Glgl)ll;urflie Glenburnie Summer Camp
CDOO.
Fer 2011 Registration

Please read and sign where necessary.

Registration Information:

Please complete one form per child by providing all the necessary information, checking off your programme selections and totaling
the fees. Once complete, mail or drop off full payment, along with completed camp registration form to: Glenburnie School, 2035
Upper Middle Rd. East, Oakville, ON L6H 7G6. Please make all cheques payable to Glenburnie School. Upon receipt a
confirmation letter will be mailed to you. Inthe eventthat pertinentinformation is missing, you will be contacted prior to acceptance.
Please note that such delays may limit access to certain programmes.

Camper Information:

/ /
Last Name First Name Birth Date (D/M/Y)
Address City Postal Code

Gender: O0Male OFemale Grade starting in September 2011: Grade
Mother /Legal Guardian Father /Legal Guardian
ODr. OMrs. OMs. ODr. OMr.
Home # Work # Home # Work #
Cell # Cell #
Home address: (If different from above) Home address: (If different from above)

Note: If you require anincometax receipt, please ensure that you submit your email address:

Signed Date

Parent Signature

Alternate pick-up name/arrangements, please specify:

PHOTO CONSENT:

Throughout camp, photographs are taken of our campers during activities and events. We would like your permission to use any such
photos in camp displays or promotional material.

Yes O 1/We give Glenburnie School Summer Camp permission to use our child’s photograph for camp promotional use.
No O 1/We do not give permission for Glenburnie Summer Camp to use our child’s photograph for camp promotional use.
Parent/Guardian Date: / /

How did you hear about us? 0O Advertising 0O Sign O Livein Area 0O Friend 0O Previously Attended

o Other
For Office Use Only
Date received: Amount Received: Payment: o©cash ochg. chqg. #s
Camp Weeks: oWk 1 o Wk 2 o Wk3 oWk 4
Camp Programmes: Extended Care: o am/pm oam opm




Glenburnie Summer Camp Health & Medical Form

Glepburnie
Sclz9ql

HEALTH HISTORY OF:

Last Name First Name

Birthdate: Height: Weight:

Please briefly comment on your child’s overall health:

If you child is not able to participate in certain athletic activities, please outline:

* Immunization Card
Ontario Law requires that all children have updated immunization.
A complete copy of your child’s immunization card must be submitted with this registration.

Does your child have frequent colds?

Tonsilitis? Stomach Aches? High Fevers?

Does your child have a life threatening allergy? Yes O No O Please provide a picture.

Other (please specify)

Hay Fever? Asthma? Animals? Insect bites? Food? Nuts?

Epipen required? Yes O No O Camper carries own Epipen? Yes O No O
Briefly explain your child’s reaction to any of these allergies and any medication taken for these:

Does your child have a diagnosed condition?
Does your child have any congenital problems/issues?
Is your child receiving a medication program?

Thank you for answering these questions. We hope this will better enable us to meet your child’s needs
and make his/her days at Glenburnie’s Summer Camp pleasant ones.

EMERGENCY CONTACT
Please give the name of a contact person in case of emergency (other than parents).

Name: Relationship: Phone #:

Medical Information: Name of Physician:
Address:
Telephone: Child’s Health Card Number:

Signature of Parent or Guardian Date




Glepburnie
School

[T
s

mjgﬂl

Spring/Summer 2011

Dear Parents,

As part of our efforts to protect your child and comply with Bill 3 2005 “the Act to Protect Anaphylactic Pupils”
or “Sabrina Law”, we respectfully request parents of children who suffer from life threatening allergies to assist
us with the following procedures:

*

*

*

Complete the attached form, signed by your child’s physician, and return it to Glenburnie School with
your camp registration.

Supply the school with three (3) EpiPens or 2 ‘Twin Jet’. One for your child to have on them, one for
their camp instructor, and one for the Front Office.

Inform Glenburnie School immediately of any changes to your child’s Health History.

Please note that if your child has been prescribed an EpiPen, our protocol is:

To share this information with all staff members, incuding posting your child’s Personal Anaphylaxis
Emergency Plan in the Front Office and Homeroom.

To administer the EpiPen immediately upon the first sign of a reaction occurring in conjunction with
their known allergen or suspected contact with the allergen.

Call 911

A second dose will be administrated 10-15 minutes or sooner if the reaction continues or worsens.
Call the contact person.

A staff member will accompany your child in the ambulance and wait at the hospital until the contact
person arrives.

