
 
Camp Enrollment Form 

  

 
Student Name: 
 

 
DOB: 
 

 
Mother’s Name: 
____________________________________ 
 
 
Phone: 
(Home)_____________________________________ 

 
Mobile: 
_______________________________________ 
 
 
Work 
_________________________________________ 
 

In case of an emergency, if parents or guardians are not 
reached, please contact:    
 
Name: 
___________________________________________ 
 
Relationship: 
______________________________________ 
 
Phone: (Home) 
____________________________________ 
 

 
 
Mobile: 
__________________________________________ 
 
 
Work 
___________________________________________ 

 
My child will attend the following dates: 

Name of the Camp:         Date: 
 

Week1 
 

 

Week2 
 

 

Week 3 
 

 

Week 4 
 

 

Week 5 
 

 

Week 6 
 

 

Week 7 
 

 

Week 8 
 

 

Week 9 
 

 

Week 10 
 

 

 
I hereby authorize Atelier Preescolar to allow my child to leave Atelier Preescolar ONLY with the following persons. 
Please list name and telephone numbers for each person. Children will only be released to a parent or a person 
designated by the parent/guardian after verification of ID. 
  



 
Name: __________________________________________ 
 
Relationship:  ____________________________________ 
 
ID Number:   ________________________ 
                          (Drivers License or any other oficial ID) 

 
Phone: (H) 
____________________________________ 
 
Mobile: 
_______________________________________ 
 
Work:  ___________-
_____________________________ 
 

 
 

 
Arrival & Dismissal Policy 

Prior to class: Parents are responsible for making sure each student arrives to camp on time.  
If your child is to be picked up by someone other than yourself (parent), please provide a note to your child’s teacher.  
All students must be picked up on time to avoid additional charge. Charges apply for frequent late pickups.  

Please send a water bottle and a healthy snack and lunch. 
 

Please list any special problems that your child may have, such as allergies, existing illness, previous  
serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed  
for long-term continuous use, and any other information which Atelier Preescolar should be aware of: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 
Food Allergies:  
 

 
Other Allergies:   
 

Class Cancellation Policy 
First, we would like to encourage you to simply move to another available session so your child can have the experience 
of summer camp. If you have to cancel for any reason, the fee will not be refunded. Atelier Preescolar reserves the right to 
cancel a class or camp if not enough students are enrolled. We will do so at least 5 days prior to the beginning of the 
class. In this event, you will be issued a full refund. Exceptions to this policy cannot be made for any reason, including 
weather or personal emergencies. 
Withdrawals from a summer camp session before it begins are refunded less a $50 cancellation fee provided you 
give us a fifteen (15) days advance notice. Due to instructor/school preparation costs, no refunds will be granted 
ten (10) days or less prior to the summer camp sessions start date. 
 
Waiver of Liability  
I am the parent of (“my child”) who is, or will be attending Atelier Preescolar. I understand that during this program, my 
child will be involved in activities including, but not limited to: indoor and outdoor games, dancing, cooking, art, and 
numerous other physical activities, any of which may result in injury or illness. By signing this form, I agree to release 
Atelier Preescolar, the owner/lessor and/or lessee of the facility being used, and their associates, employees, volunteers, 
and independent contractors from any and all liability connected with the program. I understand that in the case of an 
accident involving my child, the emergency contact information that I provide will be used to contact me. If I cannot be 
contacted, I grant persons associated with Atelier Preescolar or the director of the facility/school my child attends, with the 
power to determine what medical treatment is reasonable and necessary. In the event of an accident or medical 
emergency, I will be financially responsible for any medical and transportation expenses involved.  
In consideration of being permitted to Atelier Preescolar’s classes on behalf of myself, my family, my heirs, and my signs, 
I hereby release Atelier Preescolar, it’s volunteers and contractors from liability  
for injury, loss or death to the above mentioned participant while using any facility and its equipment now or in the future, 
resulting from the ordinary negligence of Atelier Preescolar and its associates. 
 
 
Parent Signature ______________________ Parent Name_________________ Date_____________________  



 
Furthermore, I agree to allow Atelier Preescolar to photograph and/video my child for all reasonable  
educational and promotional purposes, without any compensation to my child or myself.  
By signing this waiver, I am promising that I have read and agreed to the contents of the waiver.  
  
    
 Parent Signature ______________________ Parent Name_________________ Date_____________________  
 
To secure a spot send an email to director@atelierpreescolar.com and mail enrollment form and payment to 

8305 W Hyw 71 Suite 100  Austin, TX 78735 
 

mailto:director@atelierpreescolar.com

