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Poland Spring Academy Summer Program Application
Camper Name ___________________



Student Enrollment Summer Program 2011

Student’s Name: ____________________________        
Grade: ___________

Student’s Date of Birth: ________________________     

Name of person(s) responsible for payment of student expenses/tuition:

Name:  ___________________________________

Relation:  __________________________

Mailing Address: __________________________________




Street/P.O. Box

                            
__________________________________



 City                              State         Zip Code

Phone: Home: ___________________    Work: _____________________

Email: ___________________________________

Emergency Contact / Person to Whom Child May be Released:
Name:  ___________________________________

Relation:  __________________________

Mailing Address:        ___________________________________

Street/P.O. Box                            
___________________________________



 City                              State         Zip Code

Phone: Home: ___________________    Work: _____________________

Email: ___________________________________
DRAMA – those interested in acting need to commit to a full session.  Costume design and Set participants may attend for one day experiences.  Hours: Tuesday and Wednesday from 9-2 PM.


Please check one:

ACTING ATTENDEES:
· Session 1: June 21-July 19- $ 200 paid in advance (includes $25 discount)
· Session 2: July 20- August 17-$200 paid in advance (includes $25 discount)
COSTUME DESIGN and SET PARTICIPANTS ONLY:

· Costume and Stage design participants-$25 per day fee


Dates of attendance – please check all dates for which you are registering



___ 6/21  
     ___ 6/22
       ___ 6/28
                ___ 6/29



___ 7/5
     ___ 7/6
       ___ 7/12
                ___ 7/13



___ 7/19
     ___ 7/20
       ___ 7/26
                ___ 7/27



___ 8/2
     ___ 8/3
       ___ 8/9
                ___ 8/10



___ 8/16
     ___ 8/17
       ___ Full Session 1   ___ Full Session 2
ADVENTURE CAMP- June 23- August 19. Hours: Thursday and Fridays weekly from 8-4 PM.  Participants may attend for one day, a few days or the whole summer. 
· Full Summer session – $400 (includes $50 discount).
· Daily registrations- $25 per day fee. (Select dates below).
Top 3 Topics of interest: *   
1.________________________________________________________________
2.________________________________________________________________
3.________________________________________________________________
*
We will make every effort to match requested topics of interest with dates of attendance but may not be able to accommodate all requests based on weather, staff availability, conflicting requests and time constraints.  Preference will be given to campers attending multiple sessions, early registrants and overall campers’ interest in a particular topic.  


Dates of attendance – please check all dates for which you are registering


___ 6/23
     ___ 6/24
       ___ 6/30
              ___ 7/1


___ 7/7
     ___ 7/8
       ___ 7/14
              ___ 7/15



___ 7/21
     ___ 7/22
       ___ 7/28
              ___ 7/29



___ 8/4
     ___ 8/5
       ___ 8/11
              ___ 8/12



___ 8/18
     ___ 8/19
       ___ Full Summer (all sessions)

Note:  
Maximum capacity per day is 30 campers and priority will be given to early pre-paid registrations.

TOTAL COST DRAMA      ______
TOTAL COST ADVENTURE     _____
DRAMA and ADVENTURE CAMP POLICIES
In consideration of the acceptance of the enrollment of the above named student by Poland Spring Academy Summer Program, the undersigned agrees to pay the tuition on behalf of the student and to comply with all policies, procedures and regulations of the school, as follows:

1. All payments for Drama and Adventure camps must be received by May 6, 2011 to a guarantee spot.  Dates requested will be subject to availability on a first come first served basis.  In the event of a conflict, preference will be given to campers attending full session.  

2. Prior to May 6, a full refund is available.  After, May 6, refunds will be prorated and only be granted if a substitute camper is found.  Amount of refund will be determined based on number days substitute attends relative to total number of vacated days.  For example, if a refund is requested for 4 days and a substitute is found for 3 days, the refund would only be granted for 3 days.  Poland Spring Academy will maintain a wait list for this purpose and will contact individuals as potential substitutes. After June 19, in the event a camper must leave due to illness, family emergency or a mismatch with the program and a substitute an not be found, refunds MAY be given at the sole discretion of Poland Spring Academy 

3. Scholarships are not available for Poland Spring Academy Summer Program at this time.
ACADEMIC TUTORING – Available Tuesday through Friday June 23- August 21. Hours: from 10-2 PM.  


