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FRCDS SUMMER REGISTRATION FORM 
Campers entering Preschool and Kindergarten 

 
 

Child's Name _______________________________________________________ (one form per camper, please) 
 
Please check appropriate boxes to register: 

 �Session 1: June26-July 7**        7:30-9:00  7:30-12:30   9:00-12:30   2:00 – 5:00  9:00-5:00        
 �Session 2: July 10-July 21         7:30-9:00   7:30-12:30   9:00-12:30  2:00 – 5:00   9:00-5:00 
 �Session 3: July 24-August 4      7:30-9:00   7:30-12:30  9:00-12:30   2:00 – 5:00  9:00-5:00 
 
**camp is closed Monday, July 3 and Tuesday, July 4, 2006 
    

Before Camp hours are 7:30 A.M.-9:00 A.M. or any portion thereof.  
Morning only campers should not arrive before 8:55am unless enrolled in Before Camp.   
Children will need to bring a snack and sack lunch as picnic time will be included each day.   
Afternoon only campers should arrive between 1:50 and 2:00 P.M.   
 
 
 
Please check all applicable boxes: 

□ I prefer to pay for all 3 sessions in full, please deduct 5% of program tuition. Payment must be received on or 
before May 1, 2006.  
□ I will pay individually for each session    

□ I am a returning ’05 camper □ I am registering more than one camper. Name(s) of additional 

camper(s)_________________________________________________________________________________

_________________________________________________________________________________________ 

 
 I prefer to pay by credit card.  I agree to pay the charges and fees listed above. I will be mailed a receipt when 

registration is complete.   
Card type: MC  Visa  American Express  Discover (circle one) 

Card number: ________________________________      Expiration Date _______   

Cardholder name as shown on card: ____________________________________________ 
 
Cardholder Signature: ___________________________________________________________________ 

                                                                                                                                          Date 
 
 

  I prefer to pay by check/money order.  I am enclosing $__________ (including the $25 Application Fee) 
 



 

3 

 

FRCDS PRESCHOOL PROGRAM 
For Campers entering Preschool and Kindergarten 

 

 

 

 

 

Before Camp must be selected for an entire Session and is not available on a drop-in basis.  Please note 
that a fee of $5.00 for each 15 minutes, or any portion thereof, is assessed for late pick-ups and/or early 
drop-offs at any time during the camp day. Late fee payment is expected at time of pick-up. 

 
 

2006  PRESCHOOL SAMPLE SCHEDULE 
 7:30am-9:00am                Before Camp (For registered campers only.) 

 
 8:50am                         Arrival begins for Morning Half-Day and Full-Day Campers 

 
 9:00am – noon                  Welcome, morning themed activities, snack, special visitors 

 
 Noon-12:30pm                  Picnic Lunch (brought from home), recess 

 
 12:30pm                         Dismissal for Morning Half-Day Campers 

 
 12:30pm – 2:00pm              Nap/quiet time for Full-Day Campers 

 
 1:50pm                          Arrival begins for Afternoon Half-Day Campers 

 
 2:00pm – 5:00pm (Order and title of afternoon classes will vary) 

               2:00pm – 3:00pm               French 
               3:00pm – 4:00pm               Confetti Time (Music) 

                                4:00pm – 5:00pm               Mini Stars  
 

 5:00pm                          Final dismissal for all preschool campers 

2006 PRESCHOOL PROGRAM FEES 
Session 1 – Dora and Diego 

June 26 – July 7, 2006 
(*no camp July 3 or 4, 2006) 

 
9:00am-12:30pm……...…...…...$250 
2:00pm-5:00pm…...…………...$350 
9:00am-5:00pm………………..$530 

 
Before Camp 

7:30am-9:00am, or any portion 
thereof…………………...…….$75 

Session 2 – Land Before Time 
July 10 – July 21, 2006 

 
 

9:00am-12:30pm………......…..$290 
2:00pm-5:00pm…….......……...$390 
9:00am-5:00pm……..…......…..$680 

 
Before Camp 

7:30am-9:00am, or any portion 
thereof………………...……….$75 

Session 3 – Jungle Safari 
July 24 – August 4, 2006 

 
 

9:00am-12:30pm……….....…..$290 
2:00pm-5:00pm...………...…...$390 
9:00am-5:00pm.…..…...…..….$680 

 
Before Camp 

7:30am-9:00am, or any portion 
thereof…………………….$75 
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SUMMER PROGRAM POLICIES 
 For All Campers  

 
While the Fox River Country Day School Summer Program is open to all students, the Program is guided by the 
mission and philosophy of the school; the Four Pillars: Academics, Enrichment, Ethics, Community; and the 12 
Character Building Qualities:  
 

Honesty, Courtesy, Self-Control, Good Judgment, Respect, Reliability, Humility, 
Cooperation, Gratitude, Creativity, Resourcefulness, and Charity  

 
Participants are expected to adhere to these principles while on campus.  Dismissal for disciplinary reasons shall be 
at the complete and sole discretion of the Program and no refund will be given.   

