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MindTech’s Winter Camp 2011~2012

Winter Art-ic!

Student #:

Reg. #:

Give your children the opportunity to experience unique winter activities and create lasting holiday memories. Younger

children will explore the wintry properties of weather, animals that love the cold, and their arctic habitats. Older

children will tramp through the wintry snowy weather and have fun exploring different winter games and activities. Each

camp day has been designed with a special theme, unique camp activities, and the opportunity for an avalanche of fun!

Please complete all the fields below to secure your child’s space in our Winter Camp.

Child’'s Name:

Mom’s Name:

Dad’'s Name:

Mom’s Cell: Mom'’s Work:

Home Phone #:

Medical Information

Doctor's Name:

Phone:

Any health or medical concerns:

Child’'s Date of Birth:

Dad’s Cell:

Address:

Dad’'s Work:

Due to an emergency, my child may only be released or contacted to the following people and the person

signing this application:

Name Address (street, city, postal)

Phone Number

Relationship to child

Please check off which weeks you would like your child to attend Winter Camp, as well as which campus your
child will be attending. Please note camp hours are from 9:00am to 3:00pm, extended care hours are

from 7:30am to 6:00pm, which is included in the fees.

Week 1 (3 days)

[]

Wed, Dec. 28" to Fri, Dec. 30™.

(Please circle the campus your
child will attend)

West Campus
North Campus

Week 1 Payment
(3 Day Camp)
Full-time
$130.00 (before Nov. 30™)
$155.00 (from Dec. 1%)
Lunch
(Children under 44 months
must be on the meal plan)

[]

$15.00

Week 2(4 days)

[ ]

Tues, Jan. 3™ to Fri, Jan. 6™.

(Please circle the campus your
child will attend)

West Campus
North Campus

Week 2 Payment
(4 Day Camp)
Full-time
$170.00 (before Nov. 30™)
$195.00 (from Dec. 1%)
Lunch
(Children under 44 months
must be on the meal plan)

]

$20.00

* Payment Information: Please make all cheques payable to: MindTech and post-date it for December 7, 2011
(Official Receipt for Income Tax Purposes, Please Keep a Copy for your Records)

Please Circle: Cheque

Cash Fee Assistance

Total Paid:

Date Paid:




Winter Camp Parent Agreement 2011~2012

In the event of an emergency, the school has my permission to administer first aid or any other emergency treatment in
the best interest of the child. | agree to pay all expenses incurred due to an emergency involving my child.

| will be sure to advise the school immediately of any changes in address or telephone numbers at home or business plus
emergency contacts and numbers so that the school can reach me at all times.

| understand that the safety of all children is of primary concern. The provision of this service is conditional on both my
child’s compliance with the Code of Behavior and my treatment of the school and its staff. | understand that behavior
that poses a safety hazard for the other children or the staff will not be accepted and could result in immediate
withdrawal or temporary suspension of service, without a refund of fees.

| agree to pay a late pickup fee of $3.00 per child for each five-minute period after 6:00 pm. This amount is to be paid in
cash the same day directly to the staff on duty.

| understand that there is no reduction or refund of fees during my child’s absence from the Winter Camp, for any
reason. There is no reduction or amendment of weekly fees if it has any holiday whatsoever. Provided my fees are paid
up-to-date for the week(s) that | have selected, my child’s space will be reserved during any absences. If these fees are
not paid in advance, | understand that my child’s enrollment could be discontinued. There are absolutely no refunds for
any reason whatsoever beyond Wednesday, December 7, 2011.

As a parent, | understand that my behavior and treatment towards the school, its staff and students is an important part
of our overall program. Should the Director and/or a staff member and/or other parent(s) find my behavior towards the
school or its members unacceptable, the Director at his/her discretion may withdraw or suspend my child's registration
without notice.

| have read, understand, and agree to abide by the above policies. This agreement is subject to change with two week’s
notice.

l, , hereby make application to enroll my child into MindTech.
My child and | understand and agree to abide by all of MindTech’s policies and regulations as per the Parent &
Student Handbook. | hereby release MindTech and its representatives from all claims whatsoever arising from
any and all accidents or injury howsoever occurred, which are caused by or arise from participation by my
child named herein during any program whatsoever, or in any facility or at any location at which a program is
held.
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