
Child’s Name_____________________________________________ DOB______ Grade______ Sex_____  

School or Daycare last attended_______________________________   Allergies______________________   

Mailing Address___________________________________________   City/Zip______________________  

First Guardian_____________________________________________ Relationship____________________  

Employer_________________________________________________ Work Phone___________________  

Home Phone__________Cell Phone__________ Email __________________________________________  

Second Guardian___________________________________________ Relationship___________________  

Employer_________________________________________________ Work Phone___________________  

Home Phone__________Cell Phone__________ Email ___________________________________________  

Two, local, emergency contacts other than parents who are allowed to pick students up: 

Name_____________________ Home Phone___________ Work Phone__________ Cell Phone__________ 

Name_____________________ Home Phone___________ Work Phone__________ Cell Phone__________  

Person’s NOT ALLOWED TO PICK UP:_______________________________________________________  

Please attach immunization records.  
As the legal guardian of the above named student, I give my permission for her to participate in camp-sponsored activities on or away from 
Cottonwood School premises. I understand that I will be notified by the school in advance of said activities/trips and I will inform the 
school by written request should I choose to keep my child from said activities/trips. I understand that child care is not available at the 
school for any student not wishing to participate in activities/trips, therefore any student not wishing to participate will remain in the care 
of her parents or guardians. I understand that refunds for absences or non-participation will not be issued. I hereby release Cottonwood 
School and any representatives of the school from any liability for injuries, damages or expenses that may occur to the above named 
student arising from any camp activity and I agree to indemnify and hold harmless Cottonwood School and any representatives of the 
school against any such claim for injuries, damages or expenses made by or on behalf of said student. 
___________________________________________________________________________________________________________
Guardian Signature                                  Date 

Please check the sessions of your choice and then circle one of the time slots to the right of each session.  
Note that there are NO classes scheduled May 27th and July 4th & 5th as we are closed for federal holidays.  

TODDLER PROGRAMS            FEES-includes materials 

          2 YEARS -31/2 YEARS       9:00-12:00 $175 

___Toddler Sessions 1-6   May 28-July 3 hours- 9-12 / 9-3 / 7-6   9:00-3:00 $200 

___Toddler Sessions 7-12  July 8-Aug 16 hours- 9-12 / 9-3 / 7-6   7:00-6:00  $225 

EARLY CHILDHOOD 3 1/2  YEARS-6 YEARS    ELEMENTARY 6 YEARS-12 YEARS 

 ___Session 1-May 28-31  9-12 / 9-3 / 7-6    ___Session 1-May 28-31  9-12 / 9-3 / 7-6 

___Session 2-June 3-7   9-12 / 9-3 / 7-6    ___Session 2-June 3-7  9-12 / 9-3 / 7-6 

___Session 3-June 10-14  9-12 / 9-3 / 7-6    ___Session 3-June 10-14  9-12 / 9-3 /7-6 

___Session 4-June 17-21  9-12 / 9-3 / 7-6    ___Session 4-June 17-21  9-12 / 9-3 / 7- 6  

___Session 5-June 24-28  9-12 / 9-3 / 7-6     ___Session 5-June 24-28   9-12 / 9-3 / 7-6 

___Session 6-July 1-3  9-12 / 9-3 / 7-6    ___Session 6-July 1-3  9-12 / 9-3 / 7-6 

___Session 7-July 8-12  9-12 / 9-3 / 7-6    ___Session 7-July 8-12  9-12 / 9-3 / 7-6 

___Session 8-July 15-19  9-12 / 9-3 / 7-6    ___Session 8-July 15-19  9-12 / 9-3 / 7-6 

___Session 9-July 22-26  9-12 / 9-3 / 7-6    ___Session 9-July 22-26  9-12 / 9-3 / 7-6 

___Session 10 -July 29-Aug 2 9-12 / 9-3 / 7-6    ___Session 10-July 29-Aug 2 9-12 / 9-3 / 7-6 

 ___Session 11-Aug-5-9  9-12 / 9-3 / 7-6   Ele Cost $250 ___Session 11-Aug-5-9  9-12 / 9-3 / 7-6 

___Session 12-Aug 12-16  9-12 / 9-3 / 7-6  Ele Cost $250 ___Session 12-Aug 12-16  9-12 / 9-3 / 7-6 

Office Use Only Deposit_________  Date_________  Chk #_________  Program_________  Tuition_________  Balance_________   