All staff members have been trained on how to administrator an EpiPen.

Thank you for your support.

Sincerely,

Miss L. LaPointe / Mr. S. McCammon
Camp Directors



Glenburnie ‘Primary/Junior’ Summer Camp
dJuly 4-29, 2011
Grades 1 to 5

Week 1
July 4-8

Super Heroes

Week 2
July 11-15
Alice’s
Wonderland Friends

Week 3
July 18-22

Glenburnie’s
School of Wizardry

Week 4
July 25-29

Glenburnie Idol

Academic Camp

3 Full Day.....$300.00

(Maximum 18)

Academic Camp

O Full Day.....$300.00

(Maximum 18)

Academic Camp

3 Full Day.....$300.00

(Maximum 18)

Academic Camp

3 Full Day.....$300.00

(Maximum 18)

Vacation Camp

O3 Full Day.....$250.00

(Maximum 30)

Vacation Camp

O Full Day.....$250.00

(Maximum 30)

Vacation Camp

O Full Day.....$250.00

(Maximum 30)

Vacation Camp

O Full Day.....$250.00

(Maximum 30)

Camps to be divided into age appropriate groups. Minimum enrolment of 1 full week is required.
Blended Format: All campers will have a balanced, integrated day with vacation and sports activities.

Registration forms available on-line at www.glenburnieschool.com

©
©
© Register before May 2, 2011 and receive a $25.00 discount per family.
©
@

All registrations are non-refundable.

EARLY REGISTRATION

IF YOU REGISTER BEFORE MAY 2nd,
YOU WILL RECEIVE A $25. 00 DISCOUNT PER FAMILY

phillipmartin.infe




GLENBURNIE “"KINDER” SUMMER CAMP
July 4-29, 2011
JK -

SK

Week 1
July 5-9

Super Heroes

Week 2
July 12-16

Alice’s Wonderland
Friends

Week 3
July 19-23

Glenburnie’s School
of Wizardry

Week 4
July 26-30

Glenburnie Idol

Academic Camp
[Half Day......$160.00

Full Day......$300.00

Academic Camp
[Half Day.....$160.00

Full Day......$300.00

Academic Camp
[JHalf Day......$160.00

Full Day......$300.00

Academic Camp
[Half Day.....$160.00

[Full Day......$300.00

Vacation Camp
[Half Day.....$135.00

Full Day......$250.00

Vacation Camp
[Half Day.....$135.00

3 Full Day.....$250.00

Vacation Camp
[JHalf Day....... $135.00

OFull Day....... $250.00

Vacation Camp
[JHalf Day......$135.00

Full Day......$250.00

©  Camps to be divided into age appropriate groups. Minimum enrolment of 1 full week is required.

©  Blended Format: All campers will have a balanced, integrated day with vacation and sports activities.
©  Register before May 2, 2011 and receive a $25.00 discount per family.

©  Registration forms available on-line at www.glenburnieschool.com

©  All registrations are non-refundable.

Total: Total: Total: Total:

EARLY REGISTRATION
IF YOU REGISTER BEFORE MAY 2nd.,

TaLer ﬂ'." Buechin

YOU WILL RECEIVE A $25.00 DISCOUNT PER FAMILY.




GLENBURNIE’S SUMMER CAMP
EXTENDED HOURS PROGRAMME REGISTRATION

July 4 - 29, 2011

Summer Programme Hours of Operation: 8:30 a.m. - 3:00 p.m.

Extended hours are available for an additional fee as follows:

Early Morning and Afternoon Programme: 7:30 a.m. - 6:00 p.m. Fee $100.00 per week
Early Morning Programme only: 7:30 a.m. - 8:30 a.m. Fee $ 30.00 per week
Afternoon Programme only: 3:00 p.m. - 6:00 p.m. Fee $90.00 per week or
$6.00 per hour

Drop-in Fees: $7.00 per hour for a.m. & p.m.
Late Fee (after 6:05 p.m.): $20.00 *cash payment upon pick-up

Child’s Name Grade Camp Group
Will be attending: [ Early Morning and Afternoon

[ Early Morning Only
[ Afternoon Only

Sessions: [ July 4-8 [ July 12-15  /FJuly 18-22 [ July 25-29
Camp Group:

Payment of $ Is enclosed with this registration.

(Please make cheques payable to Glenburnie School.)

Signature of Parent or Guardian Date

Home # Work # Cell #




