
Forest Friends Summer Program 
 Enrollment Form
	              

Date: ___________________

Personal Information: 
Childs Name: __________________________________________________________ Birthdate: _______________
Nickname/Pronouns: ____________________________________________________Age: ____________________
Parents/Guardians:
Name: ____________________________________________________Phone: _____________________________
Email: ________________________________________________________________________________________
Name: __________________________________________________Phone: _______________________________
Email: ________________________________________________________________________________________
Address:______________________________________________________________________________________
Parents/Guardians General Availability during school hours and/or Special Instructions:
_____________________________________________________________________________________________
Emergency Contact ~ Name/Relationship/Phone Number (other than parent)
1)______________________________________________________Phone_________________________________
2)______________________________________________________Phone_________________________________
Additional People who have permission to pick up your Child (Must give prior written notice)
______________________________________________________Phone__________________________________
______________________________________________________Phone__________________________________
Does your child have any known serious allergies? _____________________________________________________________________________________________
Does your child have allergies to food or other substances? 
_____________________________________________________________________________________________
Registration: (Please check all that apply)
What weeks will you be signing up for Summer Camp?
Session 1______ 7/1-7/26 (off 7/5)                 Session 2_______ 7/29-8/30 (off the week of 8/19-8/23)
How many days a week?  1_____   2_____   3______   4______   5______
Full Day Option: Fern Gully Forest School Mornings 9-1pm (Please contact ferngullyschool@gmail.com to check availability) / Forest Friends Afternoons 1-5pm_______
Drop-in Weekly ______       Dates: _____________________________________________________________
Drop-in Daily      ______       Dates: ______________________________________________________________
Tuition:
What Sliding Scale Tier will you be Paying?
_____Supported (Families who have Financial Need/Low income) 
_____Sustained (Families who are Financially Stable and able to Pay the True Cost of the Program) 
_____Supporting (Families who are Financially Abundant and able to Pay more to Support Others) 

MONTHLY:
1 Day per week:  $200 / $250 / $300
2 Days per week: $400 / $450 / $500 
3 Days per week: $550 / $600 / $650 
4 Days per week: $650 / $700 / $750 
5 Days per week: $750 / $800 / $850
​
DISCOUNT: 5% OFF IF YOU PAY IN FULL FOR THE WHOLE SUMMER!
​
Full Summer Program Rate with Discount- Both Session 1 & 2
1 Day per week:   $380      / $475     / $570
2 Days per week:  $760     / $855    / $950
3 Days per week:  $1,045 / $1140 / $1,235
4 Days per week:  $1235 / $1330 / $1425
5 Days per week:  $1425 / $1520 / $1615

I would like to add to the scholarship fund to support low-income families to have access to holistic outdoor education☐ (please add to total tuition due)
I would like to donate 
☐ $25      ☐   $50      ☐ $75      ☐    $100        ☐    $200      ☐    $300     ☐ $_____

Your Child’s Health Record:
General state of health: __________________________________________________________________________________________________________________________________________________________________________________________

Doctor’s name/phone: __________________________________________________________________________
Does your child have any food intolerances or restrictions? _____________________________________________________________________________________________
If yes, please describe: __________________________________________________________________________________________________________________________________________________________________________________________
Is your child allowed to share food for special occasions? Yes__________ No ___________
Are you ok with your child occasionally sharing food with others at school or enjoying special snacks we provide? ____________________________________________________________________________________________
Does your child have any medical conditions/health issues of which we should be aware? __________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any speech, hearing, or visual problems? _____________________________________________________________________________________________
Does your child have any special developmental or learning needs we should be aware of?
____________________________________________________________________________________________
____________________________________________________________________________________________
If so, what techniques do you use to support them? 
__________________________________________________________________________________________________________________________________________________________________________________________
Will there be any restrictions to play or activities? _____________________________________________________________________________________________
Does your child have the appropriate summer gear?  (Please contact us if you have any specific questions) _____________________________________________________________________________________________
About Your Child:

Are there any recent big changes your child has experienced (i.e., death in the family, divorce, new sibling(s) etc.). that we should be made aware of? ____________________________________________________________________________________________
_____________________________________________________________________________________________
What is your child's temperament? Are they easy going, hard to please, demanding, aggressive, etc. __________________________________________________________________________________________________________________________________________________________________________________________

Can your child be relied upon to indicate bathroom wishes and are there any special instructions or things we should know? __________________________________________________________________________________________________________________________________________________________________________________________

What are their hobbies, interests, and passions? ____________________________________________________________________________________________
_____________________________________________________________________________________________
Anything else you think it is important for us to know regarding your child:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Parent/Guardian
___________________________________________________________________Date______________________

