
(845)246-3744 ext. 120  or on the web at: www.woodstockdayschool.org 

WOODSTOCK DAY SCHOOL  
SUMMER ADVENTURE REGISTRATION FORM 

CAMPER(S) INFORMATION (Please Print) 

CONTACT INFORMATION 
Street Address: ______________________________________________ City ___________________  State _______ Zip ___________ 
 
Mailing (if different) _________________________________________ City ___________________  State _______ Zip ___________ 
 
Parent/Guardian Name 1 (first) __________________________ Last ________________________ email ______________________ 
 
Home Phone _______________________  Cell ______________________  Work _________________________ 
 
Parent/Guardian Name 2 (first) __________________________ Last ________________________ email ______________________ 
 
Home Phone _______________________  Cell ______________________  Work _________________________ 
 
Emergency Contact: Name _________________________________ Relationship _______________________ 
 
Home Phone _______________________  Cell ______________________  Work _________________________ 

A 25% deposit is due upon registration.  
Registration form received without full deposit does not guarantee a slot.  

Early registration discount will not be applied without payment in full by Feb. 15th 
Payment in full is due by June 1, 2008. 

ALL TUITION PAYMENTS AND DEPOSITS ARE NON-REFUNDABLE AFTER MAY 15, 2008. 

Please initial ONE of the choices below 
 
X________ WDS Summer Adventure Program MAY use photographs of my child(ren) for publicity and/or promotional materials 
 
X________ WDS Summer Adventure Program MAY NOT use photographs of my child(ren) for publicity and/or promotional materials 

 

______ Check (Enclosed)   ______Credit Card 
 
Please charge my credit card the amount of: $____________________ 
 
Credit Card information:   Circle one     Visa     MasterCard   Discover  
 
Card Number: _______________________________________________ 
 
Name on card as it appears: ____________________________________  
 
Expiration Date ________________ 
 

PAYMENT OPTIONS 
FOR OFFICE USE ONLY       Initial 08 
 
Amount enclosed: $_________________ 
Date: ______________ 
Payment Type: _____________________ 
Received by: _______________________ 
Counselor Assigned  _________________ 
 
Camp Total: $ _____________________ 
Early 10%                __________________ 
WDS Student 10%   __________________ 
Sibling 5%                __________________ 
Staff Discount          __________________ 

Entering 
Grade  First Name                     Last Name             Gender       DOB                             Circle Sessions Selected  

          
__________________   __________________  M    F    ___/___/___   _____  A  B  C  D  E   F  G  H   I   J  K   L    M    T    W    Th    F 
 
__________________   __________________  M    F    ___/___/___   _____  A  B  C  D  E   F  G  H   I   J  K   L    M    T    W    Th    F 
 
__________________   __________________  M    F    ___/___/___   _____  A  B  C  D  E   F  G  H   I   J  K   L    M    T    W    Th    F 
 
__________________   __________________  M    F    ___/___/___   _____  A  B  C  D  E   F  G  H   I   J  K   L    M    T    W    Th    F 

3-day Camp  
(Only offered to ages 3&4) 

Please circle the session  
and the 3 days your child will 

attend camp 


