
APPLICATION TO ATTEND 

Hillcrest Jewish Center Day Camp 

183-02 Union Turnpike 

Fresh Meadows, NY 11366 

(718)380-4145/FAX (718)380-4665 

Federal ID # 111639813 

__________________  _______________________   ____________________   ________________________ 
        Last Name                     First Name                                      Sex                                                 Date of Birth 

 

__________________  _______________________  _____________________   ________________________ 

       Address                            City, Town                                Zip Code                          Telephone No. 

 

__________________   _________________________  __________________   ________________________ 

  Grade (Sept 2011)       How I Heard About The Camp      Age (As of June 1)            Cellular Phone Number 

 

_______________________________________     ___________________________________  ______________________ 

Mother’s Name (Include Last Name if different)                       Business Address                                      Phone No.  

 

_______________________________________    ___________________________________  ______________________ 

Father’s Name (Include last name if different)                       Business Address                                                 Phone No.       

 

_____________________________                               ____________________________ 

Mother’s E-mail Address                                                      Father’s E–mail Address 

TUITION 

Full Session: Wednesday/ June 29, 2011 to Friday / August 19, 2011 

Session I: Wednesday/ June 29, 2011 to Friday/ July 22, 2011 

Session II: Monday/July 25, 2011 to Friday/ August 19, 2011 

                                        PLEASE CIRCLE ONE 

                                                  Non Center Members        Center Members  

 

8 Weeks ……………………………. $2900           …………………… $2600  

7 Weeks ……………………………  $2800           …………………… $2510              

6 Weeks ……………………………  $2675           .……………………$2400 

5 Weeks …………………….……… $2520           …………………….$2250 

4 Weeks ……………………………  $2315           …………………....$2075 

Counselor In Training Program……  $2100             ………………….. $1875 

This application must be accompanied by a $500 deposit.  Tuition balance is due June 5, 2011. 

Please make checks out to Hillcrest Jewish Center 

 

____________________________                             _______________________________________________ 

Date      Signature 

Day Camp Rules and Information 

1. There is a four consecutive week minimum, NO PARTIAL WEEKS AVAILABLE! 

2. Sibling discounts are available for second or third siblings of $100 for the full season/$50 for less then the full season. 
3. There is a $200 cancellation fee prior to camp. After camp starts refunds will be determined by the camp. 

4. Hillcrest Jewish Center Day Camp reserves the right to terminate enrollment for any reason consistent with the needs of the program. 

5. Tuition includes: transportation, kosher lunch, snack, trip admissions, camp T-shirt, and group picture. 
6. If for any reason your child is not on the bus AND not signed up for early morning supervision or after camp they cannot be dropped off 

before 8:45 AM and must be picked up by 4:10 PM.  If you drop them off or pick them up outside of these times you will be assessed a 

$10 per hour fee the first time. The second time this occurs you will be assessed a $15 per hour fee. Every other time this occurs the 
hourly fee will increase $5.  You will be charged for a minimum of 1 hour. 

7. To ensure the safe and timely transportation of the campers the camp reserves the right to determine the most appropriate drop off and 

pick up point. 
8. EXTENSIONS MUST BE PAID BY CASH OR CERTIFIED CHECK.  NO PERSONAL CHECKS WILL BE  

         ACCEPTED. 

7.      No food, electronics, or trading cards may be brought to camp. 
8. BY ORDER OF THE BOARD OF HEALTH NO CAMPER WILL BE ADMITTED OR TRANSPORTED TO/FROM CAMP WITH   

         OUT A COMPLETED MEDICAL FORM PROVIDED BY THE CAMP AND ON FILE BY JUNE 12, 2011. 

9.      The Camp reserves the right to establish rules for the safety of your children. 
10. The Day Camp is licensed by the N.Y.C. Department of Health and inspected yearly. 

If you are not signing up for the full 

session please list the dates of your 

child’s camp attendance  

below. 

                  I do NOT grant permission for my child’s image to be used in any camp promotional material including the  

                  Hillcrest Jewish Center Day Camp website. 

I will be using bus transportation 

 

                  __________ to camp in the morning 
 

 The address my child will be picked up at is:___________________________________ 

 

                ___________ from camp in the afternoon 

 

The address my child will be dropped off at is:__________________________________ 

ALL TRANSPORTATION IS CONSIDERED FINAL AS OF JUNE 5, 2011. ANY CHANGES AFTER THAT DATE ARE AT THE  

DISCRETION OF THE CAMP TRANSPORTATION DIRECTOR. THIS INCLUDES ADDING CAMPERS TO BUSES AT THAT 

POINT! 

My child will not be taking the bus and will not be in early morning or in after camp:________ 

 

Early Morning Supervision-8:00 AM-9:00 AM  

Monthly Fee:   One Child $50.00    Two Children $75.00 

I would like Early Morning Supervision (8:00 AM-9:00 AM) ___________ 

 

After Camp Supervision-4:00 PM-6:00 PM 

Monthly Fee: One Child $100.00 Two Children $150.00 

I would like After Camp Supervision:______ 


