
Summer Camp     4 weeks on July and August 
       Monday through Friday 9am to 3pm 
       @ Community parks and centers 
 
To align with the OSF Mission, we are committed to providing a safe and secure 4-week summer camp 
that gives children an opportunity to participate in a variety of specific activities throughout the day. All 
activities are conducted at community places where our students will enjoy activities as: swimming, 
hiking, cooking, arts and crafts, music, dance, sports, picnics, story reading, playground activities, 
computer programs, games and more.  
We go to different community places each day; The ratio for counselor to student is 1:2 



Summer Day Camp & After-Camp Registration Form 

                               Student Name: ____________________ 
                                                                                                                                    Date:  __________/__________/_____________  
                                                       Month           Day                 Year  
 
Year:  2008  
Program schedule/Date per week rate 

4-week session rate 
Summer Day Camp Sessions: 7/28-8/1;  8/4-8/8;  8/11-8/15;  8/18-8/22    
(9am - 3pm) 

$185 each week 
$700 per 4-week session 

After-Camp Extended Program: 7/28-8/1;  8/4-8/8;  8/11-8/15;  8/18-8/22 
(3-6pm)  

$25 per day 
$100 per week 

$340 per 4-week session 
 
Enrollment Status:     New     Continue    Return   
 
Note: If you marked New, please also complete the Family Form and Signature Form. 
          If you are continuing or returning families and your personal information has changed, please let us know.  
 
Parent/Guardian/Sibling Information  
 
Names of Parents/Guardians: ____________________    ___________________   _______________________ 

 
Names of Siblings: __________________________________________________________________________

 
Children with Special Needs Information 
 
Age: ________  Birthday: _____________________   Diagnosis: ____________________________________  
 
Strength: _____________Weakness: _____________ Special Diet: ___________________________________  
 
Behavior concerns (please circle all that apply):  hitting others   kicking others   biting others 
    
    pushing others     scratching others      tantrums     inappropriate touching      throwing objects   
   
    inappropriate remarks or  gestures    other _____________________________________________________ 
     
    How often are these behaviors exhibited:  Several times in one hour          several times/day   
                                                                            1-3 times/hour         1-3 times/week          rarely 
Individual Education Plan     
    My child’s learning style (please check all that apply) Visual______    Auditory______   Hands-on________ 
    

Subject Current level Short term goal 
Reading   
Writing   
Communication   
Gross motor   
Fine motor   
Sports   

  
  


