SUMMER EXPLORATION PROGRAMS 2011
REGISTRATION FORM

Evergreen

Montesson Academy

Full name of child: Calling Name:

Birthdate: Age:

Gender: Male Female Is your child potty trained?

Does your child have any allergies or other health concerns?

Morning Specialty Programs are from 9 am — 12 pm. Full day hours are 9 am - 3 pm.
Programs you are applying for:

Early Childhood Programs
For children 3-6 years
Morning Specialties: Full Day Before / Aftercare

Elementary Programs
For children 6-12 years
Morning Specialties: Full Day Before / Aftercare

Arts & Crafts: Hiking & Nature:
June 6-10 June 6-10

Drama & Theater: Drama & Theater:
June 13-17 June 13-17

Music & Movement: Nature Classroom 1
June 20-24 June 20-24

Land & Water:
June 27-July 1

Nature Classroom 2
June 27-July 1

Language & Lit: Leatherwork/Sew:
July 5-8 July 5-8

Cultural Cooking: Woodworking:
July 11-15 July 11-15

Science & Nature: Print-Making:
July 18-22 July 18-22
Leatherwork/Sew: Cultural Cooking:
July 25-29 July 25-29

Sports & Games: Fine Art:

August 1-5 August 1-5

How did you hear about EMA Summer Exploration?

MOTHER OR GUARDIAN

Name

Home Address

Occupation Email Address

FATHER OR GUARDIAN

Name

Home Address

Cell Phone Home Phone Work Phone

Occupation

Email Address

Cell Phone Home Phone

Work Phone



Registration Procedures:
1. Fill out & submit Registration Form.
2. Pay tuition for each program by May 1, 2011. Tuition payments are non-refundable.
3. Tuition Prices: Half Day: $115/week Full Day: $165/week
Before Care: $20/week After Care: $40/week

Does this student have any allergies or other health concerns?

Child’s Physician:

Physician Name Phone Number

Physician’s Address

In the event that a parent cannot be reached in an emergency, the following people may be called to take my child home
from school:

Name: Relationship: Phone Number:

In addition to myself and my spouse, the following people have my permission to pick up my child from school:

Name: Relationship: Phone Number:

In the event that | or my spouse cannot be reached, | give consent for medical emergency treatment for my child for which
I will be financially responsible. (If you have insurance, please provide a copy of both sides of your health insurance card
for the school. If any changes occur with this insurance, please notify us).

Signed Date