 
 

Deposits  
A non-refundable deposit of $100.00 must be paid by May 1, 2006 to hold your child’s place at camp. This Deposit 
is credited towards your total camp fees.  
 

Discounts 
If registering full-day for all 3 sessions and paying in full in advance, 5% will be deducted from class tuition. 
Payment must be received in full on or before May 1, 2006.   
 
A sibling discount of 5% will be deducted from the oldest child’s registration for families registering more than one 
camper.  
 
Returning campers who submit their registration on or before May 1, 2006 will have the Application Fee for each 
returning camper waived. 
 

Refund/Withdrawal, Vacations 
Refunds for withdrawal will be given at 100% of total paid (less Application Fee and Deposit) through May 1, 2006.  
Refunds for withdrawal will be given at 50% of total paid (less Application Fee, Deposit, and Material Fees) May 2 
through May 31, 2006.  Refunds are not given for any reason on or after June 1, 2006. 
 
Please note that neither refunds nor prorated billing are offered for vacation/absences during the program sessions. 
 

Health Form Requirements 
We require a current physical for each camper.  Your physician can provide you with the appropriate form.  Parents 
may also submit a signed and dated original written statement of exemption for religious reasons.   
 

Course Selection 
It is our intent and desire to offer all classes listed in program materials; however any class may become unavailable 
due to maximum capacity or lack of enrollment.  The Program will make every effort to replace or substitute if 
applicable should this occur. 
 
 
 
 
Registration is not considered complete until Application Fee, Deposit, any applicable Materials Fees and 

all forms have been received. 
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STATEMENT OF AGREEMENT WITH PROGRAM POLICIES 

 For All Campers  

 
I have read and understand the information included in this packet and agree to participate in the Summer Program 
at Fox River Country Day School.  I understand that no refunds will be given for camper absences or vacations and 
that the Summer Program reserves the right to discontinue service for non-payment of fees. 
   
I understand that every effort will be made to reach me should my camper become ill or injured and I give consent 
for the administration of emergency medical treatment and/or transport to the nearest emergency medical facility 
should it become necessary. 
 
It is my responsibility to notify Program staff in writing of any medical, emotional, or physical conditions that may 
be relevant to my child’s participation in any given activity. I additionally agree to indemnify and hold harmless the 
School, The Program, its staff and faculty, for any loss, claim, liability, injury, damage or expense for or on behalf of 
the child listed below as the result of any accident in conjunction with Program activities. 
 
 
 
 

Parent Signature        Date 
 

Parent Signature       Date 
 
 
I have read and understand the information included in this packet and I wish to participate in the FRCDS Summer 
Program.   
 

Camper Signature      Date 
 

Camper Signature      Date 
 

Camper Signature      Date 
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FOX RIVER COUNTRY DAY SCHOOL  

SUMMER PARTICIPANT INFORMATION FORM  
 For All Campers  

 
Camper full name: _____________________________________________               Date of Birth ___________     
Current FRCDS student: Y/N (circle one)         M/F (circle one)           Return Camper: Y/N (circle one) 
Age on June 26, 2006_____              Grade level in September 2006_______        Food Allergies Y/N (circle one) 
Mother’s Name_______________________________________        Day Phone: ________________________  
Father's Name________________________________________        Day Phone: ________________________ 
Childs Address                                                                                                          State____   Zip Code_______  
Mother’s Address (if different) 
__________________________________________________________________________________________ 
Father’s Address (if different) 
__________________________________________________________________________________________ 
 
Mother’s cellular_______________________      Father’s cellular_____________________________________ 
Persons other than parent authorized to pick-up camper: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
Siblings attending FRCDS camp? Y/N (circle one)   Siblings attending the school? Y/N: (circle one) 
 If yes, name(s) and ages(s): 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Person to contact in emergency: ________________________________________________________________ 
Relationship to child: ___________________________     Phone: _____________________________________ 
Physician’s Name: ______________________________     Phone: ____________________________________ 
List any/all known allergies: ___________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
List any prescription medications and dosage taken by camper: _________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
 

Please provide us with any additional information you feel is important for staff to have about your camper: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
A non-refundable $25 Application Fee must accompany your registration.  A non-refundable Deposit of $100.00 must be paid on 
or  before May 1, 2006 to hold your child’s place at camp.  This Deposit is credited towards your total camp fees.  Also, each 
child requires a current physical.  Your physician can provide you with the appropriate form.   

 

 




