
BCS is a 501(c)3 non-profit, non-discriminatory school.

Date

Bellingham Cooperative School Date sent: _______________

Registration Form: Summer 2010 Please fill out a SEPARATE form for each child in a family.

#

1

 Jun 14-18   Crafts and Games

2

 Jun 21-25   International

3

 June 28-July 2   Games

4

 July 5-9   Garden

5

 July 12-16   Fantasy

6

 July 19-23   Detectives

7

 July 26-30   American Girls

8

 July 26-30   Grossology 1

9

 August 2-6   American Girls

10

 August 2-6   Circus Camp

           Total Amount Due: $______________

Session # Amount paid Balance due Remaining balance

11

 Aug  9-13   Animal camp

Student name: ______________________________________________  Age: _____  Girl: __  Boy: __   Preschooler __  Older student __

Birth Date: _______________  School attended in 2009-10 __________________________________ Last tetanus shot _______________

Special needs? (dietary, physical, emotional, pre-existing conditions, allergies, medications, etc.): ____________________________________________

____________________________________________________________________________________________________________

Parent Information

Name: 1. ______________________________________________  2._____________________________________________

Phone: 1. (h) ____________________ (w) ____________________  2. (h) ___________________ (w) ____________________

Cellphone: 1. ______________________________________________  2._____________________________________________

Email: 1. ______________________________________________  2._____________________________________________

Home address: 1. ______________________________________________  2._____________________________________________

City, State, Zip: 1. ______________________________________________  2._____________________________________________

We heard about the BCS summer program from: _______________________________________________________________________

I understand that an emergency form with insurance information and permission for field trips will be given to me the first day of camp. Parent initials: ______

Emergency contact person:

Name: ________________________ Address: _______________________________________ Home phone: _____________________ 

Relationship to child: _______________________________________________________ Cell or work phone: _____________________

Will your child need:       before camp care, starting at ______ a.m. (available 7-8.30am)         after camp care (available until 5.30pm)

9am-1pm: $110

Total

13

12

Aug 23-27     Grossology 2

Aug 16-20     Improv Camp

To register: Send a $25 deposit with completed 

application form to:  Summer 2010, Bellingham Cooperative 

School, 2710 McKenzie Ave., Bellingham WA 98225.  One 

deposit may hold multiple sessions and will be subtracted 

from the cost of the final session. Deposits are non-

refundable if cancellation is received less than 7 days before 

the start of camp. Checks made payable to BCS.

Registration by mail or in person only; no telephone registrations.

 For office use only:

Preschool

Session

9am-3pm: $165

Day Camp

9am-3pm: $16512-3pm: $110




