ 

Mother's Name __________ _ Home# __________ _ 
Cell 'Phone# __________ _ Business 'Phone# _______ _ 
Father's Name __________ _ Home# __________ _ 
Cell 'Phone# __________ _ Business 'Phone# _______ _ 

'Persons Authorized an addition to parents) To 'PICK UP Child In Case OF Emergency: "REQUIRED 

Name _______________ 'Phone # _______ "Rlllatlonshlp ____ _ 

Name _______________ 'Phone# "R/llatlonshiP ____ _ 

Allergies: 'Please circle: 'Please IISt ANY medicationtsl child Is NOW ta King: 
Bee Stings yes no 
Insect Bites yes no 'Please IISt ANY Illness for which Child is under medical care: 
'Poison IVY 
'Penicillin 
Aspirin 

yes no 
yes no 
yes no 

Food Allergies: 'Please liSt: ______ _ 

Medication Allergies: 'Please IISt: ____ _ 

Has Child had ANY of the fOIIOWinm 
Epilepsy 
Heart TrOUble 
fainting f;'pe11s 
convuIs1ons 
ASthma f Wheezing 
Heat E><haUStion/Heat j;'troKe 
Frequent Stomach Upsets

Does Camper Wear Ear 'Plugs? 
Does Camper Wear Glasses? 

'Please IISt ANY serious illnesses your Child has had _______________ _ 
Should Camper's activities be reStricted in ANY waY? _______________ _ 

yes 
yes 
yes 
yes 
yes 
yes 

yes 

yes 
yes 

Child's Doctor ____________ Ooctor•s 'Phone# __________ _ 
Hospital 'Preference ______________ _ 
NOTE• AnY Child needing prescription medication admln/Stered during camp muSt nave forms fllled out 
and signed bY parent for dispensation of medication. These forms are available at the Les Enfants Office. 

no 
no 
no 
no 
no 
no 
no 
no 
no 

__ I atteSt that mY child Is In good health and can participate In all summer Camp aetlvltles. furthermore, he/she has been 
examined bY a PhYslclan within one Year pr/or to the date of reg/Stration. In the event that a med/Cal emergency occurs, I 
authorize Les Enfants to seeK emergency medical care for my Child. 
__ I grant permission for mY Child to use all Indoor and outdoor PlaY equipment In the Les Enfants program and participate In 
all camp aet/Vltles, 1ncIudlng supervised neighborhood walKs, walK/ng field trips, and aetivitles at Ioca1 parKs. 

__ I grant permission for my Child and/or Staff to aPPIY and or reapply sunscreen as needed.

__ MY child has permission to use all the swimming and playground facflltles at the Pa If sades ParK Swim CIUb 200 'R9oseveIt Pl, 
Pa If sades Park as wen as travel on a seat belted bus to and frOm Les Enfants PrescnooI to the Palfsades 'ParK Swim Club. Bussing 
Will be provided bY FfrSt Student 110 south Dean Street, EngIewood, NJ, 

__ I have read, underStand and agree to abide bY the summer Camp payment 'Poll cl es and poUcles set forth In the "ABC'S of

Les EnfantS", These polfcles Include the Information to Parents Document and the Les Enfants Discipline 'Polfcy. 

Parent or Guardian's Signature _____________ Date ____ _ OVER 
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