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ISVA

INTERNATIONAL SCHOOL VILLA AMALIENHOTF

Cosmopolitan. Caring. Committed.

Registration Form
Summer Camp 2012

Please submit one form per child.

Child:

First Name ....cooviiiiiiiiiiiii e SUMNAME ittt
Date Of Birth ....ccccvvieiiiiiiiiiiecieccee e NAtioNAlItY voveeeieeeciie e
AZE oo, . Boy | Girl ToSHIFE SIZE werreveeeeeeeeeeeeeeseeeseseeeeeeseeeeeseeeessessesseseseeeeseees

Siblings registered in Camp:
ChIld 1 e e Child 2 e e

Parents (Mother, Guardian)

FIrSt NAmMe ...cooiiiiiiiiieic e SUMNAIME ittt s
AAAIESS ettt e HOME PhONE ...t
........................................................................................... Office PRONE ..ot
E-Mail e e Mobile PhONE ......ooveiiiiiiiiicnetcceeeceeee

Parents (Father, Guardian)

FIrSt NQme ....oooiiiiiiiiiicc e SUMNAME Lttt
AAress ...ooviiiiiiiiir Home Phone ........cccoviiiiiiiniiiiciciicceee
.......................................................................................... Office PRONE ..o
E-mMail e Mobile PhONE ....c..ooviiiriiiiiiccreeeeee e

Emergency Contact (Other than parents)

First Name ..o SUMNEME it
AAAIESS ettt HOME PhONE ..ot
.......................................................................................... Office PhONE ..eieeeeeee e
L 0 11 RSSO MODbIilE PhONE ..o

Summer Camp Programme

Please select
Woche 1 D 9-13 Juli D English First Steps D English & Sport
Woche 2 D 16 -20 Juli D English First Steps D English & Sport D Intensive English
Woche 3 D 23 -27 Juli D English First Steps D English & Sport

Medical Certification:
I/we certify that my/our child is in good state of medical health and free of communicable diseases. My/our child is
allowed to participate in all activities and classes offered in the camp:

D Yes D No

A medical certification not older than 7 days will be required prior to camp start.

Allergies and Restrictions:

D MY/OUE CRIlA 1S @IIEIZIC L0 1oivvviiiieciiciee ettt ettt sttt e et e e s tb e e beesabe e be e beesase e saesaeessseeseesaseasaesaseenseesaseesaesseessseenseenn
D My/our child is, to the best of my knowledge, not allergic

D My/our child has the following MediCation NEEAS..........c.ccuieiieiiiieie et te e e sae s e st e e e e s beessestasseesaesseensenes
D My/our child has the following learning disabilities............cccveiuieieriiieeceee e reste e e sbeeane e
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Fax +49 (0)30 36 43 98 21
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OthEr FESEIICTIONS ..ttt bbb s et s b et e b e s b e e b s bt s bt e b e s b e sbeeb e sbe e bt sab e b e s bt e benbesanenreene

The camp will not provide speciality meals. Please be prepared to send in an alternative snack if the food offered in the
Camp does not correspond with your child’s diet.

Vaccination reports:
My/our child has been vaccinated against Tetanus on (date of vacCination) .........ccecveeiieeiieiei e

(04 o TT RV Yolol o P d o] o TSP

Permission for Field Trips:
My/our child is permitted to participate in any field trips organised by the camp:

D Yes D No

Schwimmerlaubnis:
D Yes, my child is allowed to go swimming during Summer Camp.

He/She is a/n

D Experienced swimmer
D Intermediate swimmer
D Non swimmer (needs swimming aid)
D No, my child is not allowed to go swimming during Summer Camp.

Permission of Transportation with an Authorised Person
In emergency cases my child is permitted to ride in a car with an authorised person. There will be no compensation for
damages that are not covered by the insurance:

D Yes D No

Permission to use public transportation
My child is allowed to go home by public transportation:

D Yes D No

The following people have permission to collect my child:

SUMNAME i FIrSt NGmME .ovvvveiiieiiiiiiiiiiiiiiierrerrr e reeee e e e e e e
SUMNAME coiiieiiiieeeeeeeeeeeeeee e FIirSt NGmE .ovvveeiiieiiiiieiiiiiiiiiiiirrrr e eeeeeeeeeeeeees
SUIMN@ME ..eieiiiieeeeecrreee e e e eetre e e e s ee e e e e seeenees FIrst Name .t

Medical Emergency Transportation Authorization:

In the event of my/our child being injured or needing medical attention and I/we cannot be contacted, the Camp personnel
are authorized to send for medical attendance or call the ambulance for proper medical treatment. Smaller injuries might
be treated by camp personnel. If I/we or the emergency contact person cannot be contacted the Camp personnel will
decide the best course of action to be taken given the circumstances, including surgery. 1/we understand that I/we am/are
liable for all costs that occur in the treatment of my child and are not covered by the medical insurance.

