Children’s Country Day School
Ssummer on the Farm

1588 South Victoria Road Mendota Heights MN 55118

Children’s Country Day School is located on a seven acre model farm overlooking the skyline of the city of
St. Paul. On-site swimming pools, an orchard, gardens, a certified Outdoor Nature Explore Classroom and
a variety of farm animals provide a unique opportunity for the young child, ages 2 years through
kindergarten, to experience nature first hand.

PROGRAM:
A. Five days a week, for a minimum of three consecutive weeks.
B. Three days a week, for a minimum of three consecutive weeks. (Mon.-Wed.-Fri. program)
C. Two days a week, minimum of nine weeks. (Tues.-Thurs. program)

All programs are offered with an a.m. session (8:30-11:30) or a full day session (8:30-4:30). The specific
days stated for programs B. & C. are the only days available for those programs.

SESSIONS:

Summer on the Farm 2012 will begin June 11t and continue through August 17t. There are 10 weeks of
summer camp. The tenth week, “Fun in the Sun”, is available only to children attending the entire
summer. (See below.)

A. 5 DAY/WEEK SESSIONS BEGIN:
(1) June 11 (3 week session) (2) July 2 (3 week session) (3) July 23 (3 week session)

(4) August 13 (one week session, only available to children attending all summer)

B. 3 DAY/WEEK SESSIONS BEGIN:
(1) June 11 (3 week session) (2) July 2 (3 week session) (3) July 23 (3 week session)
(4) August 13 (one week session, only available to children attending all summer)

C. 2 DAY/WEEK SESSIONS BEGIN:
(1) June 12 (9 week session)
(2) August 14 (one week session, only available to children attending all summer)

*Camp will be closed Wednesday, July 4th in observance of the National Holiday. Special activities will be
scheduled for the holiday week. Please note: There will be no reduction in tuition.

SCHEDULES:
AM.: (8:30-11:30)** FULL DAY: (8:30-4:30)*

* Children who are registered for the full day schedule may arrive at the camp program beginning at 7:30 a.m. daily.
** Children attending %2 day who wish to arrive at 7:30 a.m., please contact Sara for details.

ACTIVITIES:

Swimming in the on-site pools is available to all children in attendance. Other activities include pony
rides, farm chores, cooking, nature exploration, stories, games, songs and music, riding toys, and art
projects. Each age group has their own “inside” air-conditioned space which is used for rainy days and
indoor activities. Age appropriate materials are provided for each age group.

Farm chores include: feeding the goats, chickens, rabbits, and ponies; brushing the ponies and burros;
watering and helping maintain the vegetable and flower gardens.

FULL DAY CHILDREN:

Children participating in a full day camp program are to bring a bag lunch which should include a napkin,
cup, and any needed utensils. Milk is provided. During the summer, we do not have access to the
microwave. Please send “ready to eat” food. A rest time or nap time is available to all full day children. If
you wish for your child to nap, send 2 crib-sized, labeled blankets. Children five years and older, who
attend full day, also take nature walks to nearby parks.

CONTINUED ON NEXT PAGE

PHONE: 651-454-4000 FAX: 651-454-7499 WEB: www.childrenscountryday.org



REGISTRATION:

To register your child for camp, please complete the attached registration form (both sides) and return it
promptly to Children’s Country Day School at the above address. A $50.00 non-refundable registration
fee must accompany the registration form for new children. For children currently enrolled in our 2011-
2012 school term program, the registration fee is $30.00. This is a separate fee from the camp tuition and
will include a camp t-shirt for each child. Enrollment at “The Farm” is limited. Confirmation of your
registration will be sent in early April.

SUMMER ON THE FARM FOR TWO YEAR OLDS: *Children must be walking.

Children who are 2 years of age by the end of summer have the option of attending the 5 day /week or
3 day/week sessions. The 2 day/week option is only available to children who are currently in
attendance at our CCDS school term program and/or registered for our fall 2011-2012 school
term. Please note that the more days a young child attends, the more successful their adjustment to
summer camp.

CURRENT TUTION RATES AND AVAILABILTY:

Please call us at (651) 454-4000 or email info@childrenscountryday.org for the current tuition rates
and schedule availability. Tuition for each session must be paid in full by the first day of the session for
which your child is registered.

WE LOOK FORWARD TO HEARING FROM YOU!
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\; Date:
Children’s Country Day School Check #:
summer on the Farm 2012 Amt.

1588 South Victoria Road Mendota Heights MN 55118
ENROLLMENT APPLICATION:

Child’s Name:

Birthdate: Ageas of9/1/12 / Sex[IMale []Female
(years) (months)
Address:
(street) (city) (state) (zip code)

Parent/Guardian: Home Phone:

Email Address: Cell Phone:

Employer: Work Phone:

Parent/Guardian: Home Phone:

Email Address: Cell Phone:

Employer: Work Phone:

Does your child have any allergies? Please list:

Please list any dietary restrictions:

Please list previous school or camp experiences:

Use the back of this form where indicated to explain your child’s swimming experiences.

Please list two relatives or friends who will assume responsibility for your child if you cannot be reached (and who
can also pick up your child from camp).

