ImagineAct 

Summer Offering 

Registration 2010

Child’s Name_________________________________________ 

Age  __________ 

Parent’s names
___________________________________ 

                        ___________________________________ 

Email ________________________________  

          Please print clearly
Address:  

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Phone #s   

             ____________________ 

             ____________________ 

Cell      ____________________ 

                  For emergency use

Hobbies, special interests, skill areas: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 


Does your child have a diagnosis? 
  Asperger Syndrome  PDD  Autism  ADD  NLD  Other ___________ 


Does your child know his/her diagnosis? __________________________________________________ 


What do you consider your child’s three greatest social challenges? 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

If your child becomes frustrated or upset, what should we know that helps calm her/him? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Does you child have any medical issues, allergies (food or otherwise)? 


____________________________________________________________________________________ 



Does you child work with a therapist? __________ If so, would you give permission for us to speak with that person to help insure that your child would enjoy and benefit from this summer week with ImagineAct ?

 Responsibility:

 In consideration of being accepted in the ImagineAct summer session 2010,

Parent and Child each waive all and any claims against ImagineAct, its staff, landlords or lessors for any injuries, Illness, loss, liability, damage , cost or expense  due to any participation in activities held by or 

in conjunction with ImagineAct sessions.  In addition, the undersigned acknowledges that in consideration of the student being permitted to participate in any ImagineAct activities, agree that the student has no medical conditions that would disallow participation and therefore will be responsible for and hereby release and agree to hold Carol Moog and ImagineAct, harmless from any and all liability by 

reason of injury to the student, themselves, their property, or dispute that might arise during any activity or function. 

I accept the conditions listed above. ________________________________________________________ 

                             

Must be signed by parent/guardian for student under 18 years of age 

I give permission for my student to be photographed and/or videotaped for instructional and internal purposes.  

  __________________________________________________________________________________ 

                                                                                                     Parent signature 

I give permission for photos and videotape to be used for publicity purposes, on the Miquon Day Camp, The Miquon School or ImagineAct websites, and /or for the purposes of educating other parents and professionals about ImagineAct techniques. 

 ____________________________________________________________________________________ 

                                                                                                      Parent signature 


ImagineAct

Summer Session 2010 

July 26-30 

4-5:30 pm

Location:  Miquon Day Camp, 2025 Harts Lane

Conshohocken, PA 19428-2414

Parents/guardians/caretakers are required to stay on the campus during the sessions, relaxing with others in a comfortable meeting area or enjoying the grounds of the camp.  Siblings, with adult supervision, are welcome.

Please make checks payable to: Carol Moog, PhD

Mail this form and full payment of $350. To:

Carol Moog, PhD

301 Kent Road

Bala Cynwyd, PA 19004

 Refund Policy

-Full payment is due with this registration; however, your check will not be cashed until we have discussed your child’s acceptance with you and we have agreed that the program would be a good fit.  

Payment is refunded in full if you cancel your child’s registration with at least 14 days’ (2 weeks notice) of the start date (7/26/10).

If your child withdraws from the session less than 2 weeks from the start date, you will receive a 50% refund.

Once the session starts, payment is non-refundable and there are no refunds for any missed days of the weeklong session.

