
 
Eyes Wide 

Touchstone Community School’s  
2011 Summer Enrichment Program Registration 

54 Leland Street, Grafton, MA 01519   508-839-0038  www.touchstoneschool.com 
 
Child’s Name      ____                        Boy or Girl       Date of Birth___   

Address     ______________                   City        State  Zip   

Parent/Guardian 1 Name  _____ __  

Day Phone: _ (_ )  _______ 

Evening Phone  ( )   

Cell Phone ( ) ________   

E-mail Address                  

Parent/Guardian 2 Name ____________ ______ 

Day Phone: _ (_ )  ______ 

Evening Phone  ( )   

Cell Phone ( ) ________   

E-mail Address                  

Emergency Contact Name / Phone Numbers (other than above) _  _____      
Hours: 9 a.m. – 4 p.m.               Extended Day: 7:45 a.m. – 9 a.m. and 4 p.m. – 6 p.m. 
Ages:   5 – 14yrs                                    Food is not provided. This is a peanut - free environment. 
One-time administration fee of $25   $______ 
Check boxes here to register for all 5 weeks of summer (June 27 – July29):  
   Five weeks of summer - full day ($1,440)      $______ 
   Five weeks of Extended Day ($480)    $______ 
  
Check boxes here to register for individual weeks: Enrichment Programs (M, T, Th) + 2 field trips (W, F)  
   Week 1 -June 27 to July 1, 2011 ($320)    $______ 
   Week 2 -July 5 to 8, 2011 ($256 – no program on July 4th)    $______ 
   Week 3 - July 11 to 15, 2011 ($320)     $______ 
   Week 4 - July 18 to 22, 2011 ($320)     $______ 
   Week 5 - July 25 to 29, 2011 ($320)     $______ 
 
Check boxes here to register for Enrichment Programs only: (M, T, Th) 
   Week 1 -June 27, 28 and 30, 2011 ($200)     $______ 
   Week 2 -July 5 and 7, 2011 ($134 – no program on July 4th)   $______ 
   Week 3 - July 11, 12 and 14, 2011 ($200)     $______ 
   Week 4 - July 18, 19 and 21, 2011 ($200)     $______ 
   Week 5 - July 25, 26 and 28, 2011 ($200)     $______ 
 
Extended Day Care offered daily: (7:45 – 9 a.m. and 4 – 6 p.m.) 
   Number of days: ______ at $20 per day    $______ 
  
Payment Information:                          Sub-total: $_____ 
  Early Registration Reward (less 2%)     $______ 
  Bring-a-buddy Bonus (less $3.00 per day)    $______ 
  Cash /  Check payable to: Touchstone Community School                            Total:   $_____ 
 
‘Later-in-the-Day’ Yoga for Children and Adults: (Five Wednesdays, June 29 to July 27) 
   Yoga for Kids of all Ages: _____ at $50 per person (4:00 p.m. to 5:00 p.m.)  $______ 
   Yoga for Adults: ______ at $50 per person (5:00 p.m. to 6:00 p.m.)   $______ 
  Cash /  Check payable to: Touchstone Community School                                      Yoga only total:    $_____  
 
Enrichment Programs Sign-up: Choose one morning and one afternoon program for each week.  
Week 1 – You and Me: June 27, 28 and 30, 2011  
  Morning Programs: 

  You and Me (5 - 14 yrs)    
  Theater: Writer’s table to actor’s stage – a 5-week sign-up (7 – 14 yrs)   
  Cooking Fun (6 – 10 yrs)    
  Building Bonanza (5 – 10 yrs)     

  Afternoon Programs: 
  Music of all kinds (5 – 14 yrs)   

       Private Music Lessons: instrument ____________________  
  Artist’s Studio (5 – 14 yrs)    
  Fit & Fun Games (5 – 14 yrs)    P.T.O. 



  
Week 2 - Earth: July 5 and 7, 2011  
  Morning Programs: 

  Earthly Goodness - Integrated Science (5 – 9 yrs)   
  Earthly Goodness - Integrated Science (9 - 14 yrs)   
  Theater: Writer’s table to actor’s stage – a 5-week sign-up (7 - 14 yrs)   

        Cooking Fun (6 - 10 yrs)    
  Afternoon Programs:    

  Music of all kinds (5 – 14 yrs)    
       Private Music Lessons: instrument ____________________  

  Beads and Baubles (5 – 14 yrs)    
  Fit & Fun Games (5 – 14 yrs)   

  
 Week 3 - Wind: July 11, 12 and 14, 2011  

 Morning Programs: 
  Air Adventures - Integrated Science (5 – 9 yrs)   
  Air Adventures - Integrated Science (9 – 14 yrs)   
  Theater: Writer’s table to actor’s stage – a 5-week sign-up (7 - 14 yrs)   

        Sewing for Tweens ‘n Teens (10 - 14 yrs)    
  Afternoon Programs:    

  Music of all kinds (5 - 14 yrs)    
       Private Music Lessons: instrument ____________________  

