Sharon Country Day Camp

Walpole, MA

Business Office:
438 So. Main Street, P.O. Box 429 = Sharon, MA 02067-0429

Telephone (781) 784-3057
Fax (781) 784-4139 » Fax (508) 668-1619 (camp season only)
Website: www.sharoncountryday.com ¢ Email: scdcc@aol.com

KIDDIE CAMP PROGRAM
Ages 4 to young 5

DATES: June 27" through August 19", 2011
HOURS: Full Day: 8:30 a.m. to 4 p.m. $75.00 per day Half Day: 8:30 to 1:00 $50.00 per day
EXTENDED HOURS : Late pick up to 5:30 available for an extra charge

ENROLLMENT: is for 3,4, or 5 days per week, for a minimum of 2 consecutive weeks to allow for
continuity in program planning. You may sign up for as many weeks as you like as long as openings
are available. Enrollment is limited & preference is given to families who attended the Kiddie Camp
during the summer of 2010.

PHILOSOPHY: We want our campers to be active participants, learn new skills, have a sense of
belonging & security and to acquire confidence and self-esteem. We also believe in the importance of
special friendships and memorable times - at Sharon Country Day, “We Are Family.”

PROGRAM: These young campers are exposed to, and participate in, a wide variety of activities, geared
specifically to their age and capabilities including: swimming, arts & crafts, music, dance, games &
relays, Audubon Arc, Native American, gymnastics, & beginning skill development in soccer, t ball,
kickball, basketball, & newcombe.

DAILY RED CROSS INSTRUCTIONAL SWIM: The children are taught by our Red Cross Certified
Waterfront Safety Instructors and Lifeguards, who are supervised by Stuart Hershman, the Waterfront
Director. The swimming area is very safe with a sandy bottom and designated for beginner & non
swimmers. There are Red Cross swim instructors, Lifeguards, and Kiddie Camp staff present at all
times with the children during their swim.

GENERAL SWIM (Full Day children) A fun, non instructional swimming period , supervised by Red Cross
Instructors/Lifeguards & Kiddie Camp Staff, in a separate area for beginners/non swimmers.

FACILITIES: Sharon Country Day Camp is located on 30 acres of woodlands, nature trails, playing fields
and a beautiful spring fed pond. The children have their own special facilities & play areas including a
basketball court, soccer field, t ball area and playground. Their “home away from home” is a large
spacious cabin, with screened picture windows & individual cubbies for their belongings. Adjacent to
their cabin are picnic tables ,for lunch & their mid afternoon ice cream break, in a lovely tree shaded
area of the camp.

STAFF : We employ mature, qualified Unit Leaders & assistants who share a love of children & the
ability to understand their needs.(Over 50% of our staff are former campers). They are with the children
from the moment they arrive in camp until it is time to go home. Staff ratio is a minimum of
1counselor to 4 campers. *Registered Nurse available at all times.

Charlie Hershman, Owner/Director of Sharon Country Day Camp, & Rhonda Hershman Jermyn, Co-
Director, are responsible for overall programming and supervision of Kiddie Camp.

There is a 10% discount for more than one child in a family or if a sibling attends Sharon Country
Day Camp. DEPOSIT: Itis credited toward tuition, which is payable in advance.

NO REFUNDS WILL BE MADE FOR ABSENCES. Due to limited daily enrollment, there can be NO
substitution for absent days.

For further information please call Charlie Hershman or Rhonda Jermyn @ 781-784-3057.
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Sharon Country Day Camp

Wa[pole, MA
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KIDDIE CAMP ENROLLMENT FORM Ages 4 — young 5

Full Day Option: 8:30-4 pm = $75 per day Half Day Option: 8:30-1pm = $50 per day

Please Circle FULL FULL FULL HALF HALF HALF
3 DAYS 4DAYS 5DAYS 3 DAYS 4 DAYS 5 DAYS

2 weeks $450 $600 $750 $300 $400 $500

3 weeks $675 $900 $1125 $450 $600 $750

4 weeks $900 $1200 $1500 $600 $800 $1000

5 weeks $1125 $1500 $1875 $750 $1000 $1250

6 weeks $1350 $1800 $2250 $900 $1200 $1500

7 weeks $1575 $2100 $2625 $1050 $1400 $1750

8 weeks $1800 $2400  **$3000 $1200 $1600 *$1950

Extensions of one or more weeks: Full: 3 days $225 4 days: $300 5 days: $375
Extensions of one or more weeks: Half: 3 days $150 4 days: $200 5 days: $250

Late pick up available for extra charge: 4-5pm $9 first child, $6 sibling

The season runs from Monday, June 27" — Friday, August 19", 2011, & consists of 8 consecutive weeks. Rates include daily
milk,(ice cream in the afternoon for full day children),instructional swim taught by our Red Cross Water Safety Instructors, specialist
activities including music, dance, gymnastics, Native American, Arts & Crafts, Adventure Challenge Ropes Course, Audubon Arc, &
sports including soccer, kickball, basketball, & field activities — all geared towards this age level.

