
  2010 SUMMER CAMP REGISTRATION FORM 

Woods Creek Montessori   
 

2 Dold Place     Lexington, VA 24450     540-463-6461     woodscreekasst2director@gmail.com 

 

Child's Name:_______________________  Date of Birth:_____________  Age:________ Sex:_______ 

 

Address: ________________________________________________________________________________ 

 
Home Phone: _____________________ Email: _______________________________________ 

 

Previous or current Child Day Care Program and Schools Attended 

___________________________________________________________________    Grade _____________ 

 

1.  Mother: ______________________   cell phone:______________  home phone: _______________  

     Address: _____________________________________________________________________________ 

     Place Employed________________________________  work phone: ________________________   

2.  Father: _______________________  cell phone:______________   home phone: ______________ 

     Address:______________________________________________________________________________ 

     Place Employed__________________________________ work phone: _______________________ 

 

Person(s) or Agency Having Legal Custody of Child________________________________________ 

Home Address___________________________________________________________________________ 
 

Business Address________________________________________________________________________ 
 

Home Phone________________________________ Business Phone____________________________ 
 

Emergency Contacts: (If parents cannot be reached) 

1. Name: ___________________________ Relationship:______________  Phone:_______________ 

 

    Address:________________________________________________________________________ 

 
2. Name: ___________________________ Relationship:______________  Phone:_______________ 

 
    Address:________________________________________________________________________ 

 



Person(s) permitted to pick up my child:  
 

Person(s) permitted to pick up my child: 
 

_________________________________________________________________________________ 
 

Person(s) NOT permitted to pick up my child:  
 

_____________________________________________ 
 

_____________________________________________ 

Child’s Physician_____________________________________ Phone ______________________                                              

Allergies or Intolerances to Food, Medication, ect: _________________________________________  

Action to take in an Emergency _______________________________________________________  

Epipen prescribed:   YES         NO 

Chronic Physical Problems/Pertinent Developmental Information/Special Accommodations needed: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

PERMISSIONS: 

 

Picture Publishing Consent Agreement 

 
 ______ Yes, Woods Creek Montessori has permission to include my child in photos used on their Web page, in their brochure, and  

              for the local newspaper.    

 

 ______ No, Woods Creek Montessori does not have permission to include my child in photos used on their web page, in their  

             brochure, and/or for the local newspaper 

 

Field Trip Consent Agreement 

 
_____   Yes, my child has permission to participate in walks and field trips away unless the school receives written notice from me to  

             the contrary. 

 

_____   No, my child does not have my permission to take walks and field trips away from the school grounds.  

 

______ Yes, my child has permission to be transported in a car or bus by a licensed and insured driver. I will provide a car seat for my  

             child on these occasions. 

 

______ No, my child does not have my permission to be transported by car or bus driven by anyone other than me. 

 

______ Yes, I will be available to transport children on field trips. I will allow my current Drivers License and Insurance Information  

             Card to kept on file at school                   

             

Wading Permission Form 
The children at WCM Summer Camp will on occasion be wading up to their ankles in the creek to observe     

nature or participate in a fun activity. 

 

• Appropriate paperwork such as custody papers shall be attached if a parent is     

   not allowed to pick up the child. 

• NOTE: Section 22.1-4.3 of the Code of Virginia states that unless a court  

  order has been issued to the contrary, the noncustodial parent of a student     
   enrolled in a public school or day care center must be included, upon the  

   request of such noncustodial parent, as an emergency contact for events  

   occurring during school or day care activities. 

 



_____ Yes, my child,  _________________________, has permission to wade in Woods Creek. 

 

______ No, my child,  _________________________, does not have my permission to wade in Woods Creek. 

SUMMER CAMP FEES 
 

Camp tuition for Week 1 through Week 4 is due June 1, 2010.   Camp tuition for Week 5 through Week 8 is 
due July 1, 2010. 
 
Pre-Toddler (18 months-24months) 
$195.00 per week for full day (8:30am until 3:00pm) 
 
Toddler   (24 months-3years) 
$170.00 per week for full day (8:30am until 3:00pm regardless of pick up time) 
 
Primary (3-8years)  
$155.00 per week for full day (8:30am until 3:00pm regardless of pick up time) 
 
Afternoon Care (3:00-5:00pm) 
$55.00 per week  
$16.00 per day (for part-time Afternoon participants) 
 
Summer 2010 Registration and Materials Fee 
$50.00 per student for all eight weeks  or 
$12.00 per student per week 
 

***Families making a single payment for the full 8 week summer program receive a 1.5% discount if paid 

before 6/1/09*** 

CAMP SCHEDULE 

Pre-Toddler Camp Hours:  8:30 – 3:00pm 

Toddler & Primary Camp Hours:  8:30am – 3:00pm with Afternoon Care option 3:00-5:00   

Please indicate which week(s) your child will be attending as well as your preferred pick up time. 

