WCPSS Camp Registration   Please check all that applyCamp Fees - $145 per week/per child or $290 per session/per child

Session 1/Week 1 June 20th—June 24th _____		Session 3/Week 1July 138h – 22nd   _______
Session 1/Week 2 June 27th—July 1st        _____		Session 3/Week 2 July 25th – 29th     ____
Session 2/Week 1 July 5th—July 8th        _____		Session 4/Week 1 August 1thst – 5th  ____
Session 2/Week 2  July 11th—July 15th   _____		Session 4/Week 2 August 8rd – 12th  ____
 
There is a $50.00, nonefundable, registration fee per applicant.  Please make check payable to the school.

School Name: Weatherstone Elementary      Camp Director’s Name: Rod Mulford/Dawn Kazanjian 

Student’s WCPSS ID Number:____________________				Grade: __________
Student’s Full Name:  ___________________________				Age: ___________ 
Name the Child Is To Be Called:  __________________ 			DOB:___________

Address:  _________________________________________________________________________

	  __________________________________________________________________________

Home Phone:	____________________________ 		Cell Phone:  ___________________
         
Parents/Guardians:   _________________________
Parent Email _______________________________

Father’s/Guardian’s Place of Employment:   _______________________________________________
Phone:____________________

Mother’s/Guardian’s Place of Employment:  _______________________________________________
Phone: _____________________

In case of emergency, notify the following person(s) if parents/guardians cannot be reached:
Name:  ____________________________ Phone:  _________________ Relationship: _______________
Name:  ____________________________ Phone:  _________________ Relationship: _______________

Names of Individuals to Whom the Program Staff May Release the Child as Authorized by the Person Who Signs the Application:

_____________________________________ 	            _______________________________________

_______________________________________	         	______________________________________

Student’s Physician  ________________________ Phone  _____________________________________
Student’s Dentist  __________________________ Phone  _____________________________________

Hospital Preference: first choice_____________________second choice__________________________
Does your student have allergies or chronic illnesses?  If yes what are they?

____________________________________________________________________________________

Does your student take medications and/or have a medical plan on file with the school?  If yes, please explain.

____________________________________________________________________________________

Please give any other information that you would like the Camp staff  to know about your student (special interests, fears, behaviors, custody arrangements, etc.).
____________________________________________________________________________________

_____________________________________________________________________________________

In case of emergency, I authorize the WCPSS Summer Camp staff to obtain medical attention for my student in the event that I cannot be contacted immediately.


My signature indicates that I have read and understand the procedures for the WCPSS Summer Camp Program.

__________________________________________		Date:  __________________________
Parent Signature					



Twitter Permission Form

Twitter is used by both Mrs. K and myself in the Summer Camp program to keep parents informed of daily events, changes to schedules, or dismissal procedures. We will continue to do so during the summer.
Updates to the program will be tweeted daily. We would like to include pictures of students involved in summer camp activities. Pictures will NOT be labeled and children’s names will NOT be used. 
Please read the permission/release form below then mark your choice, sign, and date. 
Thank you,
Mr. Mulford/Mrs. K
Follow us at @Mr.Rmulford and @DKazanjian


PLEASE MARK ONE CHOICE BELOW, SIGN AND DATE.
_____ I give Mr. Mulford/Mrs. K permission to include photos of my child on Twitter. I understand that my child’s name will NOT appear with his or her photograph.

_____ I DO NOT give Mr. Mulford/Mrs. K permission to use photos of my child on Twitter.

Student’s Name_____________________________________

Parent Signature____________________________________		Date______________________

 


