Winter Break Camp Application

Child’s Name

Date of Birth

Parent/Guardian Name:

Phone # Email

Parent/Guardian Name:

Phone # Email

Address of Child’s Residence:

Street

City State Zip Code

Please indicate your enrollment status. Priority enrollment is based on the status
listed below:

____NIST Employee (1° priority) Employee Name

____Other Federal (2" priority) Agency

____NIST Associate (3" priority)

___Grandparents/Aunts & Uncles (4t priority)

Tuition for the week of camp is:

8250 for NIST Employees & Associates (includes cost of field trips)
____ 8265 for all others (includes cost of field trips)

A non-refundable deposit of $100 will hold your spot and the balance will be due
Friday December 15%.
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