Hippo Camp 2010

A camp program for children between the ages of three and six. ' I)

Arlington Montessori House <l
3809 N. Washington Blvd. Arlington, VA 22201, 703-524-2511
www.arlingtonmontessori.com —

The Arlington Montessori House is excited to offer another summer of learning and fun.
The camp will operate from 9:00 a.m. to 1:00 p.m. with snack and catered lunch
included. Extended care (8:00 — 6:00) is also available.

Please enroll my child:

Check each session and time slot desired or select the full 9 week session option, fill out form
on the other side and return to the AMH office. For AMH Families, applications must be at the
school or postmarked on or before Friday, February 26, 2010 for priority enrollment.
Applications received after this date will be reviewed on a first come, first serve basis. OPEN
ENROLLMENT (for non-AMH families) begins Monday, March 1, 2010.

I would like all 9 week summer sessions with extended care from
8:00-6:00 for a total of $2925.00, to be invoiced in May, June and July.

DATES THEME REQUEST

___ Session 1 June 21 - 25 Adventures around the Globe — I 9:00 - 1:00
8:00 — 6:00

___Session 2 June 28 — July 2 Adeventures around the Globe — II 9:00 - 1:00
8:00 — 6:00

___Session 3 July 6 — July 9 Music Makers — 1 9:00 - 1:00
(No Camp July 5) 8:00 - 6:00

____Session 4 July 12 - 16 Music Makers -- 11 9:00 - 1:00
8:00 — 6:00

____ Session 5 July 19 - 23 Wonders of Nature - | 9:00 - 1:00
8:00 — 6:00

____Session 6 July 26 - 30 Wonders of Nature - 11 9:00 - 1:00
8:00 — 6:00

____Session 7 August2 — 6 Artist’s Palette — I 9:00 - 1:00
8:00 — 6:00

__ Session 8 August 9 — 13 Artist’s Palette — II 9:00 - 1:00
8:00 — 6:00

__ Session9  August 16 - 20 The Mighty Jungle 9:00 - 1:00
8:00 — 6:00

PRICE

$200.00
$370.00

$200.00
$370.00

$ 180.00
$340.00

$200.00
$370.00

$200.00
$370.00

$200.00
$370.00

$200.00
$370.00

$200.00
$ 370.00

$200.00
$370.00




Hippo Camp 2010
Registration Form

SR Y
L5
STUDENT INFORMATION
Child’s Name Gender
Name Child Goes By
Home Address Birthdate
( )
City State Zip Code Telephone
FAMILY INFORMATION
Mother /Guardian Father/Guardian
Name Name
Home Address (if different from child’s) Home Address (if different from child’s)
City State Zip City State Zip
( ) ( )

Home Telephone (if different from child’s)
( )

Cell Phone or Pager Number

E-mail Address

Occupation / Employer

Business Street Address

City State Zip
( )

Business Telephone

How did you hear about this camp? AMH student

Home Telephone (if different from child’s)
( )

Cell Phone or Pager Number

E-mail Address

Occupation / Employer

Business Street Address

City State Zip
( )

Business Telephone

other:

Please choose YES or NO: Do you grant us permission to use photographs of your child in the Hippo Camp newsletter or
the summer camp section of the AMH Web Site?

Newsletter: ~ YES  NO Web Site: _ YES NO

Does your child have any allergies we should be aware of?

Signature of Parent/Guardian Date