Name: Daytime Phone:
Address:
Name: Daytime Phone:
Address:
Doctor to be called in emergency: Phone:
PROGRAMS: AM. (8:30-11:30) OR FULL DAY (8:30-4:30)*
SESSIONS: Please check A.M. or Full Day for the sessions you wish your child to attend.
3 WEEK SESSIONS 3 WEEK SESSIONS 9 WEEK SESSIONS
A. 5 DAYS PER WEEK (M-F) B. 3 DAYS PER WEEK (M.W.F.) C. 2 DAYS PER WEEK (T. TH.)

A-1:6/11-6/29[ JAM] |FullDay | B-1:6/11-6/29] BM.[ [FullDay | C-1:6/12-8/9 [ |AM. Full Day

A-2:7/2-7/20 [ JAM[ JFullDay |B-2:7/2-7/20 lAM. | |FullDay | c-2:8/14-8/16 .M. | _|Full Day*

A-3:7/23-8/10_JAM.[ _|Full Day |B-3:7/23-8/10 |A.M. [ |Full Day

A-4:8/13-8/17 [ _|A.M.[ Full Day* | B-4: 8/13-8/17| .M. [_IFull Day*

un in the Sun”-Program A-4, B-4, & C-2 is a 1-week program available only for children attending the entire summer.

*Children who are registered for the full day schedule may arrive at the camp program beginning at 7:30 a.m. daily.
If your child will be arriving at 7:30 a.m., please check here:

Please note: We will reserved the weeks you have circled. If you wish to alter or cancel your schedule, you must give two
weeks notice in writing prior to the start of a session in order to avoid responsibility for the tuition.

[ agree to pay the total required tuition, no later than the first day of attendance, for the session(s) I have registered
my child to attend:
Parent/Guardian’s Signature: Date:

[s there any additional information we should know about your child to help make their camp experience more
successful? (Special interests, family situations, recent loss, etc.)

[s your child toilet trained? Does your child require a nap at camp?
Does your child have special needs or receive special services?
Has your child attended kindergarten? Check one:|:|YES |:|NO

PHONE: (B51)454-4000 FAX: (851)454-7499 WEB: www.childrenscountryday.org




REMEMER... You will need to include a $50.00 nonrefundable registration fee for the summer camp program.
($30.00 for children currently enrolled in our 2011-2012 school term program). This fee is separate from camp
tuition. Make checks payable to “Children’s Country Day School”.

PLEASE COMPLETE AND SIGN THESE PERMISSION FORMS FOR YOUR CHILD’S PARTICIPATION AT CAMP.

has my permission to participate in the swimming program at camp. [
understand this program is directed and supervised by a qualified aquatic instructor. Please note the following
information regarding my child’s swimming experiences:

(Please list experiences with water- lessons, etc.; also list any limitations in water...)
Does your child need to wear ear plugs/have tubes? Circle one: Yes No

Parent/Guardian’s signature: Date:

skosksk skok skok sk skok skok skok sk skok skok sk sksk sk k

has my permission to participate in walking field trips while in attendance at
CCDS “Summer on the Farm 2012” (for full day children ages 5 and older).

Parent/Guardian’s Signature: Date:

ok ok kokok ok ok ok ok sk koK ok ok ok ok sk kK Kok ok ok ok

has my permission to have sunscreen, insect repellant, and diaper wipes
applied, as necessary, and to use liquid hand sanitizer (when soap and water are not available in the outdoor
environment) while attending CCDS “Summer on the Farm 2012”.

Parent/Guardian’s Signature: Date:

ok ok kokok ok ok ok ok sk koK ok ok ok ok ok kK Kok ok ok ok

has my permission to participate in pony rides while in attendance at CCDS

“Summer on the Farm 2012”.

Parent/Guardian’s Signature: Date:

ok ok kokok ok ok ok ok sk koK ok Kok ok ok kK Kok ok ok ok

has my permission to be photographed or videotaped at Children’s Country Day
School during CCDS “Summer on the Farm 2012”. T understand these photographs may be used in the school
brochure, website, advertising, etc.

Parent/Guardian’s Signature: Date:

ook koK ok ok ok sk ok kKoK Kok sk ok kK Kok ok ok ok

Children’s Country Day School has my permission to give my phone number to other camp families if requested to
arrange play dates, carpooling, etc.

Parent/Guardian’s Signature: Date:

ook koK ok ok ok sk ok kKoK Kok sk ok kK Kok ok ok ok

Child’s Name:
[ authorize CCDS “Summer on the Farm 2012” staff to take whatever emergency medical measures are necessary
for the care and protection of my child. I understand that this may involve transporting my child to a doctor or a
hospital, and/or contacting the paramedics for assistance. In emergency situations, I understand that 911 will be
called.

PLEASE NOTE: Every attempt will be made to contact the parent(s)/guardian(s) in case of an emergency. Ifitis
necessary to transport your child to a hospital, the paramedics will be instructed to take the child to St. Paul
Children’s Hospital.

Parent/Guardian’s Signature: Date:

IMMUNIZATION RECORD

Please complete this form.

Child’s Name: Parent’s Signature:
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