
Office: P.O. Box 420 Agoura Hills, CA 91376-0420 ~ (818) 706-7335 fax (818)706-3099

Dear Campers and Parents,

On behalf of the directors and staff, we welcome you to Camp Summertime Day Camp for the summer of 2008.
A wonderful summer of fun and excitement awaits you. This letter is designed to provide you with some of the
information that you will want to know before camp begins.

THIS INFORMATION IS VERY IMPORTANT. PLEASE READ IT CAREFULLY.
All forms: Health/Emergency, Release, Confidential and Horseback Release Forms have to be turned in
before your child can come to camp.

If you have any questions, feel free to call us at (818)706-7335 ~ Fax (818)706-3099 or write to us at
Camp Summertime, P.O. Box 420 Agoura Hills, CA 91376-0420.

CAMP HOURS: 9:30 a.m. to 3:30 p.m. / Extended Care 7:30 a.m. to 5:00 p.m.
SUMMER OFFICE HOURS: 8:30 a.m. to 4:30 p.m.

Sign In and Sign Out- You will need to sign in and sign out your child everyday at the campsite. If you are in a
carpool, you must also sign those campers in and out. Make sure that you are on the release forms for children in
your carpool. We will not release a child to anyone who is not on the form and who does not show proper
identification.

Weekly Notices- Every camper will be given a “Looking Ahead” information sheet each Monday and Tuesday.  
This weekly notice will advise you about the schedule for the upcoming week at Camp Summertime. The bus
counselors will pass these notices out to your child as they are dropped off at their express stop / drop-off point. If
you drive your child to camp you must pick up this notice at the sign/in sign/out table. If you do not receive the
Looking Ahead information sheet by Tuesday each week, please call the camp office.

Camp Transportation: Session 1 begins on Monday, June 23rd . Session 2 begins on Monday, July 28th. All bus
route schedules will be sent to you prior to February 15th. These schedules will show exact locations for pick-up
and drop-off including times. You will sign up for the route you will use each day. Campers must use the same bus
route in the morning as in the afternoon. You may use different pick-up points provided they are on the same route.
Most of the scheduled morning pick-up times will be between 8:30 am and 9:15 am . All campers must wait at the
pick-up location with their parent for the bus counselor to help them load the bus and are to remain seated until the
driver instructs them to unload the bus. Horseplay or unsafe behavior is not permitted on the busses. Campers can
only be dropped off to an authorized adult waiting at the drop-off point.

PLEASE CONTINUE TO READ INFORMATION ON THE BACK OF THIS PAGE



Sick Days/Make Up Days- If your child is unable to come to camp on their normal camp day, then they are
allowed to make up this day. Please contact the camp office and let us know your child will not be coming to camp.
We want to let the counselor know not to expect your child and the office needs to keep record. If you are using
camp transportation please call the camp office and tell them that your child will be absent. This will help with
routing. Please call the camp office to schedule a make up day. We want to make sure that there is room in your
child’s group.  The best time to do a make up is in the last two weeks of camp. Make up days must be completed
within the same session that the days were missed. Transportation on the bus can only be provided for make up
days if there is room on the bus. Parents may drive campers to camp on make up days if the bus route is full.

WHAT TO BRING TO CAMP:

Optional Hot Lunch- Campers will have the option to purchase a hot lunch each day. Lunch menu items will be
sent home with campers at the beginning of each session.

Sack Lunch- Each camper is to bring a sack lunch. The lunches will be kept in a cool place, but not refrigerated.
Please do not send perishable foods. A light snack will be provided at the end of the day and in the morning for the
younger campers. We suggest that all campers bring a water bottle to camp.

Back Pack- Campers need to have some sort of bag to carry swim attire, lunches, arts and crafts projects, as well
as important flyers that will be sent home.

Swim Suit- CAMP SUMMERTIME prides itself on the high quality of its swimming program. Children will be
tested in the water on their first day of camp. Groups are kept small for optimum safety and progress in skills.
Campers will need to bring their swimsuit along with a towel every day to camp. Counselors will help with nose or
earplugs if necessary.

Sunscreen- We suggest that you put sunscreen on your child prior to coming to camp every day. If sunscreen is
being sent from home, please write your child’s name on the bottle with permanent ink.

Comfortable Clothing- Wear light and comfortable clothing even on cool mornings. Shorts are generally good
apparel. Closed sandals or tennis shoes are acceptable, but thongs are not allowed. We suggest that you send your
child in inexpensive clothing. Please label all clothing, including beach towels.

PHARMACEUTICALS AND MEDICATION of any kind, prescription and non-prescription, vitamins, aspirin,
nose drops, etc., must be given to the director, with instruction, every morning. Prescription medication must have a
signed note from the parent with complete instruction on use and dosage.

CAMP T-SHIRTS Additional camp T-shirts can be purchased at the campsite.

EXCURSIONS You will have the opportunity to take beach trips throughout the summer. You can bring your
bathing suit, a towel, sunscreen, a water bottle, beach games and boogie boards. Please do not bring beach
chairs...there may not be room on the bus. Please bring long pants, shorts and closed toe shoes on days horseback
riding is offered.
PROHIBITED ITEMS The following items are strictly prohibited at camp: any type of weapon, animals,
vehicles, and alcohol or drugs. Any camper found with any of these items will immediately be sent home to
parents.

