
T-Shirt Size:   
Children: ____S (4 - 6)       ____M (8 – 10) _         ___Lg (12 -14)   
Adult:     ____Sm            ____Med  ____Lg   _____XL  ____XXL 

FOR OFFICE USE ONLY 

COST 1:_____________ COST 2:  __________                    

COST 3:____________ COST 4: ___________ 

AFTERCARE: YES    NO       ACAD. ENRICH.     YES        NO  

DISCOUNT: ___________________________ 

TOTAL: ______________________________                

PAID: _______________________________ 

CASH:  _____ CHECK: __________ CC_____ 

BAL. DUE: ___________________________ 

NOTES:  ______________________________ 

     

 

 
 

 
 
 
         

  
 
 
 
 

 
 
 
 
 
 
 
 
 

 
   

 
 
 
 
 
 
 

PLEASE PRINT (One form per student) 
 
DATE:  ______________________  
 
Applicant Information: ! Male      ! Female     ! Returning Student   
 
Student name          Age    Date of Birth ____ / ____ / ____ 
              
 
Grade in Sept._________ School Name___________________________________________________________________  
 
Parent /Guardian 1 Name    ____________________________________________________________________________  
 
Parent /Guardian 2 Name   _____________________________________________________________________________ 
 
Address________________________________ City _________________ State ______ Zip________ County ________________ 
 
Cell Number Parent /Guardian 1: _____________________________Cell Number Parent /Guardian 2:_______________________ 
 
Hm. Phone ____________________________________          Email: _________________________________________________ 
 
Employment Information 
 
Place of Employment - Parent/Guardian 1_________________________________________ Wk. Phone _____________________ 
 
Place of Employment - Parent/Guardian 2 _________________________________________ Wk. Phone _____________________ 
 

LEARNING & BEHAVIOR:  
Information about your child can be very important for us to know so we can best meet his or her needs.  Please make us 
aware of any BEHAVIOR, LEARNING, or SOCIAL CHALLENGES your child’s been having.     
 
Diagnoses:  □ ADD    □ ADHD    □ SPD    □ Dyslexia    □ Conduct Disorder      □ Autistic   □ Anxiety Disorder □ Bipolar   
  
□ Other            Functioning □ High □ Med   □ Low      Mainstreamed in school?     □ Yes      □ No 

Pre-K to 2nd Grades 
PRE-K STUDENTS MUST HAVE COMPLETED AT LEAST ONE YEAR OF SCHOOL TO ENROLL 

Monday – Friday 8:00am – 12:30pm 
*Camp Costs: 
               8:00 am – 12:30 pm    $475                     
with Aftercare Enrichment Program Costs: 
               8:00 am – 3:00 pm    $600 
               8:00 am – 5:00 pm     $720 
 
Daily Aftercare rate:   Until 3pm      $20  

Until 5pm      $25 
*Returning students will receive a discount 

                     

Pre-K to 2nd Grades 
PRE-K STUDENTS MUST HAVE COMPLETED AT LEAST ONE YEAR OF SCHOOL TO ENROLL 

Monday – Friday 8:00am – 12:30pm 
*Camp Costs: 
               8:00 am – 12:30 pm    $475                     
with Aftercare Enrichment Program Costs: 
               8:00 am – 3:00 pm    $600 
               8:00 am – 5:00 pm     $720 
 
Daily Aftercare rate:   Until 3pm      $20  

Until 5pm      $25 
*Returning students will receive a discount 

                     

K to 2nd Grades 
KINDERGARTEN STUDENTS MUST HAVE COMPLETED 1 YEAR OF 

SCHOOL TO ENROLL 
Monday – Friday 8:00am – 12:30pm 

Camp Costs: 
8:00 am – 12:30 pm    $510 

 

With Aftercare Program Costs: 
8:00 am – 3:00 pm    $635 
8:00 am – 5:00 pm     $755 

 
Daily Aftercare Rate: Until 3pm      $15 

   Until 5pm      $20 
 

IXL Academic Enrichment  - 10 Sessions 
Without Aftercare - $120 + $10 Membership Fee  

With Aftercare - $75 + $10 Membership Fee 
Closing Performance: 
Thursday, July 28th @ 5pm 

 
*Siblings receive a $50 discount 

 

3rd to 11th Grades 
Monday – Friday 8:00am – 3:00pm 

Aftercare – 3:00 - 5:00pm 
Camp Costs: 

8:00 am – 3:00 pm  $635 
               
              With Aftercare Program Costs: 

8:00 am – 5:00 pm  $755 
 

Daily Aftercare Rate: Until 5pm   $15 
 

IXL Academic Enrichment  - 10 Sessions 
Without Aftercare - $120 + $10 Membership Fee  

With Aftercare - $75 + $10 Membership Fee 
Closing Performances: 
Friday, July 29th at 6:30pm &                                              

Saturday, July 30th at 12:30pm 
 

*Siblings receive a $50 discount 

 

Pre-K to 2nd Grades 
PRE-K STUDENTS MUST HAVE COMPLETED AT LEAST ONE YEAR OF SCHOOL TO ENROLL 

Monday – Friday 8:00am – 12:30pm 
*Camp Costs: 
               8:00 am – 12:30 pm    $475                     
with Aftercare Enrichment Program Costs: 
               8:00 am – 3:00 pm    $600 
               8:00 am – 5:00 pm     $720 
 