REGISTRATION
· An in-person(preferred) or virtual tour must be scheduled prior to registration. Please contact us via email at awakeningwhole@gmail.com or phone at (253) 235-3024. 
· Download the admission paperwork.
· Please fill out the application electronically, save it to your computer, then email it back to awakeningwhole@gmail.com.
· The release form must be printed, signed, and brought to the first day.
· Registration fee: A $50 non-refundable fee per child goes towards administrative costs and supplies.
· Enrollment Deposit: There is a $200 deposit required upon enrollment. Enrollment Deposits are applied to your first month of care. 
· To officially enroll: you must schedule a tour, submit the enrollment form, and pay the $250 registration/enrollment fees. You will receive a confirmation email after payment and enrollment form has been received. 
· Cash, check or Zelle are the payment options available.
· If you need to cancel, a full refund will be given if you cancel before May 1st. After May, if we can fill your spot before the beginning of the first day of school, we will refund you all of your deposit/tuition minus the non-refundable fee.
· Please contact us if you have any questions or if cost is prohibitive. We envision a world where quality education is affordable for all. Low-Income Partial Scholarships may be available through our non-profit partner the Community Nature Foundation. Quantity is limited. Inquire to apply. Alternative payment schedules available upon request. 



Summer Camp Daily Gear:
Water bottle, Protein rich snack, Extra clothes, Water shoes/boots for the stream, Bug spray/Sun screen(if desired), Hat, Long sleeve/Light weight Shirt/Pants to protect from mosquitos (optional).
Please leave at Home: Candy, Sugar rich snacks, Personal Toys.
Fern Gully School & Forest Friends
Holistic Outdoor Education
______________________________________________

In consideration of being allowed to participate in any way with Fern Gully School and Forest Friends (hereby referred to as FGS & FF), including classes, community events, and/or related events and activities, the undersigned (or the parent/legal guardian if participant is younger than 18 years of age):

1. Agrees that, prior to participating, he or she should inspect the facilities and equipment to be used, and if the participant believes anything is unsafe, he or she should immediately advise a representative of FGS & FF and/or any other person who is reasonably capable of remedying any such condition(s), and refuse to participate unless and until the unsafe condition(s) is/are remedied. Notice to Parents/Legal Guardians: FGS & FF will make any and all facilities and equipment to be used reasonably available for your inspection upon request.

2. Acknowledges and fully understands that each participant will be engaging in activities, such as climbing trees/logs/play equipment and the scratches or injuries that may result from animal care or other activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from his or her own actions, inactions, or negligence, but also from the action, inaction, and negligence of others, or the condition of the premises or of any equipment used. Further, that there may be other risks not known to FGS & FF and its staff, representatives, and/or directors, or not reasonably foreseeable at this time. 


3. Assumes all the foregoing risks and accepts personal responsibility for any damages following such injury, permanent total disability, or death.

4. Releases, waives, discharges and covenants not to sue FGS & FF its respective staff, volunteers, administrators, directors, agents, teachers (including guest teachers), contractors, and/or employees of the organization, other members/participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event(s), all of which are hereinafter referred to as “releases,” from any and all liability to each of the undersigned, their heirs, agents, and assigns, for any and all claims, demands, losses or damages on account of injury, including death and damage to property, resulting from participation with FGS & FF. 

5. Authorizes FGS & FF to use, reproduce, and/or publish photographs and/or video that may pertain to the participant—including their image, likeness and/or voice without compensation; and understands that this material may be used in various publications, social media, news releases, fundraising activities, or for other related endeavors. This authorization is continuous and may only be withdrawn by emailing the directors at ferngullyschool@gmail.com or awakeningwhole@gmail.com. 

6. For participants younger than 18 years of age, the undersigned parent or legal guardian acknowledges their responsibility for the participant, their transportation, and while on the premises with them. The undersigned authorizes FGS & FF to go on walking field trips around the premises during activities with the participant. The undersigned agrees to notify FGS & FF in writing via text or email if any special arrangements for pick-up or drop-off are being made, such as an approved alternate contact.


7.  For participants younger than 18 years of age, the undersigned parent or legal guardian authorizes FGS & FF to apply hand sanitizer, natural bug spray and/or sunscreen as needed and consents to medical treatment and procedures deemed immediately necessary and advisable by medical personnel to safeguard the participant’s health in a medical emergency.


1443 Brown St SE• Olympia, WA 98501                       253-235-3024 - awakeningwhole@gmail.com 

Signature: ____________________________________________________________Date___________

Print Name __________________________________________________________________________

Childs/Children’s Names _______________________________________________________________



   ☐  BY SIGNING ABOVE OR CHECKING THE BOX DURING REGISTRATION, I ACKNOWLEDGE THAT I HAVE READ THE ABOVE WAIVER AND RELEASES, AND UNDERSTAND THAT BY ACCEPTING THIS AGREEMENT I AGREE TO BE BOUND BY ALL OF THE FOREGOING TERMS. I ALSO UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY AGREEING, AND ACCEPT THE 
TERMS VOLUNTARILY.



