00000000 0000000 000 0 0 0 0ie0 0i0]00 0i0i0c0 00

0] ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

SPRING CAMP APRIL 4™ - 8™, 2016
AT THE LUPINE CHILD CARE SITE.

Welcome to SPRING CAMP 2016 - EVERYONE NEEDS TO FILL OUT A FULL REGISTRATION/
EMERGENCY PACKET. Current Child Care families need to fill out a complete packet per licensing
requirement. Camp must meet a minimum enrollment number of 14 participate for camp.

Child’s Name Age
First Last
Grade (Your child must be in Kindergarten to register for Winter Camp.)
Child Care Program Currently Attending- Hanna Lupine Ohlone New Child
Parent or Guardian Name
First Last
Home Address: City
Zip Code Home Phone (__ ) Cell Phone ( )
Email Address O Check here if subsidized
Emergency Contact Person Emergency phone number

Does your child have any special needs our staff should be aware of prior to attending this program?
(EX. Physical Disability, ADD-Attention Deficit Disorder, Hearing or Vision impairment, Allergies etc )

YES NO Comments

PLEASE COMPLETE A SEPARATE FORM FOR EACH CHILD <3S0I 3K

MONDAY- 4™ — FRIDAY 8™
Program Time Fee
Resident 7:00a-5:30p $237.00

Non-Resident | 7:00a-5:30p | $287.00

You must register at the Community Swim Center or drop off your forms at the Child Care sites by Monday, March 21st, 2016.
All camp fees must be paid in full at the time of registration. Please have your child bring a bag lunch every day and remember
no peanut products.

PARENT/GUARDIANS SIGNATURE DATE
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Registration paid: DATE Cash cC Check Rec’d
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