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The Speech and Language Center of Northern Virginia presents two wonderful camps for the summer of 2010, 
featuring the theme:  
 

     Let’s Explore ……Bugs in the backyard, The world of fitness, Dinosaur 
land, Deep in the ocean 

 
• The Dolley Madison Summer camp for 3-4 year old children   

 
• Creative Play and Drama Camp for 5-6 year old children explores children’s literature and 

encourages “acting” and imaginative play   
 
Many of our experienced teachers and assistants lead the camp session.  Camp is offered in one 4-week session, 
beginning June 28nd through July 22nd, we will be closed on Monday, July 5.  It is held from 9:00a.m.-12 noon, 
four days a week (Monday-Thursday).  
 
An Optional Late Lunch program is offered. It will be from Monday thru Thursday from 12:00 – 1:00. Space is 
limited (first come, first served); therefore, to ensure a spot, you need to sign your child up at time of registration. 
 

    
           Dolley Madison Summer Camp 

(ages 3 & 4) 
 

With Lunch ** 

June 28 - July 22 

    $525* w/app. 
 ($75 registration fee if 

family not currently 
enrolled) 

$625 
 

Dolley Madison Summer Camp, 
with Speech/Language Therapy 

(ages 3 & 4) 
 

With Lunch ** 

June 28 - July 22 

$890* 
$445 with application 
$445 by April 23 
($75 registration fee if not 
currently enrolled) 

$990 
 

   
 Creative Play and Drama Camp 

(ages 5 & 6) 
 

With Lunch ** 

June 28 - July 22 

   $525* w/app. 
 ($75 registration fee if 

family not currently 
enrolled) 

$625 
 

   
 Creative Play and Drama Camp 

   with Speech/Language Therapy 
 (ages 5 & 6) 

 
With Lunch ** 

June 28 - July 22 

 $890* 
$445 with application 
$445 by April 23 
($75 registration fee if not 

currently enrolled) 
$990 

 
*Should you decide to cancel after you received an acceptance letter, your camp fee and lunch fee will be 
returned only if the slot is filled. No registration fee will be returned. No prorated tuition fee. 
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**Children need to be potty trained and bring their own lunch. 
 
Applications will be considered in the following order: family currently enrolled in the school year program or 
outpatient therapy, children previously enrolled in our summer programs and then all other children. After Friday, 
February 19, applications will be considered on a first come first served basis. 
 
 
If you have any questions concerning our summer program, please e-mail: 
missgaby@dolleymadisonpreschool.org or maeva_del_campo@dolleymadisonpreschool.org 
 
Maeva del Campo, Gaby Moran,  
Directors of Summer Camp 
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SUMMER 2010 

June 28 – July 22 
(closed on Monday, July 5) 

Monday – Thursday 
9:00 a.m. – 12 noon 

                                                                                                                                             
___________________________________________           Date of Birth:____________________________ 
Child’s Name       Age at Start of Camp:_____________________ 
           

PLEASE INDICATE 4-WEEK CAMP CHOICE BELOW . 
Registration fee is not refundable 
 [   ] DOLLEY MADISON SUMMER CAMP   (ages 3 and 4 years old) 
  
   CAMP RATE: $525.00*  PAYMENT: $525 camp fee with application 
       $75 reg. fee if not currently enrolled in Dolley Madison  
 [   ]  WITH LUNCH: $625 **                          $100 lunch fee 

      
 [   ] DOLLEY MADISON SUMMER CAMP w/ Speech Therapy  (ages 3 & 4 years old) 
  
 CAMP RATE: $890.00*  PAYMENT: $445 partial camp fee with application 
                                  $445 balance of camp fee by April 24 
    $75 reg. fee if not currently enrolled in Dolley Madison 
 [   ] WITH LUNCH:  $990 **                          $100 lunch fee 
 
 [   ] CREATIVE PLAY AND DRAMA CAMP   (ages 5 and 6 years old) 
  
 CAMP RATE:  $525.00*  PAYMENT: $525 camp fee with application 
    $75 reg. fee if not currently enrolled in Dolley Madison 
 [   ] WITH LUNCH: $625 **                           $100 lunch fee 

 

  [   ]  CREATIVE PLAY AND DRAMA CAMP w/Speech Ther apy  (ages 
5 and 6 years old) 
  
  CAMP RATE:    $890.00*  PAYMENT: $445 partial camp fee with application 
    $445 balance of camp fee by April 24 
    $75 reg. fee if not currently enrolled in Dolley Madison  
  [   ] WITH LUNCH:  $990 **                         $100 lunch fee  
*Should you decide to cancel after you received an acceptance letter, your camp fee and lunch fee will be 
returned only if the slot is filled. No registration fee will be returned. No prorated tuition fee. 
**Children need to be potty trained and bring their own lunch. 
 
