
 

 
 
 

Mt. Airy Nursery School 
Camp Application Form 

2124 Albany Post Road, P.O. Box 463 
Montrose, NY 10548         
914-736-1447 
info@mountairyschool.com 
 
 
         Today’s Date ___________________ 
 
 
Please reserve space for my child _______________________________________, _______________ 

(first & last name)        (date of birth) 
 

for the 2019 Summer Camp. 
 
 
 
Dates: One single three-week session from July 8 – July 26.  
Times: 9:00 am to 12:00 pm. 
Location: Mt. Airy Nursery School  (Air-conditioned classroom!) 
Fee: $400 per child for Mt. Airy students. 
         $450 per child for students not currently registered to attend Mt. Airy during the school year. 
         Note: The fee will not be prorated for missed days including any due to illness or family vacation. 
Payment Schedule: All fees must be paid in full by June 1.  No refund if you withdraw after June 1.   
         Withdrawals before June 1 will receive a refund of fees paid minus a $50 processing fee. 
Format: Nature camp with daily outdoor walks; age-appropriate science activities including experiments, 
journals, and observations; art projects; music and movement activities; snack; and outdoor play.   
 
 
 

My present contact information: 

PARENTS’ NAMES______________________________________TELEPHONE________________ 

ADDRESS _________________________________________________________________________ 

       _______________________________________________________ZIP_______________ 

EMAIL ADDRESS __________________________________________________________________ 

______________________________________________ 
(signature) 

 
Please enclose a check or money order in the full amount of your Summer Camp tuition made payable to  

Mt. Airy Nursery School.   

How did you hear about Mt. Airy? ______________________________________________________ 
     (If you heard about us from a specific friend or family, please put their name; we would like to thank them!) 

For Office Use Only: 
Date Tuition Paid _________________ 
Payment _________________________ 
Registered Mt.Airy Student  Y / N   
RCC  Y / N          Staff  Y / N 


