
2010 SUMMER CAMP REGISTRATION  

DUE DATE: APRIL 9, 2010 

 

Evergreen Day School          For office use only: 
799 Concord Ave.        Date received     

Cambridge, MA  02138        Age at admission:    

Phone: (617) 492-0090 Fax: (617) 441-3499       Wait-list      
www.evergreendayschool.org           Withdrawal:     
 

 
 

Please fill out this application completely.  

 

Application Date       Sex             Date of birth      

  
Child's Name               Age as of 6/1/2010       

       (Please be specific) 

Home Address _____________________________ Identifying Marks          

 

Town/Zip Code       Home Telephone        

 

 

PARENT/GUARDIAN INFORMATION: 

Parent/Guardian         Parent/Guardian        

Relationship                Relationship               

Home Address            Home Address           

Home Phone        Home Phone        

Occupation        Occupation        

Work Address        Work Address        

Work Phone        Work Phone        

Cell Phone/Beeper       Cell Phone/Beeper       

Work Hours        Work Hours        

Email Address          Email Address        

Child’s Physician         Physician’s Phone        

Any allergies, special needs or health issues:            

Primary Drop-Off/Pick-Up Adult:              
 

 

EMERGENCY CONTACTS: 

Contact Name         Relationship         

Home Phone                Cell Phone            

Contact Name          Relationship         

Home Phone                Cell Phone            

 
 

Please complete both pages (reverse side) completely. 

 

 

 

Parent/Guardian Signature:  _________________________________________ Date:  _________________________________ 



 

2010 SUMMER CAMP REGISTRATION 

DUE DATE: APRIL 9, 2010 

(Late applications will receive consideration) 

 

 

PLEASE CHOOSE SESSION, DAYS, AND HOURS: 

 

Check desired session(s): 

  Session I:  June 28 – July 23 (NO CAMP 7/5) 

  Session II: July 26 – August 20 

 

Or requested weeks:      

 

Please circle desired days of attendance:  M     T     W     TH     F  (Circle each day needed) 

 

Please check program:  

  8:30am-12:30pm  

  8:30am-4:00pm 

                     
 

Summer Program Tuition Rates 2010 

 Day Options 

Program Options 2 days 3 days 4 days 5 days 

8:30-12:30pm 

TODDLER 
$451/Session $661/Session $852/Session $1033/Session 

8:30-12:30pm 

PRESCHOOL 
$348/Session $514/Session $666/Session $815/Session 

8:30-4:00pm        

TODDLER 
$787/Session $1138/Session $1462/Session $1742/Session 

8:30-4:00pm  

PRESCHOOL 
$633/Session $920/Session $1186/Session $1448/Session 

 
• These fees are based on a 4-week enrollment. Please inquire in the office for a weekly rate. 

• Tuition payments are non-refundable and apply to summer 2010 tuition only.  Please note that the 

sibling discount does not apply in the summer. 

• We make every attempt to accommodate your preferred schedule.  Please note that “make-up days” 

are not available. 

• Flex mornings/afternoons may be used on an occasional basis.  Check in the office for availability. 

• An updated (MUST be within 1 year) medical exam report must be submitted prior to attending 

camp. 

• APPLICATION DUE DATE:  FRIDAY, APRIL 9
th

. (LATE APPLICATIONS ACCEPTED). 


