Moss Garden Summer Camp 2011

6600 Manor Hill Court

Chapel Hill, NC 27516

919-929-2352

(c) 919-593-6074 

http://www.mossgardennursery.com
Get ready for summer fun at Moss Garden! We will have lots of fun together doing a variety of activities including water play, nature walks, storytelling, singing, puppet plays, and crafts.  Bring a lunch and we will provide a healthy snack.  Four-day sessions, Tuesdays-Fridays (listed below) 9am – 1pm, $115 per week. Sibling discounts are $105 each. There is also the option of Slumber Garden, an after school program, Tuesdays and Thursdays from 1-3 PM ($18) or 1-4 PM ($22). Reserve your space by filling out the form below and including your first week’s payment.  Please make checks payable to Anne Mandeville-Long.  Any questions, please contact Anne at 929-2352 or mandevillelong@aol.com Please indicate the session(s) you would like to reserve.

 Week 1:  June 14-17


Week 2:  June 21-24


Week 3:  June 28- July 1


Week 4: July 19-22


Week 5: July 26-29


Week 6: August 2-5


Week 7: August 9-11

For parents of children not attending Moss Garden Nursery, please complete the following and return with payment (deposit of 1st week of camp; $115).

Moss Garden Camp Emergency Form

Child’s Name(s)____________________________________________

Sex _______ Age __________ Birth Date________________________

Parents’ Names _____________________________________________

Address    _________________________________________________


       _________________________________________________

Email
      _________________________________________________

Home Phone___________________cell_________________________

Other emergency contacts

1. Name ________________________________________________

 Home Phone__________________cell _______________________

2. Name________________________________________________

Home Phone __________________cell_________________________

In case of accident or serious illness, I request that Anne Mandeville-Long contact me. If she is unable to reach me, I hereby authorize her to call the physician indicated below to follow his/her instructions. If it is impossible to contact this physician, Anne Mandeville-Long may make whatever arrangements deemed necessary. I assume all financial responsibility and waive all claims against Moss Garden Nursery/Anne Mandeville-Long for any injuries sustained by the above-named child.

Signature of Parent___________________________Date____________

Physicians Name_____________________________________________

Office Phone _________________________________________________________ 

Which hospital do you prefer? UNC____________DUKE_______________________

Dentist’s Name _____________________________________________  

Office phone ______________________________________________

Does this child have any allergies or other physical disabilities? (explain)

________________________________________________________

Please fill out and return electronically or print out and return hardcopy with payment. Thanks. Look forward to seeing you this summer!