Name: Birth Date Age

Home Address Zip: email

Home Telephone Business Cell

In Case of Emergency Phone

Please write in days per week for each week: M,T,W,TH,F Full Day Half Day

WKk 6/27 Wk 715 Wk 7/11 Wk 7/18

Wk 7/25 Wk 8/1 Wk 8/8 Wk 8/15

Late Pick Up **Those scheduled on Mon. 7/4 may substitute another day that has availability.

For those coming 8 weeks 5 days, tuition has been credited $75 full day & $50 half day for July 4" holiday.
NO CHANGES IN SCHEDULING OF DAYS AFTER MARCH 15", 2011

Name of Physician Phone #

ENROLLMENT FEE/DEPOSIT to accompany this application: (will be applied to tuition) $200 per child,70% discount for more
than one child in a family, or if sibling attends Sharon Country Day Camp. CHECKS MADE PAYABLE TO SHARON COUNTRY
DAY CAMP. Balance due on or before June 1°', 2011. It is understood that in case of withdrawal the financial loss shall be
suffered by the sender. NO REFUND or substitution of days is made for late arrival, early leaving, or absences.

Date of Application Signature (Parent/Guardian)
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KIDDIE CAMP
2.
The following information will be most helpful in understanding your child’s needs.

CHILDREN MUST BE POTTY TRAINED IN ORDER TO ATTEND.

General Health

Allergies

Does your child have any serious fears? If so, please be specific.

Temperamental Characteristics — Personality

Previous camp/pre school experience:

Restricted in any activities?

Is your child reluctant to use the bathroom? Does s/he have occasional accidents?

What are his/her needs & what skills (physical, social, etc.) do you hope to see your child develop?

Comments:

New Families only: How did you hear of us?

IMPORTANT: The cooperation of parents is asked in keeping children home at times when they seem over-
tired or seem to be contracting a contagious disease. In this way, the health of others will not be in jeopardy.
Children MUST HAVE SUNSCREEN APPLIED AT HOME — BEFORE THEY ARE DROPPED OFF,

even if it looks cloudy/rainy. We also encourage the wearing of hats.
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Authorization — signature indicates agreement
| authorize Sharon Country Day to have, use, publish, reproduce photographs of my child as may be necessary for its
Records, public relations material or website. No personal information will be provided.

Signature of Parent/Guardian Date:




% Medical Consent
I/ )

“ACCREDITED ~ SHARON COUNTRY DAY CAMP Part 4 Registration Packet
Camper’s Name Sex: Birthdate Bunk # (if known)
Address Town Zip
Home Telephone Work Telephone Cell

Other persons to contact if parent/guardian is unavailable:

Name Home phone Cell
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AS AN ACCREDITED DAY CAMP, WE ARE REQUIRED BY THE AMERICAN CAMP ASSOCIATION TO OBTAIN
THE FOLLOWING INFORMATION. YOU MUST SIGN, DATE AND RETURN THIS FORM PRIOR TO THE CAMP
SEASON, EVEN IF THERE IS NO INFORMATION TO PROVIDE. IN ADDITION, NO YOUNGSTER WILL BE
ALLOWED TO ATTEND CAMP WITHOUT AN UPDATED IMMUNIZATION/PHYSICAL FORM.

1. Please list any over the counter medications your child is currently using.

2. Known allergies

3. Description of any current mental/psychological conditions requiring any medication, treatments, or special
Restrictions or considerations while at camp.

Parent/Guardian Signature Date
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MEDICAL CONSENT
1. I give permission to have the Camp Nurse or camp personnel designated by the Camp Nurse, to give the following
medicine prescribed by Dr. to (camper).

2. 1 give permission for my child to have over the counter medication ie: Tylenol, cough medicines, etc., as needed, to
be administered by the Camp Nurse. Campers are not allowed to keep medicines in their cabins or on their person
They must be brought to the infirmary where they will be dispensed.

[ understand that I may retrieve the medicine from the camp at any time and that the medicine will be destroyed if it is
not picked up within one week following termination of the order or one week beyond the close of camp.

Parent/Guardian Signature Relationship to Camper Date

Suggestions for Protection from the Sun: Please be sure sunscreen (spf at least 15, waterproof) has been applied to
exposed body BEFORE coming to camp. Send along child’s own sunscreen, labeled with name, to be kept in cubby. It
will be reapplied in the afternoon —counselors supervise & help when necessary. We encourage the wearing of hats.
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