381/389 Seaver Ave, Sl, NY 10305
718-987-7596 (office)
www.newgenerationlearningcenter.com
newgenerationlcsi@gmail.com
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K. NEW GENERATION
LEARNING CENTER SUMMER CAMP REGISTRATION FORM

\1i]

NAME OF CHILD
DATE OF BIRTH
Q | MOTHER’S NAME
I FATHER'S NAME
© HOME ADDRESS
HOME PHONE
MOTHER FATHER
< WORK PHONE
o CELL PHONE
= EMAIL ADDRESS
> ® CONTACT#1 CONTACT#H#2
& 2 NAME
i £ | PHONE NUMBER
& © [ RELATIONSHIP
Persons authorized to pick up your child and/or contact in contact in case
of emergency when neither parent is available to assume responsibility for the child

* Special guest visits every week SUMMER CAMP FEES AND SCHEDULES
* Water Play with sprinklers twice a week

(weather permitting) Summer Camp fee: $1650/month
* Weekly themed activities
* Meals and snacks are included (organic

Mecls an SPECIAL OFFER
* Extended hours (6:30 - 6:30) Sibling discount - 5%
* Project-based, hands-on-academics Registration fee: $50 per child and $75 for two kids

Current students - registration fee is waived
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PHISICIAN'S NAME

DENTIST'S NAME

CHILD'S HEALTH INSURANCE
ID NUMBER

SUBSCRIBER'S NAME

SPECIAL CONDITIONS
ALLERGIES OR MEDICAL
EMERGENCY INFORMATION

MEDICAL