K-8th Grade Subject Matter Tutoring

1. Cost is $20 per hour.  

2. Payment may be made prior to the start of each tutoring session or for multiple sessions in advance.  


High School Credit Tutoring

1. All high school credit courses are charged at the rate of $250 per credit regardless of the tutoring frequency.  
2. Full payment must be made prior to the start of tutoring.  . 
Academic subject matter requested (including instructional grade level)   

1.____________________________________________________________________

2.____________________________________________________________________

3.____________________________________________________________________

Dates and time slot requested: ______________________________________________________________________

______________________________________________________________________

Total Cost Academic Tutoring      ________

Tuition received: __________________   _________________
 _______________




Date


Amount paid             Initials of PSA Rep.

MEDICAL INFORMATION
Is camper on any medication? Y/N
If yes, name the medication(s) ______________________

_____________________________________________________________________________

What is the purpose of these medications? ___________________________________________

_____________________________________________________________________________
Does your child have any disabilities? Y/N __________________________________________

_____________________________________________________________________________

Any restrictions? Y/N If yes, please describe_________________________________________________
____________________________________________________________________________________________

	General Medical Questions

Doctors Name: ___________________________________

________________________________________________

Phone #: ________________

Most Recent Exam __/__/__ Were there any concerns? Y/N

If yes, please explain______________________________

________________________________________________

________________________________________________

________________________________________________

Are Immunizations up to date? Y/N

Dentist Name: ___________________________________

________________________________________________

Phone #: ________________

Eye Doctor’s Name: _______________________________

________________________________________________

Phone #: ________________


	Medical History

Allergies: Y/N

If yes, to what? _________________________

______________________________________

Does your child carry meds for this? Y/N 

If yes, please provide details on name(s) and dosage ________________________________

______________________________________

______________________________________

Asthma: Y/N

Does your child carry meds for this? Y/N 

If yes, please provide details on name(s) and dosage ________________________________

______________________________________

______________________________________




MEDICAL RELEASE:
_____ My child may be give the following Non-prescription medication(s) if needed during camp.  (Example, Tylenol, Cough Drops, Advil).  Please list the approved medication(s) and dosage. _______________________________________________________________________
______________________________________________________________________________

_____ My child needs the following Prescription medication(s) camp.  Please list the approved medication(s) and dosage _________________________________________________
______________________________________________________________________________

Parent or Guardian Signature ___________________________________________________ 
Date:  ____/____/____

OTHER POLICIES and RELEASES
MEDIA:
PLEASE CHOOSE ONE: I ___ give / ___  do not give  Poland Spring Academy, and those acting with the authority of Poland Spring Academy, permission to use, reuse, publish, or republish my minor child’s name, statement or comments, photograph, electronic image or likeness without my prior approval, in conjunction with original or reproductions, in printed or electronic form, made through any medium or media, for School publications, promotions, advertising, or other legitimate purpose, including for use on the School website and/or Facebook page, which may be released to potential employees and to the general public.  I understand and agree that I will not receive any compensation for the use consented to herein. Please initial: ________  

EMERGENCY RELEASE:
In the event of an illness, accident or injury and Poland Spring Academy is unable to contact either parent or guardian, or the emergency contact listed, I hear by authorize Poland Spring Academy to admit my child to the emergency room of the nearest hospital for medical attention.  I agree to pay all medical fees.  The information on this application is both current and accurate.

Student’s Name: ________________________________

Signature of Parent or Guardian: _________________________________Date: __/__/__

INSECT REPELLENT / SUNSCREEN:

___ I give permission for my child to have insect repellent/sunscreen applied.

___ I do not give permission for my child to have insect repellent/sunscreen applies.

FIELD TRIPS:

The Poland Spring Academy requires your permission below in order for your child to participate in summer program field trips.  Prior to each trip, information on the day’s activities will be posted on the parent board at the school. The notice will contain information telling you the place to be visited, date and times of the trip and other useful information. Due to flexible attendance schedule, notices of field trips will not be sent home ahead of time.  If a parent does not allow for participation in a field trip and one is planned for a particular day, the camper may be sent home depending on staff availability.
___ My child has permission to participate in all field trips.

___ My child does not have permission to participate in any field trips.
OTHER CONSIDERATIONS:

(Please note below anything you think our staff should know about your child.)
Individualized Learning at its Best!
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