
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FEES 
Weekly fees are $175.00, with the exception of Week 
5. Week 5 fees are $155.00 because of the Civic 
Holiday. Fees are non-refundable, so ensure that you 
register for the correct weeks. Fees are based on 5 full 
days/week, there are no fee reduction for partial 
weeks or days missed.  
 
WEEKLY THEMES 
Week 1: July 4-8: Let's Get Crafty! 
Week 2: July 11-15: Fun & Fitness  
Week 3: July 18-22: Around the World 
Week 4: July 25-29: The Arts 
Week 5: Aug. 1-5: Eco Week: Going Green! 
Week 6: Aug. 8-12: Under the Big Top 
Week 7: Aug. 15-19: Science: Mad Scientists! 
Week 8: Aug. 22-26: History  
 
PAYMENT METHOD 
Payments for the weeks registered must accompany 
the registration package, payment must be made 
before the child can attend the camp. Monthly post 
dated cheques are required, one cheque for July and 
one cheque for August. Make cheque payable to NWT 
Montessori Society, cheques must be post dated for 
the first of the month. NSF cheques are subject to a 
$25.00 NFS fee. 
 
The following items are to be sent with your child 
everyday: Please label all items 

 Lunch & 2 snacks – morning & afternoon 

 Hat 

 Water bottle 

 Pair of indoor shoes 

 Extra change of clothes 

 Appropriate outdoor wear 

 Bathing suit & towel 

 Backpack or bag to hold child’s personal 
belongings. 

CAMP DETAILS 
 
CAMP DATES 
The Summer Day camp program runs from 
 July 4th – August 26th, 2011. 

 
AGE 
Preschool age campers must be 3 – 5 years of age 
by June 30, 2010 to attend the Summer Day Camp 
program. Preschool aged children attending 
summer day camp MUST be fully potty trained. 
School aged campers must be 6 – 10 years old by 
June 30, 2010. 

 
For each week there are 24 sports available for the 
3 – 5 year old campers, and 10 spots for the 6 – 10 
year old campers.  

 
CAMP HOURS 
Day Camp runs Monday – Friday from 7:45 am – 
5:15 pm, excluding statutory holidays. Children 
must be picked up by 5:15, if not picked up late pick 
up charges will apply. 

 
SUPERVISION 
Campers are supervised at all times. 
 

Camper Age  Camper to Staff Ratio 
3 – 5 years  8:1 
6 – 10 years  10:1 
 
Counselors have experience working with children 
and training in First Aid and CPR and are supervised 
by both the Summer Camp Supervisor and the 
Executive Director of the Society.  
 

SPECIAL NEEDS      
Please note on the registration form if your camper 
has any special needs. The NWT Montessori Society 
Summer Camp is unable to provide one-on-one 
supervision. We do provide a PEANUT FREE 
environment.  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please print clearly and use one form for each child. 
Please keep a copy of your completed from(s). 
Incomplete registration forms or forms with partial 
payments will not be processed. Return completed 
registration forms to: 
 
NWT Montessori Society 
5212 52

nd
 Street, Yellowknife, NT, X1A 1T9 

Fax: (867) 873-2526  Email: montess@ssimicro.com 
 

CAMPER INFROMATION 
Has your child attending our camp before? 

 □ Yes  □ No  

 
____________________________________________ 
Camper’s First Name   

Gender     □ F    □ M 

____________________________________________ 
Camper’s Last Name  
 
____________________________________________ 
Health Care Number  
 
____________________________________________ 
Current Grade Level 
 
____________________________________________ 
Date of Birth – MM/DD/YYYY 
 

CAMP WEEK CHOICES  

$175.00 □ Week 1:  July 4-8: Let's Get Crafty! 

$175.00 □ Week 2:  July 11-15: Fun & Fitness 

$175.00 □ Week 3:  July 18-22: Around the World 

$175.00 □ Week 4:  July 25-29: The Arts 

 
JULY TOTAL $ of weeks registered:    __________________ 

$155.00 □ Week 5:  Aug. 1-5: Eco Week: Going Green! 

$175.00 □ Week 6:  Aug. 8-12: Under the Big Top  

$175.00 □ Week 7:  Aug. 15-19: Science: Mad Scientists! 

$175.00 □ Week 8:  Aug. 22-26: History 

 
AUG. TOTAL $ of weeks registered:    _________________ 

 

    

PARENT / GUARDIAN INFORMATION 
Only the Custodial Parents or Legal Guardians should be 
listed below as Parents/Guardians 1 and 2. The persons 
listed will be able to access and change your Camper’s 
information before and during Camp. (For example: 
changing persons authorized to pick up your child). 
 
