
Group Placement Request 
1. Please limit requests to TWO names only  3. We cannot process negative requests 
2. Only reciprocal requests can be guaranteed  4. In N-K groups, age & sex are important  
           determinants in balancing the groups. 
 
Please place my child with the following grade/age appropriate children: 
 
____________________________________ 
 ______________________________________ 
1st child     2nd child

 
401 Roslyn Road             Tel: 516-621-9257 
Roslyn Heights, NY 11577            Fax: 516-621-2438  
 
Ginger Bloom, Director          BethSholomDayCamp@gmail.com 

 
 

SUMMER 2012  REGISTRATION FORM 
 

Camper’s Last Name_______________________________  First ________________________ 

Sex ______      Birthday ___/___/___   Sept.‘12 Grade______     Temple Beth  
           Sholom Member? Y  or  N 
Camp Program (Check ONE): 
       Nursery Mini-Day AM (9:00-1:30)    Full Day Boys/Girls (Grades 1-4)  
       Nursery Mini-Day PM (11:15-4:00)    Sports Academy Boys (Grades 5-8) 
       Nursery/ Kindergarten Full Day                      Tween Experience Girls (Grades 5-8) 
         CIT (Grades 9-10)     
 
 

          

   

 

 

 

 
Siblings also attending Beth Sholom Day Camp: __________________   __________________ 

 
PARENT INFORMATION  

Do not repeat for additional siblings 
 

Street Address: 
_____________________________________________________________________ 
 
        City: __________________________       New York           ZIP: _____________ 
 
 
 
 
 

       Parent /Guardian #1           Parent /Guardian #2 
Title (circle):          Mr.  |  Mrs.  |  Ms.  | Dr.       Mr.  |  Mrs.  |  Ms.  | Dr. 

First Name: ____________________________________  

____________________________________ 

Last Name: ____________________________________  

____________________________________ 

Home #:     ____________________________________  

____________________________________ 

Work #       ____________________________________  

____________________________________ 

Cellular #    ____________________________________  

____________________________________ 



Beeper #     ____________________________________  

____________________________________ 

Email Address 

_______________________________________________________________________ 

EMERGENCY INFORMATION 
 
 
 

1. Contact Name ______________________  Relation ________________  Number 

____________ 

2. Contact Name ______________________  Relation ________________  Number 

____________ 


