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Tree Camp

Student History
Student Information

Name:__________________________________    Birthdate:_____________  

Street Address: _______________________________________________________

Mailing Address:  _______________________________________________________
Parent/Legal Guardian Information

Name(s):  _________________________________
Parents’ Address(es):  ____________________________________________________

Telephone:  __________________________ 
 Cell(s):  ______________________________________________
Employer(s): ______________________________________

Employer Address:  ______________________________________________________

Employer Telephone:  ____________________________

Email address:  ________________________
Contact Information

Please list the three best ways for us to contact you while your child is at Tree Camp:
1) __________________________________
2) __________________________________
3) __________________________________
Emergency Contact

Name:  ___________________________________

Relationship to Child: ___________________

Street Address:  _________________________________________________________

Telephone:  ________________________

Cell: ____________________________

Medical Information
Child’s Pediatrician: ____________________________

Pediatrician’s Address: ____________________________________________________

Pediatrician’s Telephone:  ______________________________

Child’s Dentist: ____________________________

Dentist’s Address: _______________________________________________________

Dentist’s Telephone: _______________________________

Please list any Known Allergies, including food: _____________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any special medical conditions that we should know about:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

I, __________________________ authorize the Tree Camp staff to obtain emergency medical care for my child, _______________________ while he/she is at Tree Camp.

________________________________

Print Name

________________________________

Signature of Parent/Legal Guardian

Please also provide a signed copy of your child’s immunization record from his/her pediatrician.
Getting to Know

________________

(Camper’s Name)

Four words that best describe your camper’s personality:


__________________
____________________


__________________
____________________

Favorite activities:


_________________

___________________



_________________

___________________

Least favorite activities:


________________

___________________


________________

___________________

Favorite foods:


________________

___________________


________________

___________________

Does your camper have any strong sensitivities to noise, textures, movement, etc?  If so, please describe:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list what you consider to be your camper’s strengths:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any specific areas in which you are most excited to see your camper grow this year at Tree Camp? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please use the rest of the page to tell us anything else you think we should know about your camper.

Thanks so much!!!

2011
Tree Camp Enrollment Agreement

· I/We _______________________________________ am/are enrolling my/our child, _______________________________ in Tree Camp for the 2011 Summer Session.

I understand that a tuition payment of $90.00 is due with this Enrollment Packet.  

I have read and understand all information provided in the Enrollment Packet, as well as the information about Tree Camp included on the Bodhi Education Project website (www.bodhieducationproject.org) and/or the Tree Camp brochure.  I hae completed all materials in the Enrollment Packet and I agree to all terms and conditions for my child’s enrollment in the Tree Camp program.

Date_______________________
Signed______________________







Relationship to student___________
Photo/Video Permission
I ________________________  give permission for my child, _____________________ to be photographed and/or videoed while attending Tree Camp.  I understand that these images will never be sold, traded, or shared with any other individual, business or organization.  These images may appear in student World Books, yearbooks, and newsletters for Tree Camp.    They may also appear on the Bodhi Education Project website, or in pamphlets/brochures that will help us let the community know about programs offered now or in the future.  If photos are used, I understand that my child’s name/personal information will NOT be included.

_____________________________    


__________________

Signature of Parent/Guardian



Date
ALLERGY INFORMATION

At Tree Camp, we will keep up to date information about all student allergies in our classroom.  We will do our absolute best to ensure that our environment is safe and allergen free.  We will be conscientious about providing snacks that are healthy for everyone.  The following information will help us to make sure that we can provide the best care for your child under any circumstance.

Please List Any Allergies your child has and, if applicable, best response to accidental exposure:

_______________________

_______________________

_______________________

_______________________

________________________

_______________________

Please list 2 emergency contacts:

Name





Phone

_______________________________________________

________________________________________________
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