AMERICAN ADVENTURE CAMP REGISTRATION FOR SCHIFF PRESCHOOL CAMP 2010
1580 Spalding Drive, Atlanta, GA 30350   Phone 770-352-9303   Fax 770-395-1343

ENROLLMENT INFORMATION

CAMP registration begins January 1, 2010.  Choose any combination of the 10 one-week sessions.  The first session begins Tuesday, June 1.  Hours of operation are 9:30AM to 1:30PM, Monday-Friday.  Don’t forget you can extend your camp hours.  Extend-a-day forms will be provided monthly as always.

SYMBOL 183 \f "Symbol" \s 10 \h
Registration fee is $50 and is non-refundable and non-transferable.                            SYMBOL 183 \f "Symbol" \s 10 \h
Please make checks payable to Temple Emanu-El.
SYMBOL 183 \f "Symbol" \s 10 \h
Tuition fees are due in full by May 1, 2010 and are not refundable or transferable.  

CLASS SCHEDULE AND FEES                                                                                                     

	Circle appropriate age group based on

Fall 2010 registration.
	          Per Week                                   Check weeks desired.  

Member   Non-Member    1          2          3          4          5          6          7          8          9         10       










Week 1 – June 1-4, (no camp Monday, May 31 – 4/5 of weekly fee for the first week), Week 2 – June 7-11, Week 3 – June 14-18, 
Week 4 – June 21-25, Week 5 – June 28-July 2, Week 6 – July 5-9, Week 7 – July 12-16, Week 8 – July 19-23, 
Week 9 – 26-30, Week 10 – Aug. 2-6.   Extend a day info to follow.
Please print clearly and return this form with your deposit.  No applications accepted over the phone and no applications accepted without the $50 deposit.
Child's Name: Last                   

First                          Middle__________ Date of Birth


        Gender:  (  )Boy  (  )Girl                                                                                                                                       

Parent 1

                     Parent 2

                                                        Temple Emanu-El Member?   (   )Yes    (   )No    

Address                     





City                                      
Zip


Home Phone



                                                         

Parent 1 Daytime                      

Parent 2 Cell_______________________ Parent 1 E-mail








Parent 2 Daytime



Parent 2 Cell_______________________ Parent 2  E-mail








I have read and agree to the terms stated above.        Parent's Signature                                                                           
  Date


 
