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– Register Now – 

___________________________ 
 

2012 Fun Summer Science Camp 
Where Everyday and Every Week is an Adventure 

And 

Enrichment Classes for Children ages K-3
rd

 Grade 
 

Register Now for a Fun 1-4 Weeks 
Ages 2 through Kindergarten 

Available Monday-Thursday 9am-Noon 
Games, Reading, Math, Outdoor Play and Gym Activities, Science Experiments and Projects, 

Mac Computer Playground – Exploration 

#1 July 9-12 “Mixing Magic” Research 
#2 July 16-19 Amazing Animals 
#3 July 30-August 3 Paleontology: Dinosaur Dig 
#4 August 6-10 Creatures of All Creations 

                                                     
Tutorials & Small Group Enrichment for Children ages K – 3rd Grade 
 Available on a First Come, First Served Basis. Times by Appointment.  Classes 
held prior to & after Mountain Lakes Rec.: call or email now 
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Application Form 

Summer Fun Science Camp 2012 
Where Everyday is an Adventure 

 

Today’s Date:_____________________ 

 

Child’s Name:____________________________________ 

 

Please complete a separate “Application” for each child 

enrolled. Early application is encouraged. 

 

 

Enrollment Selection/s 

Fees 

 $55 per day 

 4 days/week: $210 

 4 weeks/4days: $830 (only if selected upon initial enrollment) 

 

Please complete & mail: 

1. Application Fee (non-refundable) 

● $50 Application Fee if new to The Academy 

● If your child has attended The Academy’s 2011-12 Program or has enrolled in the 2012-13 

Academy Program, the application fee is $30. 

2. Tuition Fee in full 

3. This completed Application form 

4. Agreement Form 

5. Initial Intake Form:  

● If new, complete in full 

● If returning, complete only to solid line on front page 

 

Payment:  

 Enclosed is my check (payable to The Academy for Children) in the amount 

of:_____________ 

 

  Select any or all week/s 

  Minimum selection: 3 days/one week 

 

choice of days/each week 
 

M 
 

T 
 

W 
 

R 

1. July 9-12:                     “Mixing Magic” Research     

2. July 16-19:                    Amazing Animals     

3. July 30-August 3:          Paleontology ..Dinosaur Dig     

4. August 6-10:                 Creatures of All Creations      
  

  

In September my child will be attending: 

(check all that apply) 
 The Academy for Children Pre-school Program 

 The Academy “Learning Leaps” Kindergarten Program 

o The Academy After School Enrichment Programs 
 Other Programs/School: List below- 

__________________________________________________

________________________________________________ 
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2012 - Intake Form - 2013 
 If a new student complete in full 

 **Returning students complete only to the solid line below 
 

 

 

 

Student: Full name:________________________________ 

Nickname(you wish your child to use):_________________ 

_____________________     _________________________ 
Date of Birth                           City/ State of Birth    

Age as of September 20___: Years:_______ Months:______ 

Male    Female  

Please Indicate Race (Optional):______________________ 

Address:_________________________________________ 

________________________________________________  

City                  State               Zip Code 

Home Telephone:(_______)_________________________ 

Please list all members of the student’s family household: 

 Parent(s):________________________________ 

 Other adult(s):____________________________ 

Sibling/s      Age           School 

______________      _____        _____________________ 

______________      _____        _____________________ 

______________      _____        _____________________ 

Family Status: 

  Parents married   Parents separated  

  Parents divorced   Parent deceased  
  _____________ 

Child lives with:________________ 

 Was student adopted?  Yes/No   At what age:________ 
 

Name and relationships of any family member/s who have attended The 

Academy: 
___________________       _____________________ 

___________________       _____________________ 

How did you hear about The Academy?:_________________ 
 

 

 
 

 

**If your child is a returning student, stop here at solid line: 

 

 

 

 

  
 

Father’s full name:____________________________ 

Date of Birth:____________________________________ 
Address if Different from child’s:____________________ 

_______________________________________________ 

(_______)________________(_______)_______________ 
Home Phone        Work Phone     

(_______)________________________________________ 

Cell Phone                       e-mail 
________________________________________________ 

Employer 
________________________________________________ 

Position 

________________________________________________ 
Colleges attended; degrees 

Mother’s full name:_______________________________ 

Date of Birth:_____________________________________ 

Address if different from child’s:_____________________ 
________________________________________________ 

(_______)________________(_______)_______________ 

Home Phone        Work Phone            
(_______)________________________________________ 

Cell Phone                          e-mail 

________________________________________________ 
Employer 

________________________________________________ 

Position 
________________________________________________ 

Colleges attended; degrees 

 
What holidays do you and/or your immediate family celebrate: 

____________________________________________________________

____________________________________________________________
____________________________________________________________

____________________ 

 
What special talents would you be willing to share with The 

Academy:__________________________________________ 

____________________________________________________________
________________________________________ 

 

 
 

 

 

Student’s Name:_____________________ 
 

Today’s Date:_______________________ 

 

 

Please clip copy of or 

 Student’s Photo here. 

