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Child’s Name: _______________________________________________ Birth Date _______________ Age as of June 2011:_____ 
Circle One:  Girl  Boy  
 
Parent/Guardian’s Name: ____________________________________________________________________________________ 
E-mail Address: ___________________________________________________________________________________________ 
Address: _________________________________________________________________________________________________ 
Phone Number(s)________________________________________________________________________ 
   Home  Business  Cellular 
 
Emergency Contacts (Please provide the full contact information for two individuals we can call in the event that we cannot reach you) 
Name: ____________________________________________________ Relationship:_____________________________ 
Phone Numbers: ____________________________________________  Address:______________________________________ 
                    Home  Business  Cellular   _______________________________________ 
Name: ____________________________________________________ Relationship:_____________________________ 
Phone Numbers: ____________________________________________  Address:______________________________________ 
                    Home  Business  Cellular   _______________________________________ 
 
Please check the weeks your child will attend Summergarden and indicate your dismissal time of choice. 
Check 
Selected weeks 

Sessions 12:30 Dismissal 
$150/week 

2:30 Dismissal 
$200/week 

4:00 dismissal 
$250/week 

5:30 Dismissal 
$300/week 

 June 20 – 24     
 June 27 – July 3     
 July 5 – 8* (-$30)* (-$40)* (-$50)* (-$60)* 
 July 11 – 15     
 July 18 – 22     
 July 25 – 29     
#weeks__X50=$____ 
                         Deposit 
Due with application 

 $_____ - Deposit =______ 
                           Total Tuition 

Due June 6th 

   

* Holiday Week, four days 
Make checks payable to: Charlottesville Waldorf School 
Amount Paid:____________________ Check #______ 
If you are paying with a credit card (Visa or Mastercard), please complete the following (add 2% to tuition): 
Credit Card #: _________________________________ Expiration Date:_____________ Billing Zip Code: __________________ 
Name as it appears on the card (please print)_________________________________________________________ 
 

 

Summergarden Summer Program 2011 Application 
For children ages 3 to those entering 1st grade 
The Early Childhood Summer Program at the Charlottesville Waldorf School is for children 
ages 3 to those entering first grade.   
Each session is Monday through Friday, 8:30am to 12:30/2:30/5:30 PM, depending on 
which dismissal time you select.  Full payment for all sessions must be paid by June 6, 
2011.  We will not issue refunds for sessions not attended due to changes in vacations plans, 
etc.  We accept cash, checks (made payable to CWS), Visa and MasterCard.  Complete both 
pages of this application for each child attending Summergarden, and return as soon as 
possible with a $50 deposit for each session to ensure enrollment.  Applications may be faxed 
to 434-973-4109, mailed to 120 Waldorf School Road, Charlottesville, VA 22901, or e-mailed 
to vjs@cwaldorf.org 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
THIS APPLICATION MUST BE COMPLETED IN FULL – WE CANNOT PROCESS INCOMPLETE APPLICATIONS 

 
Charlottesville Waldorf School admits children of any gender, race, color, ethnicity, national origin, or religion. 

 
 
CHILD INFORMATION 
Is your child a Charlottesville Waldorf School (CWS) student? Yes No 
Is your child joining CWS next fall? Yes No 
 
PLAYGROUP/DAYCARE/KINDERGARTEN EXPERIENCE 
Name of program/facility:__________________________________________ How long attended?____________ 
Number of children in your child’s group:___________ Number of adults in your child’s group: ________________ 
How did you hear about Summergarden?______________________________________________ 
Will there be siblings in Summergarden?________  If so, list their names:_______________________________ 
 
NAP OR QUIET TIME 
Does your child have a regular nap or quiet time?________________________________________________________ 
If so, how often? (for example, every day or week days only) _______________________________________________ 
What is the duration? _____________________________ 
Do they sleep?___________________________________ 
If your child has “quiet time,” what is it like? (for example, do they start with books, sing quietly to themselves, etc)_____ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
Do they end nap themselves or do you tell them when it is time to rise? ______________________________________ 
If they do not nap or have quiet time, at what age did they stop? ____________________________________________ 
 
MEDICAL.  Please note: A complete record of your child’s immunizations and a school entrance physical exam must be 
submitted by June 6th to be fully enrolled.   
Name of Child’s Physician: ___________________________ Phone Number: ________________________________ 
Address: ________________________________________________________________________________________ 
Please list any allergies to food or insects:_______________________________________________________________ 
_______________________________________________________________________________________________ 
List any medications: ______________________________________________________________________________ 
 
Children must be completely independent in the bathroom in order to attend Summergarden. 
Children must wear comfortable, flat soled shoes or sneakers (no raised heels or sandals) that fit well and are sturdy.  Sun 
hats are required.   
Grain based snacks will be provided.  Children must bring their own lunch. 

Terms of Enrollment Agreement: 
 
Summergarden at the Charlottesville Waldorf School admits children of any race, color, or ethnic origin to all rights, privileges, programs, 
and activities.  Tuition includes use of school facilities, snack, and art supplies.  The deposit is nonrefundable, and is applied to tuition.  A 
non-refundable payment is due June 6, 2011.  There are no refunds for absences or withdrawals after camp has started.  In the case of an 
extended illness that has resulted in five or more consecutive absences, a camper may be withdrawn for medical reasons documented by the 
child’s physician; in such cases there will be a refund issued on tuition in excess of the non-refundable deposit, prorated based on 
attendance.  For children attending part-time, every effort will be made to accommodate absences through schedule changes.  For the 
general welfare of all children, Summergarden at the Charlottesville Waldorf School reserves the unrestricted right to dismiss any camper 
whose conduct or influence, in the opinion of the Director, is detrimental to the best interests of the camp.  Each session is dependent on a 
minimum enrollment of 20 students. If enrollment has not been met 7 days prior to the session, parents will be notified of cancellation and 
receive a full refund.  Summergarden at the Charlottesville Waldorf School will not be responsible for any lost or stolen items.  In the event 
that this agreement is executed by one parent, the signer acknowledges that he/she is also acting as the agent of the other parent with 
authority to enroll his/her child in Summergarden and to execute the agreement on his or her behalf.  By signing on the registration form, I 
acknowledge that I have read and understand the terms and accept the conditions.   

 
 
I have read the Terms of Enrollment Agreement and understand its terms and accept its conditions. 
Signed X_____________________________________________________ Date:____________________________ 
Print Name: __________________________________________________ Social Security #:___________________ 


