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4847 Dolton Drive- Virginia Beach, VA 23462-(757)490-4702- Fax (757)490-4703
Summer Camp Registration 2011
Kids Town Learning Center’s summer camp program begins June 20, 2011 and ends September 1, 2011. Our summer camp program theme is “Exploring Great Adventures”. 
For our summer camp program we have limited part-time space available for eligible classroom. We will not be able to provide any type of drop in care on a day to day basis. We would also like to remind parents if they take a vacation during the summer, tuition is still due. We will not be able to pro rate any fees. 

During the summer, the children will participate in a wide variety of activities, special events and projects. In addition, we will have special guests coming to visit.
Field Trips:

Kids Town Learning Center will be offering field trips throughout their summer program for children who have graduated from public school kindergarten.   A list of the field trips will be provided to the parents at a later date.  Field trips fees will be included in weekly tuition.
Drop off and Pick up:

· All children must be accompanied by a parent/ guardian to their classrooms.

· All children must be signed in and out daily

· The center must be notified if someone other than the designated contact on the emergency contact sheet will be picking up the child. This person will be asked to show photo identification.

Camp necessities (All items are to be labeled with your child’s first and last name.)
· Swimsuit
· Water shoes
· Sun block 
· Towel 
· Kids Town Shirt
Daily Attire:

· Clothing should be comfortable, and appropriate for the weather.
· Children must wear their Kids Town shirt on field trips.
No Personal Items:

· KTLC will not allow any personal items and will not be held responsible for any personal items brought in from home.
Hours of Operation:
6:30 am-6 pm

Summer Camp Coordinator
Becky Perez

bperez@ktlc.us.com 
4847 Dolton Drive- Virginia Beach, VA 23462-(757)490-4702- Fax (757)490-4703

Summer Camp Registration/Commitment Letter 2011
Child’s Name ___________________________________________________________

DOB ________________________________

Parent/ Guardian Name(s) ____________________________________________________________________________________________

Home Phone ___________________________________________________________
Work Phone ___________________________________________________________

Cell Phone _____________________________________________________________

□ YES My child will have graduated from public school kindergarten by June 20, 2011.

□ YES My child is currently enrolled at KTLC.

□ YES My child will be attending KTLC Summer Camp Program 2011
□ No My child will not be attending KTLC Summer Camp Program 2011
Parent/ Guardian Signature ________________________________________________________
Date ______________________

Parent/ Guardian Signature ________________________________________________________
Date ______________________

Administration Signature ___________________________________________________________
Date ______________________

4847 Dolton Drive- Virginia Beach, VA 23462-(757)490-4702- Fax (757)490-4703

Summer Camp Registration 2011
Emergency Information
Child’s Name ______________________________________________________
Nickname ___________________________________

Home Address ____________________________________________________
Home Phone ________________________________
Cell Phone ____________________________________________


Work Phone ________________________________

Allergies and/or intolerance to food, medication, or any other substances:

Prescriptions and/or medication: ______________________________________________________________________________________________________________________________

Name of Child’s Physician _______________________________________
Phone ________________________________________

	Emergency Contact Person (s)
	Phone Number(s)

	1.
	Home

	Address
	Cell

	2.
	Home

	Address
	Cell

	3.
	Home

	Address
	Cell


(Any child with a food allergy of any type will need to provide their own snacks and lunches.
Parent Signature ___________________________________________________________
Date ________________________________
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