GAN SHALOM CAMP . o s

N ‘ Congregation Beth Shalom .
SCHEDULE AND TUITION y 14601 West Lincoln Road ¢ Oak Park, Michiyn 48257 @ 248.547.7970

www.congi)cthshalomorg

SESSION 1 SESSION 2 SESSION 3

Beth Shalom

M NM 6/14 t0 7/9 7/12 to 8/6 8/9 to 8/20

2 half days  $315  $340 $170
3 half days $425 $450 $230
5 half days $595 $620 $305

3 fulldays $705 $730 $340
5full days $975 $999 $490

Early Bird Registration: SAVE 10% if you register before April 20!

CAMP HOURS: 9 a.m. to 12:30 p.m. and 12:30 p.m. to 3:30 p.m.

a real camp experience! g
o o soer o™ | June 14 to Auqust 20 at Beth Shalom

NOTE: Parents Need To Provide A Dairy Or Pareve Lunch Daily.

PIZZA LUNCHES WILL BE AVAILABLE ON WEDNESDAYS
$20 per session [M]; $25 per session [NM]
For children 24 months through

A non-refundable $150 deposit must accompany this application

to ensure your child's place in our Gan Shalom Camp.
FULL PAYMENT IS DUE ON OR BEFORE FRIDAY, JUNE 11.

P t's Signature: Date: H
arem s signarire e 5 vyears—monday through Friday
Parent's Signature: Date:
PR Camp Hours: 9 a.m. to 12:30 p.m.
\] i Congregation Beth Shalom a 12:30 3:30
v 14601 West Lincoln Road & Oak Park, Michigan 48237 # 248.547.7970 * pm To 3: pm
BEEEE e Ear'ly Care. 7:30 am. to 9 a.m.

Aftercare: 3:30 p.m. to 5:30 p.m.

Please make checks payable to Congregation Beth Shalom and mail to:
SUSAN GARTENBERG

Director, Gan Shalom Preschool & Parenting Center Theme experiences providing excitement,
14601 West Lincoln Road  Oak Park, Michigan 48237 spir'iT and communi’ry! CompuTer' Tots available.
(248) 547-7970 ext. 234  (248) 547-0421 fax
Website: www.congbethshalom.org LREMEMEBER TO RECISTER FOR FALL 2010¢

Email: sgartenberg@congbethshalom.org



GAN SHALOM CAMP

AN SESSION 1

(June 14 to July 9)

) SESSION 2
(July 12 to August 6)

SESSION 2
(August 9 to August 20)

A NEW THEME
FACH WEEK!

207 We will have so much fun—join us for:

. )

Camp Songs with Outdoor Play & Games
Visits from the Fire & Police Departments
The Gan’s Garden:

Planning, Planting & Harvesting

Mugsic & Computer Clagses Available
Creative Movement & Dance Specialist
Splash & Slide

CAN SHALOM CAMD

APPLICATION

STUDENT INFORMATION

Student’s Full Name
Student’'s Address

City Zip
Phone ( ) Date of Birth
PARENT I INFORMATION

Name

Address

City Zip

Email Phone ( )

Work Phone ( ) Cell ( )

PARENT IT INFORMATION

Name

Address

City Zip

Email Phone ( )

Work Phone ( ) Cell ( )
IN CASE OF EMERGENCY, PLEASE CONTACT:

Name

Address

City Zip

Email Phone ( )

Work Phone ( ) Cell ( )

Adults also authorized to pick up child from camp:

(All authorized adults will be required to show current identification.)

MEDICAL INFORMATION
Ts your child regularly on any medication? (M one) O Yes O No If yes, please list:

Are there any allergies or special medical conditions you would like to share with
us concerning your child? (M one) O Yes O No

In the unlikely event of a medical emergency while your child is in school, please provide
the name and phone number of your pediatrician:

Name

Phone ( )




