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BHSC 2012 BOARDING APPLICATION
             (Boys and Girls 6–15 years)
Camper Name:                                                                                                                 

Surname
Given names
Nickname
Age:_______  Blood Type: _____  Nationalities ___________________ Passport No:_________________

       Select with (x) on the chosen session

	Session 
	Starting date
	PRICE
	      X

	2 weeks
	29 June  – 13 July
	975 $
	

	3 weeks
	29 June  --   20 July
	1350 $
	

	2 weeks
	13 July  --   27 July
	900 $
	

	4 weeks
	29 June  –  27 July
	1700$
	

	4 weeks
	13 July  --  10  August
	1550$
	

	7 weeks
	29 June  – 17  August
	2250$
	

	2 weeks
	27 July – 10 August
	750$
	

	3 weeks
	27 July -  17 August
	1050$
	


NB: Arrival of Boarding Campers on their first day at camp is always after 3:00 p.m. 

Any other exceptions need the Summer Camp Director’s approval.
Parent‘s Name: ____________________________________________________
Phone: _______________ Mobile: ______________ Fax: ________________P.O. Box : _____________

E-mail: _______________________________ Address: _____________________________

Parent or Guardian’s Name: ____________________________________________________
Phone: ___________________ Mobile: _________________ Fax: _____________________

E-mail: _______________________________ Address:_____________________________

Is this your first year at BHSC?    YES    NO 
First Language (if not English):                                   Other Languages?

How well is English spoken/understood (if not your first language)?

Do you have any preferences about roommates?

We do our best to place campers with roommates of their choice. Age and school level are used as reference.
Has your child ever been away from home?

Is your child hesitant about any aspect of camp?

Does your child have any emotional difficulties?

Is your child a bed wetter?
If so, should they be awakened?
When?     
What special talents or interests does your child have? 

If your child has any special dietary needs, please explain:
Note: BHSC will serve vegetarian meals, but only to those campers who are full time vegetarians.
Vegetarian means no meat but includes all other foods and dairy.
Do you request vegetarian?
YES
NO __
Please indicate with an X which characteristics listed best describe your child:

	
	Energetic
	
	  Leader
	
	Shy
	
	 Difficulty keeping friends  
	
	Easy going           

	
	Bully
	
	Moody
	
	Happy
	
	Seeks Attention                  
	
	Loner

	
	Aggressive
	
	Quiet             
	
	Competitive
	
	Makes friends easily   
	
	Impatient


Any other comments? 

Does your child get along better with children:  same age  Younger  Older
What are the most important things you hope the camp experience will do for your child? ______________________________________________________________________________
    By signing below, I confirm that I have gathered adequate information from BHSC2012 about the program. I have also read all of the Rules and Regulations and will abide by them. I understand that failure to abide by these regulations (no Smoking, Fighting…) may result in immediate dismissal. I understand that I am a part of a group and that I must keep in mind the needs of the group and put my needs aside at times. I am excited and enthusiastic about the program and agree to participate as a full team member with a positive and optimistic attitude.

______________________________________________          __________

Parent/Guardian Signature                                                      Date

-----------------------------------------------------------------------------                 --------------

Camper signature (over 12 years)                                               Date
----------------------------------------------------------------------------------------------------------------------------------
Please fill this form if you require us to pick up your child from the airport.

Arrival Date:     ___________________     Departure Date:    ___________________

Arrival Time:     ___________________     Departure Time:   ___________________

Flight Number: ___________________      Airline Company:  ___________________
-------------------------------------------------------------------------------------------------------------------------------

Please cut out this page and send it once confirmation is received along with camper’s laundry code and payment is made.
Payment by:    Cheque     Transfer    Cash

Number of transfer or cheque: ______________________________________________

From Bank (transfer): _____________________________________________________
Amount: ________________________________________________________________
To Bank account: _________________________________________________________
Campers’ Name: 1.________________  2.________________    3.________________  

                           4.________________  5.________________    6._______________  

Date: _____________________________ Sent By:_____________________________
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Confidential Health Form

Student's name: _________________________________________________________________________
Class: ____________

Date of birth: ______________________
Nationality/ies: _______________________________________________________

Father's name: _____________________________________
Mother's name: _________________________________________

Address: _________________________________________________________________________________________________

Phone number: ____________________________________________________________________________________________

1. Please give details of significant past sickness or operations from infancy until now: __________________________________

________________________________________________________________________________________________________

2. Has the student any condition requiring regular treatment or check-ups with a doctor?  
        Yes [     ]  
No [     ]

If yes, please state what your child suffers from and any medication: _________________________________________________

________________________________________________________________________________________________________

3. Allergies (including drug allergies) - if any, please state: _________________________________________________________

4. Past medical history of infectious diseases (give dates if possible)

Chicken pox ____________________________________
Measles _______________________________________________

Whooping cough ________________________________
German measles ________________________________________

Mumps ________________________________________
Other _________________________________________________

5. Are there any other worries you have concerning your child? For instance, frequent colds, headaches, stomach pain, temper tantrums, bed-wetting, etc. _______________________________________________________________________

6. Are there any medical reasons for limitation or exemption from any physical activity while at camp?

________________________________________________________________________________________________________

7. Immunisation record: (please give dates OR a photocopy of immunisation card)

Diphtheria
 }

   __________________________________________________________________________

Whooping cough}   or triple vaccine _________________________________________________________________________

Tetanus

 }

   _____________________________________________/booster ______________________

Polio _______________________________________________________________________/booster ______________________

Typhoid __________________________
Measles _____________________________________________________________

Mumps ___________________________
Rubella or German Measles _____________________________________________

BCG _______________________
Tuberculin test: Date _____________________________ Result: reactive / non-reactive

Hib _____________________________________________________________________________________________________

Hep B ______________________________________________________________________ Hep A _____________________

Chicken Pox ________________________
  Others______________________________________________________________

8. has your child any known or suspected hearing defect? 
Yes [    ]

No [    ]

9. has your child any problems with vision?
Yes [    ]
No [    ] if yes, please give date of last eye test: _______________________ 

10. I understand that in an emergency, the school will take any medical action considered necessary.  This form is sent directly to the school doctor and the school doctor will inform the Head of Section if any special care or attention is required.

Additional comment: _______________________________________________________________________________________

PARENT’S SIGNATURE: ______________________________________________ DATE: _____________________________
FAMILY DOCTOR: ___________________________________ SIGNATURE: _______________________________________ 
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Clothes List

1. Night Wear
6 pairs summer pajamas


2. Basic Toilet Requirements
1  Bathrobe
4  Bath towels & 3 regular towels
2  laundry bags with loop
1  Toiletry bag
1  Hairbrush & comb
1  Toothbrush & toothpaste
1  Nailbrush & scissors
1  Sponge or "Loofah"
1  Shampoo
1  Soap

3. For Daily Use
10 summer shirts
2   pairs of shoes
16 pairs of socks
16 complete changes of underwear
8   summer trousers
1   pair of slippers
1   pair of flip-flops for swimming pool
12 hangers

4. For PE & Sports
Tennis or PE shoes
Football boots
Swimming trunks/costume

5. Weekend Camping Gear
Back pack
Sleeping bag
Flash light
Pullover (For cold weather)


Please use a permanent marker to mark your child's clothes with the first two initials of his/her name with a laundry code given by the summer camp administration. 


