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   Workshop 
selection form

*Orton-Gillingham Training - Grade 1 only
$250 Fee (for each 3 week session)
!" Session One: June 29 - July 17
!" Session Two: July 20 - August 7
*Available by teacher recommendation only

__________________________________________
Parent or guardian’s signature                       Date

Signing this form indicates a commitment to  
participate in the afternoon tennis o!ering.

SESSION TWO: JULY 20 - AUGUST 7
Period 1 Morning Workshop

_____________________________________________
First choice

_____________________________________________
Second choice

Period 2 Morning Workshop

_____________________________________________
First choice

_____________________________________________
Second choice

Child’s name  ____________________________________________________________________________________________________________
(Please print clearly)                                   Last                                                                  First                                                             Middle

Grade in Fall 2009  __________________________________________  Daytime phone  _______________________________________________ 
              (Number where parent can be reached if workshop is not available)

SPECIAL SERVICES FOR AGE 3 THROUGH GRADE 1
Please check box(es):

English as a Second Language
$250 Fee (for each 3 week session)
!" ESL Session One: June 29 - July 17
!" ESL Session Two: July 20 - August 7 

MORNING WORKSHOPS FOR GRADES 2 THROUGH 6
Please complete the following workshop request section. Select two morning workshops for each session your child is attending. 
List your first and second choices for each period. Our summer program staff will schedule the workshops you have chosen, 
subject to enrollment and staff availability. Enrollments are limited and accepted on a first-come, first-served basis.

SESSION ONE: JUNE 29 - JULY 17
Period 1 Morning Workshop

______________________________________________
First choice

______________________________________________
Second choice

Period 2 Morning Workshop

______________________________________________
First choice

______________________________________________
Second choice

TENNIS FOR GRADES 2 THROUGH 6

Your child needs to attend Summer Explorations for the full day in order to participate. For one week of the summer program,  
Monday through "ursday, campers playing tennis will leave on a bus after lunch and spend approximately two hours at a local 
racquet club. When participating in the tennis activity program, campers will not be able to take part in the other afternoon  
activities scheduled for that week. Space is limited. Registration is first-come, first serve basis. Confirmation will be sent.
Please check box(es):

Grade in Fall 2009  !" Grades 2-3 !" Grades 4-6
Session(s) Attending !" Session 1 !" Session 2
Ability Level  !" Beginner !" Intermediate !" Advanced
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Health form

Child’s name  ____________________________________________________________________________________________________________
(Please print clearly)                                   Last                                                                  First                                                             Middle

Birth date  _________________________________________________  Age _____________________________________   !   Male   !   Female 

Address  ________________________________________________________________________________________________________________
       City                                                 State                                   Zip

E-mail address  ___________________________________________________________________________________________________________

Phone  ____________________________ | ___________________________ | ________________________ | _____________________________
                                       Home                                                  Business                                                Cellular                                             Beeper

STATEMENT for PARENT’S 
SIGNATURE

My child has been immunized in com-
pliance with New Jersey state law. My 
child has had a physical examination 
within the last year and was found to be 
physically able to participate in athletic 
and summer activities.

I, the undersigned, do hereby
authorize officials of "e Elisabeth 
Morrow School to contact directly 
the persons named on this report and 
do authorize the named physician to 
render such treatment necessary in an 
emergency for the health of said child. 
In the event the physician, other persons 
named on this report or parents cannot 
be contacted, the School officials are 
hereby authorized to take whatever 
action is deemed necessary in their 
judgment for the health of the aforesaid 
child. I will not hold the School finan-
cially responsible for the emergency care 
and/or transportation
for said child.

I give my permission for the School 
nurse to share all health information 
with the faculty and staff as needed.
Should any of the above information
require updating at any time, I will di-
rectly advise the School of such changes.

_______________________________
Signature of parent or guardian

_______________________________
Date

EMERGENCY CONTACTS

1.   Name  ______________________________________________________

 Phone  _________________ | _________________ | _________________
                                     Home                                     Business                                   Cellular

2.  Name  ______________________________________________________

 Phone  _________________ | ________________ | _________________
                                     Home                                     Business                                   Cellular

3. Pediatrician _______________________________ Phone  _____________

Does the student have any medical or other problems that should be made known 
(i.e. recent illness, chronic illness, asthma, allergies...)? If so, please describe.

Are there any significant medical, neurological, psychological, or other conditions that 
would affect the experience of your child or others in Summer Explorations? If so, 
please describe.

Is the student taking any medications? Please include all prescription and non-pre-
scription drugs, ointments, inhalers, etc.

Important: Foreign students must present proof of a recent Mantoux Tuberculosis 
Test. If it is positive, a chest X-ray and any other necessary treatment must be taken.
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2009 Registration form
Online Registration available at www.elisabethmorrow.org

!" !" !

!" !" !

!" !" !

!" !" !

Child’s name  ___________________________________________________________________________________   !   Male   !   Female 
(Please print clearly)                               Last                                                  First                                                     Middle

Birth date______________________  School in Fall 2009____________________________________________________Grade ________________

Name of parent or guardian  ________________________________________________________________________________________________

Address  ________________________________________________________________________________________________________________
                                                                                                                                                    City                                                State                                    Zip

E-mail address  ___________________________________________________________________________________________________________

Phone  _____________________________________| ___________________________________| _______________________________________
                                                    Home                                                                       Business                                                                       Cellular

   T-shirt size:      Child’s    !"XS (4-6)     !"S (6-8)     !"M (10-12)     !"L (14-16)          Adult:     !"small             ____________ Other

    6/29 - 7/17  7/20 - 8/7  6/29 - 8/7
I WISH TO ENROLL MY CHILD IN   SESSION 1  SESSION 2  SESSIONS 1 & 2
THE FOLLOWING SESSIONS:         3 weeks  3 weeks  6 weeks**

 AGE 3 to GRADE 1 (Optional phase-in is available.)

 Morning Only  9 a.m. - noon  $1300  $1300  $2500*
  Children must be 3 years old by
  October 1, 2009 and toilet trained.

 Full Day  9 a.m. - 3:30 p.m.  $1800  $1800  $3500*
  If age four by October 1, 2009
  Full day not available to three-year-olds.     *Reflects $100 discount
 
 GRADE 2 to 6

 Morning Only  9 a.m. - noon  $1300  $1300  $2500*
 Full Day  9 a.m. - 3:30 p.m.  $1800  $1800  $3500*
      *Reflects $100 discount

**Register for both sessions by May 1st and receive a $100 discount. Discount is already reflected in total 6 week tuition.

Deduct $100 for each additional sibling attending 
Summer Explorations.

Additional fees:

$250   for 3 weeks of Orton-Gillingham Training
for Grade 1 through Grade 3

$250   for 3 weeks of the ESL program
for Age 3 through Grade 1

$500  for 3 weeks of the ESL program for Grades 2 through 6

Please enclose full payment or a non-refundable registration fee of 
$300, which will be applied towards tuition and is required to reserve 
a place for your child. All tuition must be paid in full by May 1st, 
2009. Make checks payable to !e Elisabeth Morrow School.

FIELD TRIP PERMISSION

My child has permission to participate in field trips
sponsored by the School.

Child’s name  ________________________________________
                                      Last                  First                   Middle

Grade in Fall 2009  ___________________________________

___________________________________________________
Signature of parent/guardian

Date  ______________________________________________
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