Daily Aftercare rate:   Until 3pm      $20  

Until 5pm      $25 
*Returning students will receive a discount 

                     

The Institute of Music for Children, Inc .     
780 Salem Avenue � Elizabeth, NJ 07208  

 Ph: 908-469-1211 � www.instituteofmusic.org 

 
 Summer Arts Institute Registration 2016 

 
5-Week Camp     

 June 27 – July 29, 2016 
REGISTRATION DEADLINE JUNE 17, 2016 

PREFERRED METHOD OF CONTACT:    ___TEXT ____CALL ____ EMAIL__ 
 



The Institute of Music for Children, Inc .  
SUMMER OFFERINGS - Students are grouped based on the grade they are entering in September 2016 

 
 
 
 
 
 
 

    
 
 
 
 
  
 
 

Grades K-2 (8:00 – 12:30 pm) – (Kindergarten students MUST have completed Pre-K to enroll) 
Students participate in (4) four arts classes throughout the day in a combination of the classes listed below.  
 

 l Singing  l Rhythm & Drumming l Piano Lab l Art l Music & Games l Dance l Acting l Lil Farmers l Creative Game l Music Makers                                                                                                                         
 

The Aftercare Program – (Games, educational activities, and group projects) 
 

 □ 12:30 – 3:00pm (all 5 weeks)     □ Only certain days: M   T   W   T   F    (Daily Rate until 3pm -  $15/ until 5pm - $20) 
 □ 12:30 – 5:00pm (all 5 weeks)    □ Other:_______________      
□ I would like to enroll in the Aftercare Academic Program: ____ 10 sessions    _____Math   or   _____ Language Arts  
                ____ 20 sessions (BOTH)  
 

The Institute Attendance Policy: 
The process of creating art requires DAILY ATTENDANCE for ALL students because each class builds on the next and each 
student is a valuable member of the group.  
  
Please sign here agreeing to this policy:                                                                                                                                

                           PARENT SIGNATURE                                                                                                                                                                                                                                                       

Requests or comments:              
 
                                                   
 
Please list any date conflicts:              
                                                                                                                                                         
 

Summer Arts Institute Registration 2014 
 
The Inst itute of Music for Children, 
Inc .  
                  780 Salem Ave * Elizabeth, NJ 07208  
             Ph: 908-469-1211 * www.instituteofmusic.org 
 
COST 1:___________ 

COST 2:  __________                     

COST 3: ___________ 

COST 4: ___________ 

SIBLING DISCOUNT:    

AFTERCARE:     YES        NO 

DAILY AFTERCARE:  ____ DAYS A WK 

TOTAL: _____________________                

PAID: ______________________ 

CASH:  _______ CHECK: _________ 

BAL. DUE: ___________________ 

NOTES:      

      

      

       

 

PACK YOUR CHILD A LUNCH AND A WATER BOTTLE 

PLEASE LABEL YOUR CHILD’S CLOTHING 

Camp begins Monday June 30th at 8am! 
 

Grades 3rd - 11th - Students should pick their top 4 class choices. The Institute cannot guarantee that students will be placed in all 
of their chosen classes, but will try to place students in at least 2 of their top choices: 
 Morning Sessions: Select your top 4 out of ALL of the Morning classes.  Example: 1 – Art; 2 – Dance; 3 – Guitar; 4  - Acting 
 
Instrumental:  ____ Violin  ____ Drums   ____ Guitar Lab  ____ Piano Lab  ____ Music Exploration/Skills  ____ Taiko (Japanese Percussion) 
 
Performing Arts: ____ Acting   ____ Dance    ____ Singing   ____ Capoeira  
 
Other: ____ Creative Writing   ____ Art ____ Public Speaking ____Young Farmers (Young Farmers 3rd -5th Grade Only)  
 
 ___Young/Teen Chefs - $50 additional fee – (* FINANCIAL AID DOES NOT COVER THIS FEE)  ____Filmmaking (FILM & EMP 5th -11th Grade Only)   
 
____ Electronic Music Production (FILM & EMP 5th -11th Grade Only) 
 
 
Afternoon session (SELECT ONE):    ___Acting Team   _____ Dance Ensemble     ____ Set Design (make sets, props, & costumes)            
 
____ Musical Theatre (singing & dancing)    ____ Percussion    ____ Band (instrument): ____________________________________ 
 
Aftercare Session (3:00 – 5:00 pm) (check if apply):   
 

□ I require Aftercare and will participate in group organized sports, arts and crafts, movies, games, etc.     
 
□ I would like to enroll in the Aftercare Academic Program: ____ 10 sessions  ______  Math   or _____ Language Arts                                                       
                               ____ 20 sessions  (BOTH) 
             

The Institute Media Release Policy: 
 

I understand that photos and/or videos may be taken of my child during class throughout the semester. I authorize The 
Institute of Music for Children Inc. the ability to use any photos or videos taken of my child in brochures, photo display, or in 
other electronic or printed materials, without further authorization or compensation.   
 
Check one all that apply: 
� I agree with the Media Release Policy 
� I do not agree with the Media Release Policy 
� My child’s image can be used for internal purposes only. 
 
Parent Signature __________________________________________________________ Date ___________________________________ 
 

I certify that the information offered in this application is true and complete. I understand that registration is not complete until payment 
has been received. 
 
Parent Signature __________________________________________________________ Date ___________________________________ 
 