  Crazy Collage (5 - 14 yrs)    
  Fit & Fun Games (5 – 14 yrs)     

 
 Week 4 - Fire: July 18, 19 and 21, 2011  

 Morning Programs: 
  Fabulous Fire - Integrated Science (5 - 9 yrs)   
  Fabulous Fire - Integrated Science (9 - 14 yrs)   
  Theater: Writer’s table to actor’s stage – a 5-week sign-up (7 - 14 yrs)   
  Building Bonanza (5 – 10 yrs)    

  Afternoon Programs:    
  Music of all kinds (5 - 14 yrs)  

       Private Music Lessons: instrument ____________________  
  Creative Dance (5 - 14 yrs)    
  Fit & Fun Games (5 – 14 yrs)    

 
 Week 5 - Water: July 25, 26 and 28, 2011  

 Morning Programs: 
  Water Wonder - Integrated Science (5 - 9 yrs)   
  Water Wonder - Integrated Science (9 - 14 yrs)   
  Theater: Writer’s table to actor’s stage – a 5-week sign-up (7 - 14 yrs)   
  Building Bonanza (5 – 10 yrs)    

  Afternoon Programs:    
  Music of all kinds (5 - 14 yrs)  

       Private Music Lessons: instrument ____________________  
  Silent Movies (5 - 14 yrs)    
  Fit & Fun Games (5 – 14 yrs)    

 
Silver Lake Beach Trips*:  Wednesdays, 9:00a.m. - 4:00p.m.  

  Week 1 – June 29:  Sand and Water Games (You and Me)   
  Week 2 – July   6:   Sand City (Earth)    
  Week 3 – July 13:   Bubbles Galore (Wind)    
  Week 4 – July 20:   Shadow Sculptures (Fire)    
  Week 5 – July 27:   Wheels and Waterfalls (Water)   

 
Field Trips*: Fridays, 9:00a.m. - 4:00p.m.    

  Week 1 – July   1:   Fruit-picking at Tougas Farms (You and Me)   
  Week 2 – July   8:   Hike and Climb at Purgatory Chasm (Earth)    
  Week 3 – July 15:   Ecotarium (Wind)    
  Week 4 – July 22:   Higgins Armory /Ceramics at the Worcester Craft Center (Fire) 
  Week 5 – July 29:   Hike and Swim at West Hill Dam (Water) 

 
*Weather-dependent schedules are subject to change. 
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Touchstone Community School’s 
011 Summ t Program
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 2  er Enrichmen
54 Leland Street, Grafton MA 01
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General Information:  

ours of operation: 9:00AM to 4:00PM 
 
H
Extended Day: 7:45AM – 9:00AM and 4:00PM – 6:00PM 
 
ouchstone programs are open to all applicants regardless of race, religion, or gender.  All applicants are 
elcom

T
w e and accepted on the basis of session availability.   
 
Health: Children should not be brought to the program if, within 24 hours, they have had any of the 
following: fever, vomiting, diarrhea, a strep virus, or other infection being medically treated, an 
unidentified, untreated rash. If a parent is notified that their child is ill, the child must be picked up within 
one hour. 
 
You must provide:  

Appropriate changes of clothing, sneakers, hats, sunglasses, sun screen and1.   bug repellant daily.  
2.  Information as needed to benefit the child’s physical/emotional well being. 
3.  A beach towel and bathing suit daily.  

y snacks. No foodstuff will be provided by the 
ust be peanut free. 

4.  A healthy and sustaining daily lunch and two health
am program. All foodstuff brought to the progr m

5.  Support for the provider regarding program rules. 
6.  The required completed registration packet.   
7.  A completed medical history form signed by your child’s physician or source of health care, as well 

as a copy of your child’s immunization record. 
 
 
 
Child’s Name         _____   

Signature of Parent _________________________Date______________    / Guardian________________
 

 
 
Please return completed registration forms with payment to: 

 
 

Summer Programs Director,  
Touchstone Community School,  
54 Leland St., Grafton, MA 01519 

 
 
 
 

http://www.touchstoneschool.com/


 
Payment, Discounts, Cancellation/Refund and Other Policies 

 
ayment Policy: Full payment is due upon registration.  Space is limited.  Applications will be processed 
s received. A $20 fee will be a
P
a ssessed for any check returned for non‐payment.   
 
Early Registration Reward: All registrations, with full payment, made on or before April 30, 2011, will receive  
2% discount off the cost of the program registration. This reward is not applicable to the Yoga Program or 
Extended Day Care. 
 
Bringabuddy Bonus:  All Touchstone Community Members, who introduce a family from outside of the TCS 
ommunity to the Summer Program, will receive a discount of $3.00 per day when the Buddy Family registers with 
ull payment. 
c
f This reward is not applicable to the Yoga Program. 

est Value: Sign‐up for
 
B  all five weeks and receive the best‐value package ($60 per day).  
 