PARENT / GUARDIAN 1  

□ Mother □ Father □ Legal Guardian 
 

Evening Phone Number ( _______ )____________________ 

Cellular Number  ( _______ )____________________  

Daytime Phone Number ( _______ )____________________ 
 

____________________________________________ 
First Name   Last Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City   Prov.  Postal Code 
 
____________________________________________ 
Email Address 
 

PARENT / GUARDIAN 2  

□ Mother □ Father □ Legal Guardian 
 

Evening Phone Number ( _______ )____________________ 

Cellular Number  ( _______ )____________________  

Daytime Phone Number ( _______ )____________________ 
 

____________________________________________ 
First Name   Last Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City   Prov.  Postal Code 
 
____________________________________________ 
Email Address 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAMPER INFORMATION 
 
____________________________________________ 
Camper’s First Name   
 
____________________________________________ 
Camper’s Last Name   
 

GROUP PLACEMENT 

□ 3 – 5 years old Group □ 6 – 10 year old Group 

 

PERSON AUTHORIZED TO PICK UP CAMPER 
The NWT Montessori Society may release my child into the 
care of the following individual(s) during the Camp day or 
at the end of the Camp day. Only those people listed here 
as well as the registering parents / guardians and the 
emergency contact, will be able to pick up my child. All will 
need to show their own personal identification. Each name 
listed here must match the name on the identification. 
Please print clearly. 
 
____________________________________________ 
First Name   Last Name 
 
____________________________________________ 
First Name   Last Name 
 
____________________________________________ 
First Name   Last Name 
 

MEDICAL INFORMATION 
Please describe any allergies, dietary needs or medical 
conditions of your child 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
Please describe any special needs (e.g. physical, learning 
disabilities or other) of your child 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 

EMERGENCY CONTACT 
Contact if registering parents / guardians cannot be 
reached. 
 

Evening Phone Number ( _______ )____________________ 

Cellular Number  ( _______ )____________________  

Daytime Phone Number ( _______ )____________________ 
 

____________________________________________ 
First Name   Last Name 
 
____________________________________________ 
Relationship 
 

CONSENT FROM & MEDICAL CONSENT STATEMENT 
I understand as a parent / guardian of a child who is a 
participant in the NWT Montessori Society Summer Day 
Camp, my child will participate in activities outside the 
grounds of the Yellowknife Montessori School. I agree that 
the choice to participate brings with it the assumption of 
those risks and results that are part of these activities. I 
agree that the NWT Montessori Society, its trustees, 
officers, directors, employees, agents and independent 
contractors, shall not be liable for any injury to my child or 
any loss / damage to my child’s personal property arising 
from, or in any way resulting from, my child’s participation 
in these activities.  
 
I have provided the NWT Montessori Society with all the 
necessary medical information and can be reached at the 
number(s) listed. I authorize the NWT Montessori Society 
to administer first aid to my child and to secure medical 
care for my child in an emergency as deemed appropriate 
by the attending physician(s). 
 
I certify that the information provided in this registration 
from is, to my knowledge, true and complete. 
 
____________________________________________ 
Print Name of Parent / Legal Guardian 
 
____________________________________________ 
Signature of Parent /Legal Guardian 
 
____________________________________________ 
Date – MM/DD/YYYY 
 
 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TRANSPORTATION CONSENT 
Through the camp various extra-curricular activities 
maybe scheduled. Transportation to and from events are 
provided by Cardinal Coach Lines. Child car seats and 
booster seats are not required for this mode of 
transportation. 
 
I allow my child to be transported by school bus within 
City limits, to and from school in order to participate in 
field trips and extra-curricular activities. 
 
____________________________________________ 
Signature of Parent /Legal Guardian 
 
____________________________________________ 
Date – MM/DD/YYYY 
 

COPYRIGHT PERMISSION / PHOTO RELEASE 
From time to time pictures may be taken of your child for 
which, maybe displayed and used on our website and /or 
special events including promotional events and 
materials. 
 
I allow the NWT Montessori Society to display pictures 
taken of my child on the website and or special events 
including promotional events and materials. 
 
____________________________________________ 
Signature of Parent /Legal Guardian 
 
____________________________________________ 
Date – MM/DD/YYYY 
 

OFFICE USE ONLY 

 
CAMP WEEKLY PAYMENTS  

$175.00 □ Week 1: July 4-8 

$175.00 □ Week 2: July 11-15 

$175.00 □ Week 3: July 18-22 

$175.00 □ Week 4: July 25-29 

 
JULY TOTAL - Cost of weeks registered:     
 
__________________ Chq No. ____________ 
 

$155.00 □ Week 5:  Aug. 1-5 

$175.00 □ Week 6:  Aug. 8-12 

$175.00 □ Week 7:  Aug. 15-19 

$175.00 □ Week 8:  Aug. 22-26 

 
 AUGUST TOTAL - Cost of weeks registered:     
 
__________________ Chq No. ____________ 
 

REGISTRATION FORM CHECKLIST: 

□ Emergency Contact listed (not parent or guardian) 

□ Health Care Number is listed 

□ Immunization confirmation returned 

□ Post dated cheques for July 1st & August 1st  

 
 
 

 
 



 

 

This form does not have to be completed if your child has a CURRENT immunization confirmation on file with the NWT 
Montessori Society. In any case an up to date immunization confirmation must be present in your child’s file. 

 
 

IMMUNIZATION CONFIRMATION 
*Please have this form completed by the Public Health Nurse 
 
 
This will confirm that the immunization of ______________________________________ is up to date. 
        Child’s Name 

 
____________________________________________ 
Public Health Nurse Name – Print Clearly 
 
 
____________________________________________  ____________________________________________ 
Public Health Nurse Signature     Date – MM/DD/YYYY 
 
 

NOTE: Please complete and fax to the NWT Montessori Society at 873-2526 
 