D Yes D No

Paediatrician and Health Insurance
NAME: oot et e ere e e e aae e e PRONE: oo

Health INSUFaNCe: .....cueieviiiiiiiecciee e INSUrance NUMDE: ....coociiiiiiiie et

To secure a place for your child in the camp, we kindly request that you return the registration forms together with a
deposit of EUR 100 as soon as possible, but no later than 1st July 2012. The deposit is non refundable and will only be
reimbursed if the Camp is cancelled for any reason. The full Camp fee must be paid by 1st July 2012 via bank transfer to
International School Villa Amalienhof.

Bank Info:International School Villa Amalienhof, Commerzbank Berlin, Account No. 4082192500,Bank Code 120 800 00

| have received the Summer Camp Guidelines and agree to their terms and conditions:
D Yes D No

Date: .....ccceevvveereereeere e Signature Parent 1 (Guardian): ............cccoovviiiiieiiiecee e

Signature Parent 2 (GUardian): ............cccocvveiiiieiiieree e

International School Villa Amalienhof
HeerstraRBe 465
13593 Berlin
Fax +49 (0)30 36 43 98 21
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Summer Camp Guidelines

All registrations and fees must be submitted by 1st July 2012 to International School Villa
Amalienhof or a place cannot be guaranteed.

If the numbers do not reach minimum (5 children) the class may be cancelled and the registration
fee refunded.

A family discount is available.

There will be a morning and afternoon break during which the children may have a healthy snack
provided by the school. Healthy lunches will be provided as well — children may bring food to eat
from home, but the price will remain the same regardless.

There will be a first aid room on site and teachers or assistants will be Red Cross qualified.

Parents should call the school before 9 a.m. if their child is going to be absent for any reason. There
will be no refunds for absences. In case of head lice or other communicable illnesses your child
should remain at home and will only be accepted to re-enter Summer Camp after medical
authorisation.

Children registered for the Summer Camp or day care must wear appropriate clothes for play. They
will need indoor shoes as well as sport clothes and shoes. They may be asked to bring an “art shirt”.
They do not wear uniforms, shorts are fine, but the clothes should be appropriate to wear “out on
the street” and also appropriate to the weather.

Older students should wear appropriate clothing with no mid-rift showing, no short shorts. Clothes
may be “sporty” but with no inappropriate slogans or language on their clothing.

All Students are expected to behave in a socially acceptable manner. There will be no foul language
or disrespect to other students or adults. Please refer to the ISVA behaviour policy for further
clarification. In extreme cases as outlined in the behaviour policy, children may be asked to leave the
programme with no refund. Parents will be notified.

Once the summer camp has started, the fee won’t be returned, if the child can’t attend the camp for
any reason.

Children wishing to bring valuables to the Summer Camp will do so at their own risk; any loss of
personal property will not be refunded.

International School Villa Amalienhof
HeerstraRBe 465
13593 Berlin
Fax +49 (0)30 36 43 98 21
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Photography Permission Form
Erlaubniserkldrung fiir die Aufnahme von Fotos

Please read and return this form to the International School Villa Amalienhof.

We request your permission to have photos taken, or television / video coverage of your child for our newsletters,
promotional materials or school publications.

Children generally enjoy seeing their pictures in newsletters and publications, but it is important to us to consider the
wishes of our parents.

We appreciate your help!

Bitte lesen und beantworten Sie den folgenden Fragebogen und reichen den unteren Abschnitt unterschrieben an die
International School Villa Amalienhof zuriick.

Wir méchten um Ihre Erlaubnis bitten, von lhrem Kind Fotos und Fernseh- / Videoaufzeichnungen zu machen fiir die
Verwendung in unserem Newsletter, sowie in unserem Werbematerial und Schulveréffentlichungen.

Den Kindern gefdillt es im Allgemeinen, Aufnahmen von sich zu sehen; dennoch ist es uns wichtig, die Wiinsche der Eltern zu
beriicksichtigen.

Vielen Dank fiir Ihre Hilfe!

Photography Permission Form - Response Slip
Erlaubniserkldrung fiir die Aufnahme von Fotos - Riickantwort

Child’s First Name Vorname des Kindes: ............ccoceeecueeeiveeeciinneecnnenn, Surname Nachname : ..........cccccoceeeecveeeecveneecnnenn,

Tel. Tl ZU @ITQICREIN UNTEL : ...ttt ettt e e ettt e e e et e e e ete e e eta e e e etaee e e asteeeatseeeeasaaesstaeansseeesnsasaseeeansseeeansesesseeennneeas

[ ] Yes, | hereby give permission to have my child photographed, or to have television or video coverage made during
school activities. | understand these photos might be published and distributed as part of school material and
advertisement. Ja, ich gebe hiermit meine Erlaubnis, dass von meinem Kind Fotoaufnahmen und Fernseh-/
Videoaufzeichnungen wéhrend Schulaktivitdten gemacht werden diirfen.

[] No, | do not give permission for my child’s photo to be taken for any usage. Nein, ich wiinsche keine Aufnahmen von
meinem Kind.

Signature UNtersChrift : .......cveeeeeveeeceecee e Date Datum

Name in block letters: ........ooooieeeiiie e
Name in Druckbuchstaben

International School Villa Amalienhof
HeerstraRBe 465
13593 Berlin
Fax +49 (0)30 36 43 98 21



