
 

MDS Summer Science Camp Application 
 

Please return to the MDS School Office in an envelope  
marked “MDS Summer Science Camp” 

 
Camper Information: 
 
Name: _________________     Gender: M / F     Date of Birth: __________  
 
 
School and grade entering Fall 2010:  _____________________________ 
 
 
 

Parent Information: 
 
Name of Parent(s):  _________________________    
 
Address: ______________________       Home Phone:  ______________ 
 

    ______________________        Work/ Cell:  _______________ 
 
Is there any other pertinent information you would like for us to know about your 
son/daughter? 
 
_________________________________________________________ 
 
There will be one, 2 ½ week session.   
 
□ Wednesday, July 28th through Friday, August 13th  
 
If you will not be attending the full session, please indicate which days your child 
will be attending.  For further information, please contact us directly. 
 
Starting on ___________________ and Ending on ____________________          
 
Emergency Contact: 
 
1)  Name:  ________________   Phone Number:  ______________ 
 
   Relationship to Camper:  _______________________ 
 
2)  Name:  ________________   Phone Number:  ______________ 
 
   Relationship to Camper:  _______________________ 
 
 
         



 
        

Medical Information 
 

If you currently have a child at Manhattan Day School, we are able to 
access all of the pertinent information from the records submitted 
earlier this year.   For all other children, please contact us directly for 
our standard medical form.  
 
I give Eytan Apter and Marissa Wolf permission to access my child’s 
medical forms currently on file at Manhattan Day School.  I 
understand that these records are confidential and will not be 
distributed to anybody not affiliated with the MDS Science Camp. 
 
_________________________   _____/_____/2009 
Signature       Date 
 
_________________________        
Print Name 
 
Please list any and all allergies that your child has.  While MDS is a 
Nut Free Environment, many activities will take place outdoors and in 
public areas.   
 
Allergy    Reaction    Medication 
 

1) 
 
 
2) 
 
 
3) 
 

 
Payment Information 

 
Please send in a check with your completed application.  The check should be made out to 
“Manhattan Day School” and should have “MDS Science Camp” in the Memo line.   

 



 
FORMAT OF THE CAMP DAY 

MDS Science camp begins at 8:45 a.m. each day, Monday through Friday, and 
concludes at 3:00 p.m. A typical day for the campers includes interactive, 
developmentally appropriate activities.  

• Hands-on science lessons  
• Indoor and outdoor science experiments  
• Free choice time for play, games, and science stations 
• Outdoor play  
• Music and art  
• Story time  
• Lunch and snack  

 
FACILITIES AND LOCATION 
 
Our camp is located in the facilities of Manhattan Day School, at 310 West 75th 
Street between West End Ave. and Riverside Drive.  Outdoor activities will be 
located at an appropriate nearby space.  
 
LUNCH 
 
All children need to bring lunch with them.  All lunches must adhere to the 
Manhattan Day School Kashrut requirements.  Additionally, as MDS is a Nut 
Free Zone, all products must not have traces of nuts.   
 
 
ELIGIBILITY AND APPLICATION PROCESS 

MDS Summer Science Camp is available to children currently in first, second, 
and third grades. Qualified applicants are accepted on a first-come, first-served 
basis.   

The application process includes a completed application form and the deposit.  

ADDITIONAL INFORMATION 

If you have any questions concerning the MDS Summer Science Camp, please 
phone (212) 678-6800 ext.798 Monday through Thursday and leave a detailed 
message. Your call will be returned promptly. Thank you for considering MDS 
Science Camp! 

 
All Families will receive a Welcome Booklet by the end of May.   
 