Cancellation Policy: Withdrawal or dismissal from the program after the session has begun, for non‐medical 
reasons, will not result in a refund.  Program fees will be refunded only if Touchstone cancels a program.  Programs 
may be cancelled by Touchstone for insufficient enrolment. You will be notified of program cancellations.  Full 
rogram credit minus the $25.00 administration fee will be issued only if requested in writing at least 4 weeks 
rior to the start of the program
p
p .  
 
Weather Related Changes: If a field trip to Silver Lake or any other outdoor destination is cancelled due to 
nclement weather, an enriching program of interactive games and activities, relative to the theme of the week, will 
ake its place at the Touchstone Campus.  
i
t
 
Parental Visit Notice: 
 understand that I may visit the premises at 54 Leland Street, Grafton MA unannounced at any time 
uring the hours that my child is in at
I
d tendance. 
 
General Policies and Permissions: Touchstone Community School is not responsible for loss of property 
through fire, theft, carelessness, or neglect.  As the authorized legal parent and/or guardian, I hereby grant 
permission for my child/ren to participate in program activities.  I hereby release Touchstone Community School 
from any and all claims and liability of any kind for personal injury or property damage due to participation in this 
program.  I certify that my child is in good health and is able to participate in physical activities.  A health form will 
be completed and returned by Parent/Guardian 1 listed on registration form, and must be received at least 10 days 
prior to the start of the program.  In the event of illness or injury, I give my permission for care to be administered 
by any staff member and/or physician/hospital staff, including routine diagnostic procedures and medical 
reatment deemed necessary for my child.  Permission is granted to Touchstone Community School to take and use 
hotographs that include my child for purposes of marketing and publicity. 
t
p
 
Acknowledgement of receipt:  
I acknowledge that I have received a copy of the following documents: the Touchstone Community School’s 2011 
Summer Enrichment Program Registration Form with my child’s schedule and fees, a General Information, 
Payment, Cancellation/Refund and General Policies/Permissions Form, an Emergency Card and Medical History 
Form. 
 
 
Child’s Name         _____   

Signature of Parent / Guardian_________________________________________Date______________   
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Medical History F
(Please return with child’s immun

hild’s Name: ___________  

orm 
ization record) 

______________________________________      Date of Birth: ___________________________

hild’s H

C
 
C ome Address: _____________________________________________________________________________________ 

hone #: _________________________________________________________   Cell #: ____________________________________ 
 
P
 
Name of Parents/ Guardians: ______________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________________ 
Date of examination of child: _________________________________ 
 
What is your opinion concerning the general health and appearance of the child: 
__________________________________________________________________________________________________________________ 
______________________________________________________________  ____________________________________________________

Has this child been screened for lead po s, date screened: ______________) 
 

isoning?    Yes / No (If ye
Does this child have any disabilities or chronic medical problems which require special 
consideration or care by the provider? If so, please detail below: 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_
_
 
Physician’s Signature: __________________________________________Date: _____________________________________ 
 
Physician’s Name, address and Tel #: 
__________________________________________________________________________________________________________________ 
 
Comments: 
__________________________________________________________________________________________________________________ 
 
________________________________________________
 
Please return completed form to: 

______________________________________________________________________ 

Summer Programs Director,  
Touchstone Community School,  
54 Leland St., Grafton, MA 01519 

    
 
 
 

http://www.touchstoneschool.com/


 
 

Emergency Card 
 
 
Child’s Name: ___________________________________________________   Date of Birth: __________________________ 

hild’s Ho
 
C me Address: ______________________________________________________________________________________ 

________________ 
 
 Phone #: ________________________________________________________   Cell #: ____________________

ye Color_________  Hair color__________  Sex__________   Height________ Weight________ 
 
E
 
Emergency Instructions to reach Parents/ Guardians during the day: 
(Name, address, phone #s for home, work and cell) 
.________________________________________________________________________________________________________________ 

 
1
 __________________________________________________________________________________________________________________

 
 
2.________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
 
Instructions to reach an alternate emergency co
(Name, address, phone #s for home, work and cell) 
__________________________________________________________________________________________________________________ 

ntact/authorized pickup person:  

__________________________________________________________________________________________________________________ 
 
Allergies/Special Diets: 
__________________________________________________________________________________________________________________ 
________________________________________________________ _______________________ ___________________________________

Child’s Pediatrician or Source of Health Care: (Name, Address and Phone #) 
 

__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
 
Medical Insurance Information: 
 
Subscriber’s Name: __________________________________________     Type of Insurance: _____________________ 
P
 
olicy #:____________________________ 

 
Topical Medications/ Ointments: Please list only those medications/ointments which you will allow 
he provider to administer to your child’s skin e.g. Sunscreen, bug spray, ointments, etc _____________________ 
________________________________________________________________________________________________________________________ 
t
_
 
In the event of illness or injury, I give my permission for care to be administered by any staff 
member and/or physician/hospital staff, including routine diagnostic procedures and medical 
treatment deemed necessary for my child. 

Signature of Parent / Guardian_________________________________________Date_______________________   
 

 
 


	 

