
Camp Keetov
Washington Hebrew Congregation’s

Please print clearly
Camper Information:

Camper’s Full Name:_________________________________________________________________________________________________________
	 Last	 First	 Middle

Goes by:_ ____________________________________ Male/Female_______ Date of Birth__________________________ Current Age:____________

Home Address:_____________________________________________________________________________________________________________
	 Street Address	 City	 State	 Zip

Home Phone:___________________________________________________ Family Email Address:__________________________________________

Present School:_________________________________________________ Current Grade/Class Name:______________________________________

Schools/Camps Previously Attended:________________________________ Neighborhood Public School:_____________________________________

Registered for E-T ECC/WHCPS, Fall 2012?_________  Former Camper?________ Sibling Registering for Camp?_______Temple Member?___________

Parent/Guardian Name (please print):____________________________________________________________________________________________

Parent/Guardian Signature:____________________________________________________________________Date:____________________________

__________________________________________________________
Street Address (if different from camper)

__________________________________________________________
Home Phone (if different from camper)

__________________________________________________________
Mobile Phone

__________________________________________________________
Business Phone

__________________________________________________________
Additional Email Address

__________________________________________________________
Title	 Name

__________________________________________________________
City	 State	 Zip

Parent/Guardian Information

__________________________________________________________
Street Address (if different from camper)

__________________________________________________________
Home Phone (if different from camper)

__________________________________________________________
Mobile Phone

__________________________________________________________
Business Phone

__________________________________________________________
Additional Email Address

__________________________________________________________
Title	 Name

__________________________________________________________
City	 State	 Zip

Parent/Guardian Information

I wish to enroll my child in a Camp Keetov program. I have enclosed two non-refundable and non-transferable checks made payable to Washington 
Hebrew Congregation – one representing the required deposit as outlined above and the other for a one-time $50 processing fee. I understand I will 
be billed for, and agree to pay, the balance of the camp tuition by May 15, 2012. In addition, I will be assessed a $75 fee to offset the ongoing cost of se-
curity personnel. I understand that any WHC accounts must be current in order for this application to be processed. If my child is accepted into the Camp 
Keetov/In the Beginning/Tiny Tots program, all fees, charges, deposits and tuition payments are non-refundable and non-transferable.

Please indicate below your registration preferences for your child.

In the Beginning
6-week session: June 18 – July 27

_______Tu/W/Th 9:15 – 11:30 am
	 For new incoming 2s with no school 

experience
	 $150 deposit required

_______M/W/F 9:15 – 12:15 pm
For older 2s entering a 2-year-old program 
in the fall

	 $150 deposit required

Tiny Tots
6-week session: June 21 – July 26
9:15 – 10:45 am; Select one day:

_______Thursdays: 9:15 – 10:45 am
Full payment required ($235 TM/$265 NM)  

No processing or security fees apply.)

3 Year Olds
9:00 am – 1:00 pm

5 days/week
_______Mini Camp (6/11 – 6/15)
	 Must also register for Session 1, 2 and/or 3
	 Full payment required ($235 TM/$255 NM) 

_______Session 1 (6/18 – 6/29)
	 $100 deposit required

_______Session 2 (7/2 – 7/13)
	 $100 deposit required

_______Session 3 (7/16 – 7/27)
	 $100 deposit required

_______All Three Sessions (6/18 – 7/27)
	 $300 deposit required

4 and 5 Year Olds
9:00 am – 3:00 pm

5 days/week
_______Mini Camp (6/11 – 6/15)
	 Must also register for Session 1, 2 and/or 3
	 Full payment required ($235 TM/$255 NM) 

_______Session 1 (6/18 – 6/29)
	 $100 deposit required

_______Session 2 (7/2 – 7/13)
	 $100 deposit required

_______Session 3 (7/16 – 7/27)
	 $100 deposit required

_______All Three Sessions (6/18 – 7/27)
	 $300 deposit required

Washington Hebrew Congregation
3935 Macomb Street NW

Washington, DC 20016
202-895-6334

www.whcecc.org
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