(for new and returning students) 



20112-2013 

MEDICAL INFORMATION:    

 

 Birth weight _______lbs.________oz. Normal delivery/Complications: ___________________________________ 

 Pertinent medical, neurological, visual, hearing, therapeutic, psychological and/or educational testing/tutoring: 

        Date                 Examined by                             Test/Evaluation results 

 Recommendations 

        ____________       ___________________      __________________________________   ________________________ 
 ____________       ___________________      __________________________________   ________________________  

 Surgeries: What/When:  _____________________________________________________________________________ 

 Seizures:   yes / no      Current / Past     Types: ___________Frequency:  Medication/s: ________________ 

 Other Medications:    Prescription:   yes / no    Over the counter:   yes / no     List medication/s:_____________________ 

 IF PHYSICIAN ORDERED MEDICATION IS REQUIRED: PLEASE CONTACT THE OFFICE FOR RELEASE 

FORMS NOW 

 List any medical conditions that may limit any activity?      ________ 

 History of any broken bones: _________________________________________________________________________                  
 

GENERAL HEALTH, DIET AND ACTIVITY LEVEL 

Describe the child’s diet:          
Food allergies?   yes / no / never been tested    If yes, please list:         

History of ear infections/congestion? yes / no  Decongestants/medications used:____________________ 

Glasses?   yes / no  If yes, what is the prescription for:       
Child sleeps from _______ to _______  Does your child still require a nap?    yes / no  from: _______-_______  

Daily physical activities enjoyed:           

 
BEHAVIOR 

List your child’s specific positive behaviors: ________________________________________________________________    

List any negative behaviors you would like addressed:  ________________________________________________________ 
Your specific behavioral goals for your child:           

              

 
     DEVELOPMENTAL MILESTONES 

Please list the age when your child first: 
  crept (on hands and knees) ______ years ______ months 

  walked   ______ years ______ months 

  toilet trained   ______ years ______ months 
  spoke first word  ______ years ______ months 

  spoke in sentences  ______ years ______ months 

Describe your child’s coordination and balance:______________________________________________________________ 
Is your child in diapers?  (day) yes / no (night) yes / no 

If your child is in the process of being toilet trained, The Academy will coordinate with you during this process. Please list your 

current routines: ___________________________________________________________________________________ 

 

LANGUAGE, READING, AND MATH 

Describe any articulation concerns giving specific examples of initial or ending letter sounds, stammer/stutter: 
             

Child speaks in  #_________ words / phrases / sentences   Give example:       

Child can count to #________ Child can ID numerals 1_____  Child can ID:   uppercase: A____  lowercase: 
a_____ 

Does your child enjoy being read to? yes / no 

 
HAND PREFERENCE: circle one or if both hands used – circle both 

 writing/scribbling: left / right bat/ball: left / right  throwing: left / right 

Describe how your child holds a pencil/crayon:    Any concerns?      
 

EDUCATIONAL EXPERIENCES 

List  any previous schools/programs/lessons attended and dates of attendance ______________________________________ 

            __ 

STRENGTHS 
 Exceptional abilities, academic, physical, artistic, musical:__________________________________________________ 

 What activities does your child enjoy outside of school? (e.g. sports, major interests, etc.):_________________________ 

CONCERNS 
 Share any event which may be affecting your child adversely:_______________________________________________ 

 Has your child experienced any difficulties in school?  ____________________________________________________ 

GOALS 
 What do you feel The Academy can best offer your child?__________________________________________________ 
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AGREEMENT FORM 

SUMMER FUN SCIENCE CAMP 2012 

 
1. Non-refundable Application fee:  

 $50 Application Fee if new to The Academy 

 If your child has attended The Academy’s 11-12 Program or has enrolled in the 2012-2013 Academy Program, 

the application fee is $30. 
2. TUITION FEES: Total tuition fees are due for each student at the time of application. All tuition fees are non-refundable. 

Any questions and/or difficulties with tuition payments should be discussed before signing this agreement.  This agreement 

is binding.   
3. LATE FEES: $40 per month for any late payments. 

4. No credits or refunds will be given due to illnesses, religious or legal holidays, public or other school schedule conflicts, 

family vacations, or early withdrawal.  Missed days cannot be made up on other days because of staffing and class size 
restraints.  

5. Late pickup or early arrival beyond five (5) minutes of your child’s scheduled arrival or departure will require additional 

staffing to ensure the child is well monitored.  This fee is $10 for every ten minute increment beyond the schedule.  
6. Once this agreement is signed, families are committed to the rate as signed on this original application. 

7. Families may add additional weeks to their students schedule at any time should space permit. 

8. A $40 fee will be charged for each check or credit card transaction returned from the bank. 

9. No student will be released to anyone other than his/her parent without a transportation release signed by the parent in 

advance of dismissal. 

 
I, _______________________________ have read the above policies and realize my commitment to a total fee of $______________ 

due at the time of enrollment (this includes a fee of _________ for Summer Camp and a registration fee of ___________. ) I realize 

there will be NO CREDITS or refunds given for absences due to illness, holidays, family vacations, or early withdrawal.  I also realize 
my commitments to the above policies, fees and payment schedule.  All payments are to be made to: The Academy for Children, 215 

Boulevard, Mountain Lakes, NJ  07046. 

 
Date      Signed        

Parent or legal guardian 

Date      Signed        
Academy Representative 

 

The Academy for Children, Inc. admits students of any race, color, national, and ethnic origin to all the rights, privileges, programs and activities 

generally accorded or made available to students at the The Academy.  It does not discriminate on the basis of race, color, national and ethnic 

origin in administration of its educational policies, admissions, policies, scholarships and loan programs, athletic and other Academy for Children-

administered programs. 

 

 


