Application for Admission
Camp K’Ton 2010

@ Temple Emanu-El Pre-School
~/,

Attach
Photo
Here

Child’s Name
Preferred Name/Nickname First Middle Last
Date of Birth / / Current Age Male  Female

Does your child have any food or other allergies, (please describe)?

Is your child walking? Yes _ No

Child lives with: Parents _ Mother _ Father _ Guardian __ Other:
Are parents: Married Divorced ___ Separated Who is responsible for payments?
Are both parents living? Yes __ No___ If not, who is deceased? Mother ___ Father___

Father/Mother/Guardian

(circle which one) Title  First Last
Home Address

City State Zip Date of Birth
Home Phone Cell Phone Business Phone
Email Religion

Father/Mother/Guardian

(circle which one) Title  First Last
Home Address

City State Zip Date of Birth
Home Phone Cell Phone Business Phone
Email Religion
Temple Emanu-El Member? Yes___ No___
Is your child being raised in the Jewish faith? Yes No

If not, are you affiliated with another congregation? Which one?

If not, would you like to receive information about Temple Emanu-El Membership? Yes _ No____

How did you hear about Camp K’'Ton?




Age Group Age group is determined by the child’s age on 8/31/10.

__Infants (3 - 12 months) M-F

__Mini tots (12 - 18 months) MWF or M-F
__Toddlers (18 - 24 months) MWF or M-F
__Twos MWF or M-F
__Threes MWF or M-F
___Fours/Pre K MWF or M-F

Camp K’ton (Two week sessions)

Session | (Check applicable boxes) MWF M-F
June 14 thru Morning Program (8:45 a.m. to 12:45 p.m.)

June 25
After Care (12:45 p.m. to 2:45 p.m.)
Session I (Check applicable boxes) | MWF M-F
June 28 thru Morning Program (8:45 a.m. to 12:45 p.m.)
July 9
After Care (12:45 p.m. to 2:45 p.m.)
Session |l (Check applicable boxes) | MWF M-F
July 12 thru Morning Program (8:45 a.m. to 12:45 p.m.)
July 23
After Care (12:45 p.m. to 2:45 p.m.)
Session IV (Check applicable boxes) | MWF M-F
July 26 thru Morning Program (8:45 a.m. to 12:45 p.m.)
August 6
After Care (12:45 p.m. to 2:45 p.m.)

Tuition and Fees Policy

School Year Plus students attending Camp K’Ton must register, but no fee is required. The Registration Fee
of $100 (check or cash only) is due with this application and is non-refundable. Camp Tuition is due in full
by May 7, 2010 and is non-refundable.

By my signature below, | hereby release, indemnify and hold harmless the Temple Emanu-El Pre-School from any claims or caused action which arise or could arise against
the Temple Emanu-El Pre-School or any of its officers, trustees, employees or agents, arising out of, or from, participation by my child in any activity a part of, or connected
with, the Temple Emanu-EI Pre-School.

Signature of Parent or Guardian Date

|For Office Use Only: ID Date _ /_/ _ Application Number: New Camper PS Finance

k) 8500 Hillcrest Road Dallas, Texas 75225-4204
(((:\\ Temple = 214-706-0020, fax 214-706-0025
> I*J]‘]‘]anu—l-g] preschool@tedallas.org
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