2010 CPF Summer French Day Camp Registration

“L’été en français, c’est amusant”
Canadian Parents for French Saint John Chapter has been organizing French Day Camps in District 8 for the past 10 years. Camps are a fantastic way to maintain and develop your child’s second language while also having fun in a summer camp environment. Our week-long day camps include theme days with activities in areas such as science, music, sports, and art. Each week, there will be 2 camp streams available: Grades 3-6 Early Immersion Students Only and Non Immersion, Grades K-6 including students enrolled in the New Early Immersion, Grade 3 Entry Point for September 2010 and Grade 5 Intensive French Students as well. 
Camp hours are 8:30am to 4:00 pm, Monday to Friday. The cost for CPF members is $80 per week ($105 for non-members which includes a yearly membership and each additional week at $80). The cost for Week 5 is reduced to $65 (members) or $90 (non-members). Family Rate (members): 2 children $140/week; 3 children $200/week or $600.00 for the entire summer/student. Participants are required to bring their own lunch and snacks (no peanut products, please). Early drop off or late pick up is available for an additional $15.00/week. 
Week 1 & 2 will be held at EMNS & Weeks 3-8 will be held at Forest Hills School 
*Please circle the week(s) desired and Camp 1 or 2 as well as indicate if late or early drop off is required*
	Week#
Week 1 EMNS
Week 2 EMNS

Week 3 FHS
Week 4 FHS
Week 5 FHS
Week 6 FHS
Week 7 FHS
Week 8 FHS 
	Date
July 5 -9

July 12-16
July 19-23

July 26-30

August 3-6

August 9-13

August 16-20

August 23-27
	Camp #1
3-6 Immersion

3-6 Immersion
3-6 Immersion

3-6 Immersion

3-6 Immersion

3-6 Immersion

3-6 Immersion

3-6 Immersion
	Camp #2
K-5 Non Immersion/New Entry Grade 3/IF 
K-5 Non Immersion/New Entry Grade 3/IF 
K-5 Non Immersion/New Entry Grade 3/IF 
K-5 Non Immersion/New Entry Grade 3/IF 
K-5 Non Immersion/New Entry Grade 3/IF 
K-5 Non Immersion/New Entry Grade 3/IF 
K-5 Non Immersion/New Entry Grade 3/IF 
K-5 Non Immersion/New Entry Grade 3/IF
	Early/Late Pick Up 
YES NO

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO


Student Information

Name: _______________________________ Age: ___ DOB: ______ Grade Completed ____School:__________

Medicare#: ____________________Family Doctor’s Name & Phone: __________________________________ Any Allergies, Medical Conditions or additional information we should know about your child: ______________ ___________________________________________________________________________________________

Person’s to contact in case of an emergency other than parent/guardian listed below: 

1. Name: _____________________Relationship to Child: ____________ Phone: __________Cell:___________ 

2. Name: _____________________Relationship to Child: ____________ Phone: __________Cell:___________

Please indicate if other adults may be picking up your child other than parent/guardian listed below: Yes/No

1. Name: _____________________Relationship to Child: ____________ Phone: __________Cell:___________ 

2. Name: _____________________Relationship to Child: ____________ Phone: __________Cell:___________

Parent/Guardian Information
Member ______

      Non-Member _______ 

    Renewing Member ___________
Names ___________________________________Phone (H) ____________ (w) _______________(C) ______________ Address _______________________________________________Postal Code_____________________________

Email ________________________________________________________________________________________

Parental Consent Form
I give permission for my child _____________________________________ to participate in all camp activities. I hereby release CPF, its officers, employees and contracted staff connected with CPF camps from all liability for damage resulting from the participation of my child or ward in CPF camps.  I give permission for my child___________________________ to appear in photographs and/or videos of camp. Yes___/No___. 
Signature of parent/guardian ___________________________________________ Date: _________________________

Spaces are limited and fill up quickly!
To reserve your child’s spot, contact Rachel Legere @ 333-9347 or email information to Rachel.Legere@nbed.nb.ca Registration form and payment may be mailed to CPF 16 Stewart Avenue Saint John NB E2S 1V4.  Cheques made payable to Canadian Parents for French Saint John Chapter.  