_____  June 14-18 Week 1:             Move to the Music!!                                   ___12:30pm  ___ 3:00pm  ___ 5:00pm 
 
_____   June 21-25 Week 2:             Exploring Asian Culture and Tradition     ___12:30pm  ___3:00pm  ___ 5:00pm  
 
_____   June 28-July 2 Week 3:        Express Tour Through Asia                         ___12:30pm  ___3:00pm  ___5:00pm 
 
_____   July 6-9 Week 4:                Splish Splash                                                  ___12:30pm  ___3:00pm  ___ 5:00pm 
 
_____  July 12-16 Week 5:               Creek Stompin’ & Gettin’                           ___ 12:30pm  ___3:00pm  ___ 5:00pm 
                                                                Back Into Nature 
 
_____   July 19-23 Week 6:              Going “Green”                                               ___12:30pm  ___3:00pm  ___ 5:00pm 
 
_____   July 26-30 Week 7:           Art is Us!                                                         ___12:30pm  ___3:00pm  ___ 5:00pm 



 

_____   August 2-6Week 8:              Shake Your Groove Thing                            ___12:30pm  ___3:00pm  ___ 5:00pm  

ENROLLMENT AGREEMENT 

Woods Creek Montessori is offering an eight week summer camp program for students between eighteen months and 
eight years of age Summer camp is split into three groups, Pre-Toddler (18 months-24months) Toddler (24 months-
3years) and Primary (3-8years).  All programs are designed around a science and arts curriculum and include a balanced 
variety of indoor and outdoor games, activities, and hands-on projects incorporating weekly walking field trips along 
Woods Creek Trail, the campus of Washington & Lee University, and the City of Lexington.  The Pre-toddler program will 
remain on campus with limited field trips along Woods Creek Trail and the Washington & Lee campus.  Please be aware 
this program is organized as an active camp experience with a Montessori approach, taught and guided by trained 
Woods Creek Montessori staff.  Children will spend a good portion of time outside and will get wet and dirty every day.  
Appropriate clothing and footwear are essential.  There will be field trips throughout the 8-week camp.   
 

Parents are responsible for the following: 
* Providing a nutritious lunch for their child/ren      
   daily 
* Providing 1-2 nutritious snacks for their child/ren    
   daily in a separate bag or container(one for  
   morning and one for afternoon) 
* Daily transportation to and from camp 
* Applying sunscreen BEFORE drop off at    
   camp 
* Diapers & Wipes (if applicable) 
* A resting mat (if staying past 12:30pm) 
* Cotton sheet or light blanket for rest time  

* At least 2 changes of weather  
   appropriate clothing to be kept at  
   school 
* Light jacket or hooded sweatshirt 
* Sneakers and socks 
* Extra pair of footwear that can get wet 
* Bathing suit 
* Towel 
* Hat 
  

   (if staying past 12:30pm) 

 
In signing below, parent(s) authorize Woods Creek Montessori and its staff to administer medical care in the event of an 
emergency.  Children with recurrent vomiting, diarrhea, or a fever of 101 degrees will not be permitted to attend camp 
and parent(s) understand they must come promptly to pick up their child if notified that their child is sick or injured.  If a 
child requires an epipen or other emergency medication, parents understand they must provide the appropriate 
medication authorization form signed by both the parent and the child’s physician (forms available in the office).   
Parent(s) agree not to hold Woods Creek Montessori, Washington & Lee University, or any of their employees 
responsible in case of an accident or incident involving their child.  Woods Creek Montessori does not discriminate in its 
enrollment or hiring practices in regard to race, religion, gender, or nationality.  The school is non-denominational and 
its policy encourages diversity and internationalism as well as social and ecological awareness and stewardship.  
 
The parent(s)/guardians authorize Woods Creek Montessori and its staff to obtain immediate medical care if any 
emergency occurs when the parent(s)/guardians cannot be located immediately. 

 

 
By signing below I agree to the above terms and conditions: 

   
__________________________________   ________________ 
Parent / Guardian Signature      Date 

 
__________________________________   ________________ 
Parent / Guardian Signature      Date 

 



__________________________________   ________________ 
Misty Camden, WCM Summer Camp Director                                                              Date 
 

OFFICE USE ONLY 

IDENTITY VERIFICATION 

Proof of identity is required please keep a copy and fill out the following. 
 

Place of Birth 

 

 

Birth Date 

 

Birth Certificate Number Date Issued 

 

Other Form of Proof 

 

Date Documentation Viewed Person Viewing Documentation 

 

Date of Notification of Local Law-Enforcement Agency (when required proof of identity is not provided): 

 

_______________ 
Date 

 

Proof of the childôs identity and age may include a certified copy of the childôs birth certificate, birth 

registration card, notification of birth (hospital, physician or midwife record), passport, copy of the placement 

agreement or other proof of the childôs identity from a child placing agency (foster care and adoption agencies), 

record from a public school in Virginia, certification by a principal or his designee of a public school in the U. 

S. that a certified copy of the childôs birth record was previously presented or copy of the entrustment 

agreement conferring temporary legal custody of a child to an independent foster parent. Viewing the childôs 

proof of identity is not necessary when the child attends a public school in Virginia and the center assumes 

responsibility for the child directly from the school (i.e., after school program) or the center transfers 

responsibility of the child directly to the school (i.e., before school program). While programs are not required 

to keep the proof of the childôs identity, documentation of viewing this information must be maintained for 

each child. 

 

Section 63.2-1809 of the Code of Virginia states that the proof of identity, if reproduced or retained by the child 

day program or both, shall be destroyed upon the conclusion of the requisite period of retention. The procedures 

for the disposal, physical destruction or other disposition of the proof of identity containing social security 

numbers shall include all reasonable steps to destroy such documents by (i) shredding,. (ii) erasing, or (iii) 

otherwise modifying the social security numbers in those records to make them unreadable or indecipherable by 

any means. 

032-05-252/11 (06/05) 

 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 


