
    PHYLIS J GREEN EARLY CHILDHOOD CENTER 
SUMMER CAMP REGISTRATION FORM 2011 

Dr. Rose Weiss, Early Childhood Director 
Eileen Rosenthal, Assistant Director 

TEL: 954-346-4281    FAX: 954-346-0881 
Child's Last Name _________________________________________ First Name ___________________________ 
 
Date of Birth _____________ Sex: M ___ F ____   
 
 Mother Father 
Name 
Street Address 
City 
State, Zip Code 

  

Phone Home: Business: 
Cell/Beeper 
E-mail 

  

Marital Status:    Married ________         Separated ________         Divorced ________         Widowed __________ 
Sibling's Names and ages: _______________________________________________________________________ 
 

CAMP TUITION IS WEEKLY 
         MEMBER NON-MEMBER 
  
  _____ Tues & Thurs 9:00AM-12:00  PM    $107.00  $115.00  
  _____ Tues & Thurs          9:00AM- 1:30   PM     $149.00  $157.00  
  _____ Mon/Wed/Fri 9:00 AM-12:00 PM     $157.00  $165.00  
  _____ Mon/Wed/Fri 9:00AM- 1:30   PM     $168.00  $176.00 
  _____ Mon-Fri ( 5 Days) 9:00AM-12:00  PM    $175.00  $183.00 
  _____ Mon - Fri (5 Days) 9:00AM- 1:30   PM       $183.00  $191.00 
  _____ Mon - Fri (5 Days) 9:00AM- 3:00   PM     $215.00  $223.00 
  _____ Mon- Fri ( 5 Days)  7:30AM -6:00  PM  $265.00  $273.00 
     
Extended Care –Daily Rates 

 ____ Before Care  7:30AM-9:00  AM      $15.00/HR                          
  _____ After Care                3:00PM- 6:00 PM      $15.00/HR                        
 
Camp: 8 weeks: June 13  to Aug 5        
Classes may be cancelled due to insufficient enrollment. If available, additional weeks can 
be added to already enrolled campers. 
Non-refundable Registration Fee (new enrollment ONLY) $ 50.00  
Non-refundable deposit is due at time of registration.  One Week Tuition 
Camp tuition is due in full by May 1. 
I have read the Camp Registration and Tuition Agreement. 
I understand the policy on camp registration and agree to be responsible for payment of all fees 
due. I understand the failure to make payment as required will result in termination of service. 
Signature (Parent or Guardian) _________________________________Date ____________ 
Circle One: VISA/MC Card # _______________________________Exp Date_________ 
AUTO CHARGE _______INITIAL____________________Security Code___________ 
Name as it appears on the card _____________ Signature ____________________________ 
 
 
 
 
 
 
 
 



 
 
 
 
 

WEEKS OF SUMMER ATTENDANCE 
 

Check off dates you will be attending camp. 
 
_____Week #1:  June 13-17 
 
 
_____Week #2:  June 20-24 
 
 
_____Week #3:  June 27-July 1 
 
 
_____Week #4:  July 5-8 (Closed on Mon, July 4) 
 
 
_____Week #5: July 11-15 
 
 
_____Week #6: July 18-22 
 
 
_____Week #7: July 25-29 
 
 
_____Week # 8: Aug 1-5 