Photo Permission for Advertisement on Web-Site   ________  yes 
     ________  no 

       Permission for having your information in the camp roster         ________  yes 
                ________  no 

 
               
      
  ___________________________________________________ 
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  Parent Signature   Date 
 

APPLICATION SUMMER CAMP 2010  
 

           
 
Child's Name: ________________________________________________________________________________ 
    Last              First             Middle             Nickname                    
 
Date of Birth: ________________________Age at start of camp: ____________Sex: ________ 
 
Home Address: __________________________________________________Telephone: ____________________ 
 
 ____________________________________________________________________________________________ 
 
Father's Name: ________________________________________________________________________________ 
 
Place Employed: ___________________________________________Work Phone: ________________________ 
 
Father’s e-mail address: _____________________________________ Cell Phone: _________________________ 
 
Mother's Name: _______________________________________________________________________________ 
 
Place Employed: ____________________________________________Work Phone: _______________________ 
 
Mother’s e-mail address: _____________________________________ Cell Phone: ________________________ 
 
Please provide address and phone number if a parent has a different address_______________________________ 
 
____________________________________________________________________________________________ 
 
Person(s) or agency having legal custody of child: ___________________________________________________ 
 
Home Address: _______________________________________________Home Phone: _____________________ 
 
Business Address: ____________________________________________Work Phone: ______________________ 
 
 

EMERGENCY INFORMATION 
 

 
Emergency contact: Please indicate which phone number we should contact 1st, 2nd, and 3rd. Indicate name, address, 
phone numbers and relationship to child. These people are also authorized to pick up my child. 
 
1. ________________________________________________________________Telephone:________________ 
 
 ________________________________________________________________Cell Phone: _______________ 
 
2. ________________________________________________________________Telephone:________________ 
 
 ________________________________________________________________Cell Phone: _______________ 
 
3. ________________________________________________________________Telephone:________________ 
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 ________________________________________________________________Cell Phone: _______________ 
 
4. ________________________________________________________________Telephone:________________ 
 
 ________________________________________________________________Cell Phone: _______________ 
 
Other persons authorized to pick up my child: _______________________________________________________ 
 
____________________________________________________________________________________________ 
 
Person(s) not authorized to pick up child, if any: ____________________________________________________ 
 
____________________________________________________________________________________________ 
(Appropriate paper work (such as a divorce decree) must be attached if a parent is not allowed to pick up the child) 
 
 
 
Other schools or programs attended: 
 

Name    Address       When 
 

___ _________________________________________________________________________________________ 
 

___ _________________________________________________________________________________________ 
 

 

Are any languages other than English spoken at home? _______Which ones? ______________________________ 
 
 

MEDICAL INFORMATION 
 
Pediatrician: ________________________________________________________Telephone: ________________ 

 

Allergies or intolerance to food, medication etc.? ____________________________________________________ 
 

 Actions to take in the event of an allergic reaction/emergency? ________________________________ 
  Please note that by law we are unable to administer medication of any kind without existing  
  written permission from child’s physician 
 
Has your child ever received any type of therapy (speech & language, physical, occupational)?________________ 
 
If yes, when and where:_________________________________________________________________________ 
 

Chronic physical problems? _____________________________________________________________________  
 

PERMISSION 
 

I give permission for teachers, assistants and/or therapists to take photographs or to video tape my child while 
enrolled in the summer camp program for classroom use, assessment, and/or staff development. 
          ___________yes   ____________no 
 
 
 

Signature_____________________________________Relationship_______________________Date_________ 
 
The Speech and Language Center is a not-for-profit organization and does not discriminate on the basis of race, color or ethnic origin in the administration of its 
policies.  (A limited number of scholarships are available) 
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