
 

Please provide written documentation of any relevant custody issues or restrictions to parental pick-up. 

 Parent/Guardian 1 Parent/Guardian 2 

Name 

 

  

Address 

 

  

Cell Phone 

 

  

Home Phone 

 

  

Email address 

 

  

Work Phone 

 

  

 

List emergency contacts we may call after trying parents/guardians, and to whom we may release your student. 

 Emergency Contact 1 Emergency Contact 2 

Name 

 

  

Address 

 

  

Cell Phone 

 

  

Home Phone 

 

  

Work Phone 

 

  

 

List any additional adults you give permission to pick up your student.  

 Other Authorized Adult 1 Other Authorized Adult 2 

Name 

 

  

Address   

Cell Phone 

 

  

Home Phone 

 

  

 

Camp K.I.D.S. ~ Summer Registration 2010 

Education Stations ~ Melrose Public Schools  

Last Name: First Name: 

 

Address:  

 

Special Needs/Allergies: 

Age on  

6/21/10:  

DOB:   School: Entering  

Grade: 

RETURN registration and deposits to:  Education Stations 

     C/o Melrose Public Schools  

     360 Lynn Fells Parkway, Melrose MA  02176              → 



  Camp K.I.D.S. ~ Summer Registration 2010  
Last Name: First Name: 

 

List chronic health conditions (asthma, allergies, other medical/psychological diagnoses), health concerns, medications 

and/or special dietary requirements.  Please explain severity/related needs in detail, OR check box. 

 

        My student does not currently have any chronic health conditions.  I will give written notice if this status changes. 

 

 

 

Does your child demonstrate any emotional/behavioral difficulties? Please explain how we may be helpful. 

 

 

 

Pediatrician/Family Doctor’s name: Phone number(s) and contact information/instructions: 

 

 

 

 

Place a clear check mark in appropriate box(s) to indicate desired weeks and schedules.  To enroll in Camp K.I.D.S. 

2010, a one-time registration fee of $25 per student is required.  A deposit of $30 per week (or a family cap of $400 for 

the summer) is required at the time of registration to ensure placement.  Deposits will be credited towards tuition of 

respective weeks, but are otherwise nonrefundable.  Thank you! 

 Week 1 

6/21-6/25 

Week 2 

6/28-7/2 

Week 3 

7/5-7/9 

Week 4 

7/12-7/16 

Week 5 

7/19-7/23 

Week 6 

7/26-7/30 

Week 7 

8/2-8/6 

Week 8 

8/9-8/13 

Half Day** 

(5 days/week)  

7:30 a.m.-12:00 p.m. 

$109/week 

        

Full Day* 

(5 days/week)  

7:30 a.m.-4:00 p.m. 

$199/week 

        

Extended Day*   

(5 days/week)  

7:30 a.m.-6:00 p.m. 

$249/week 

        

Tuesday & 

Thursday** 

(fixed 2 days/week)  

7:30 a.m.-4:00 p.m. 

$99/week 

        

* Field trip transportation/admission costs are included in weekly tuition for full day and extended day students. 

** Field trips are not included in half-day or Tuesday/Thursday registration options.  However, students registered for 

these options may participate in field trips for an additional fee and on a space-available basis. 

 

 

I understand my child may be photographed/recorded while participating in Education Stations activities.   

I know a waiver and swimming statement will be required for my student to participate in off-site activities.   

 

 

__________________________________ __________________________________   __________________ 

PRINTED Parent/Guardian Name   Signature     Date   

               
               