If there are any questions you have about CAMP SUMMERTIME, do not hesitate to call the camp.
We are looking forward to seeing you!!

Mark and Jennifer Greenblatt
Directors



CAMP SUMMERTIME
P.O. Box 420 , Agoura Hills, CA 91376-0420 (818) 706-7335 Fax (818) 706-3099

HEALTH FORM 2008
Dear Parents,
Each camper family must return this health form by May 1st, 2008.
Complete information is necessary for attendance.
Both sides to be filled in and signed by parent or legal guardian of camper.
CAMPER’S NAME___________________________________ First-time Camper [ ] Yes [ ] No
Date of Birth_______________ Age_________ Sex_________ Home Phone (___)____________
Home Address_____________________________________________________________________
City_________________________________ State________________ Zip__________________
Father________________________Legal Custody [ ] Yes [ ] No Business Phone (___)________
Mother_______________________ Legal Custody [ ] Yes [ ] No Business Phone (___)________
If not available in an emergency notify:
1.______________________________ Relationship_____________ Phone(___)_______________
2.______________________________ Relationship_____________ Phone(___)_______________

INSURANCE INFORMATION Do you have health and accident insurance?__________________
FAMILY DOCTOR NAME__________________________________Phone (___)_______________
NAME COMPANY__________________________________________________
PHONE NUMBER(S) OF INSURANCE(___)_______________ (____)_______________

POLICY NUMBER(S)_______________________________________________________________
The camper’s family accidental and medical insurance, if any, shall be Primary source of payment for any
accident, injury, or illness arising while at camp. Please enclose your insurance carriers medical claim form.
_____________________________________________________________________________________
Immunization History
Please record the date (month and year) of basic immunization and most recent booster doses.

Vaccines Date of Basic Immunization Date of Last Booster
Diphtheria 1 1
Pertussis (Whooping Cough) DPT* 2 2
Tetanus 3 3

or
Tetanus
Diphtheria TD*

or
Tetanus
Oral Polio (Sabin)* TOPV
Injectable Polio (Salk)
Measles (hard measles, Rubeola
Mumps
Rubella (German measles, 3-day measles)
Other
Tuberculin test given _________________(most recent)



Health History (Check. Give approximate dates)

______________ Frequent Ear Infections
______________ Heart Defect/Disease
______________ Convulsions
______________ Diabetes
______________ Bleeding/Clotting Disorders
______________ Hypertension
______________ Mononucleosis

Special Needs (List any conditions in which your child has been identified)

____________________________________________________________________________________
Allergies (Dates not needed)
______________ Hay Fever
______________ Ivy Poisoning, etc.
______________ Insect Stings
______________ Penicillin
______________ Other Drugs
______________ Asthma
______________ Other (Specify)
______________
______________

Recommendations and Restrictions While at Camp
Any medications to be administrated at camp (specific
dosages)_______________________________________
__________________________________________________________________________________________
Special Diet________________________________________________________________________________

Activities to be encouraged or
limited____________________________________________________________

_____________________________________________________________________________________
PARENT’S AUTHORIZATION This health history is correct so far as I know and the person herein
described has permission to engage in all prescribed camp activities except as noted.
I/We hereby give permission to the physician or medical personnel selected by the camp to order X-rays,
routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange
necessary related transportation for my child. In the event I cannot be reached in an emergency, I hereby give
permission to the physician selected by the camp to secure and administer treatment, including hospitalization,
for the person named above. The completed forms may be photocopied for trips out of camp.
I/We agree that Camp Summertime or their authorized agents may administer over-the-counter medications, or
their generic equivalent, as deemed necessary such as but not limited to: Calamine Lotion, Betadine, Milk of
Magnesia, Pepto Bismol, Children’s Tylenol, Neosporin Ointment, sunblock, sting ointment, Blistex and 
Visine.

Parent’s Signature_______________________________________   Date______________________



CAMP SUMMERTIME - 2008
CONFIDENTIAL INFORMATION FROM PARENTS

(To be returned before child begins camp)

In order to be more helpful to your child and direct/his/her growth and development, we are
asking for he following information. All information is strictly confidential will be used
intelligently in the interest of your child.

Name of Child _____________________________________________ Age _____________

Date of Birth ______ Sex ___________ First Time Camper? ____________________________

Does he/she enjoy participating in group activities? ______________________________________

Does he/she prefer active games or quiet games? ________________________________________

Does he/she prefer small group or large group activities? _________________________________

Does he/she make friends easily? _____________________________________________________

Does he/she listen to instruction from adults? ___________________________________________

Is he/she more outgoing or shy? ______________________________________________________

What method of discipline do you find most effective with your child? _______________________

_________________________________________________________________________________

Does your child have any special needs, emotionally or physically, of which camp should be
aware?___________________________________________________________________________

Swimming: Non Swimmer Beginning Swimmer
Intermediate Swimmer Advanced Swimmer

Has your child been given any professional lessons? ______________________________________

Are there any special needs that the water safety instructor should know? ____________________

__________________________________________________________________________________

Comments: Please include comments on any aspect of your child which might be of value to
his/her counselor.
_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


