Registration Form
CYC Summer Camp 2009

Families: Please fill out the information below and return to the CYC. You
will receive notification of your child’s enrollment in summer camp shortly.
Summer camp enrollment in no way guarantees enrollment for the school
year program. There is a nonrefundable $150.00 deposit to reserve your
child’s space in the summer camp program, which is due at the time of
registration. Payments must be made by the outlined due dates. If payments
are not received on time your child’s enrollment may be jeopardized.
Children will not be admitted to camp until tuition is paid in full. All fees
are nonrefundable. Please make all checks payable to the University of

Maryland.
Child’s Name:
Date of Birth:
Is your child currently enrolled at CYC? YES NO

What is your child’s current classroom or grade level?

Parent/Guardian Information:

Name(s):

Address:

Home Phone:

Work Phone:

Email:

Indicate on back of sheet what program you are
Interested Iin



Please check one of the following:
Preschool Camp: For children ages 3-4. Dates: 6/29 - 8/7. Hours: 7:45-5:30.

Please enroll my child in the Preschool Camp. | understand that the cost for this
program is $1600.00. This includes a deposit of $150.00. The remainder is payable in
two equal payments of $725.00, due by March 11 and May 13.

School Age Camp: For children ages 5-9 (those just completing Kindergarten, First,
Second, or Third Grade in June 2009). Dates: 6/29 — 8/7. Hours: 7:45-5:30.

Please enroll my child in the School Age Camp. | understand that the cost for this
program is $1750.00. This includes a deposit of $150.00. The remainder is payable in
two equal payments of $800.00, due by March 11 and May 13.

There is a drop off registration box at the front desk, or forms and payments can be mailed to:

The Center for Young Children
University of Maryland
Bldg 381 Valley Drive
College Park, MD 20742
Attn: Michela Denaro or Stefanie Kain

Phone: 301-405-3168
Fax: 301-405-2902
Email: cyc-camp@umd.edu
Web: www.education.umd.edu/CYC

Office Use Only

Total Tuition Due:

Deposit Paid:  $ Check # Rec’d: Date:
Payment #1: $ Check # Rec’d: Date:
Payment #2: $ Check # Rec’d: Date:

Total Received:
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