
 

 
To Register: 

Complete a Temple Isaiah  
Preschool Summer  
Camp Application 

and return it to : 
Renee Panoff, Preschool Director 

Temple Isaiah Preschool 
12200 Scaggsville Road 

Fulton MD 20759 

 

 
TIPS Preschool Camp 

Ages 2-5  
8 One -Week Sessions 

June 20-Aug 12 Monday, Wednesday  
& Friday 9:30am - 1:00pm  

Camp Tuition: TI Members $100 per week 

Non-Members $125 per week 

 
 
 
 
 
 
 
 
 
 
 

PRESCHOOL SUMMER 
CAMP 

A Fun Day at Camp Includes: 

Exciting chugim (group  

activities) 

Creative weekly themes 

Special Guests and Presentations 

Water Fun 

Arts and Crafts 

Music and Movement 

Shabbat Celebration with Ruach 

A Loving, Nurturing Environment 

 What Else Should I Know? 
All of our head counselors are  

licensed preschool teachers. 
Bag Lunch is required (dairy or  

parve only) 
We provide a healthy snack  

every day. 



TIPS SUMMER CAMP APPLICATION 2011 
 
Child’s Name _________________________________________ Sex ____ Date of Birth ____________ 
 
Address ______________________________________________________________________ 
 
Email Address ________________________________________________  Home Phone ________________ 
 
Mother’s Name ___________________________  Father’s Name _____________________________  
 
Cell Phone ___________ Work Phone ____________ Cell Phone ___________ Work Phone ___________ 
 
Parents’ Marital Status (please check one): Married _______ Single ____________Diivorced __________ 

2 Emergency Contacts & Cell phones:___________________________________________________________  

Temple Isaiah member    Yes/No 
Prior School(s) or Camp(s) Attended:___________________________________________________________ 

Is your child enrolled in school for the fall?   ___Yes  ___No     If so, where?______________________________  

Does your child have an IEP or receive any special needs services? ­If yes, please explain:_____________________ 

______________________________________________________________________________________ 

Does your child have any allergies?  Yes/No  If yes, please explain______________________________________ 

Does your child have any medical conditions or restrictions?   Yes/No  If yes, please explain:___________________ 

______________________________________________________________________________________ 

 
I would like my child to attend the following one-week sessions ( 9:30am – 1pm) 
____Week 1 (June 20 – June 24) M/W/F    ____Week 5 (July 18 – July 22) M/W/F   

____Week 2 (June 27 – July 1) M/W/F   ____Week 6 (July 25 – July 29) M/W/F 

____Week 3 (July 5 – July 8)  T/W/F due to holiday  ____Week 7 (Aug. 1 – Aug. 5) M/W/F 

____Week 4 (July 11 – July 15)    ____Week 8 (Aug. 8 – Aug. 12) M/W/F  

 Please check appropriate Tuition and Registration Fee: 

___ TIPS Summer Camp Tuition (TI members)           $100 per session x ___no. of sessions = $______ 

___ TIPS Summer Camp Tuition (Non-members)                  $125 per session x ___no. of sessions = $______ 

___ Registration Fee $25 per session x ___no. of sessions = $______  ($75 max.) 

Total Cost (Tuition plus Registration Fee) $___________ 
 
A $50 per session non-refundable tuition deposit is required with registration, plus a non-refundable Registration Fee of 
$25/session up to $75 max.  

FULL PAYMENT IS DUE BY APRIL 15 
 
In the event a camper withdraws from camp session(s), any monies paid above the non-refundable deposits will be refunded 100% 
by April 14,  75% by May 1,  50% by May 30,  and 0% thereafter. A $50 late fee will be charged for final payments received after 
April 15. Registrations received after April 15 must be paid in full.  
If a minimum no. of children are not registered for a session, or any unforeseen circumstance warrant, that session may be can-
celled. 
 
I have read all the rules and regulations of Temple Isaiah’s Summer Camp.  I intend to keep updated on any changes or additions 
that are communicated to me.  
  
Parent/Guardian’s Signature______________________________________            Date:__________________ 


