Camp Keshet Preschool 2010
A month full of hands on exploration, multisensory experiences, Jewish memories, singing, art, and so much more for your 3 and 4 year old ( reliably potty trained) – all  at Beth Shalom. During the month of July, each child can attend from one to five days a week for up to four weeks. (If we get enough of a response, we may have the opportunity to continue a Parent’s Days Out program in the fall.)
Typical day:
9:00 -9:30 arrival- free play at stations
9:30- 9:45 clean up/bathroom time
9:45- 10:15 circle time (puppets, stories, songs, theme of the day, etc.)
10:15- 10:30 snack (provided by camp)
10:30 – 11:15 Outside Time- water play/bubbles/games
11:15 – 11:35 Activities for the theme of the week ( could include art, science, movement, songs, etc.)
11:35- 11:45 clean up
11:45 – 12:00 Story Time – Goodbye Circle 
CAMP GEAR
What to bring to camp each day: (make sure that each item is labeled with your child’s name) 
1. Hat
2. Sunscreen- (parents need to spray on before camp each day.  Please also bring spray sunscreen only)
3. Extra set of clothes
4. Sneakers – no open toe shoes
5. Towel and swim suit
6. Camp Bag 
2010 Camp Keshet Preschool Registration
Family Name: ___________________________ Member: Yes ___ No ___
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Cost: $25 day or $120 week

	
	
	
	
	
	July 5th-9th
	

	
	
	
	
	
	July 12th-16th
	

	
	
	
	
	
	July 19th-23rd
	

	
	
	
	
	
	July 26th-30th
	Non Members

Cost: $30 day or $130 week


A registration fee of one- half the tuition payable to Beth Shalom must accompany this application.  
This fee is non-refundable upon admission. The balance is due on or before June 4th, 2010. 
If there are any questions please call the office at (919)858-7777     
Address: _____________________________________________________________
City_____________ Zip___________
Parents’ Email: ________________________________________________________
Parent/Guardian ____________________________________________
Home Phone: ____________________________________________
Work phone: ____________________________________________
Cell phone: ____________________________________________
Before Care: 8:00-9:00_______  
$5/hour or part will be payable directly to counselor in charge 
EMERGENCY MEDICAL INFORMATION AND AUTHORIZATION
Please print one per child at camp
If during camp an emergency occurs which requires medical treatment, I authorize any Beth Shalom official to release the following information to the healthcare provider and I consent to any Beth Shalom official arranging for and consenting to any required medical treatment. I will pay the costs of such treatment. I understand that Beth Shalom does not carry medical insurance coverage for campers and if my child is injured while participating in camp activities, his/her own health insurance should respond to the claim.
Persons who may be called in an emergency when we can not reach the parent

	Name
	Address
	Telephone (cell)
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Physician or dentist to be called in an emergency

	Physician/Dentist
	Address
	Medical plan and number
	Telephone

	
	
	
	

	
	
	
	


Please note that we will need an updated vaccination form for each child. If your child has a medical reason for not getting vaccinated, please have your doctor send us a medical excuse.
Name of persons authorized to take child from the facility                                                  (child will not be allowed to leave with any other person without written authorization)

	Name
	Relationship

	
	

	
	

	
	

	
	


 
Parent/Guardian authorized Representative___________________________________

  I will allow my child’s picture to appear for publicity purposes yes_____________ No________ Parent Signature__________________________________
