
Pre k (4 - 5 year olds)  

& Kindergarten 

 
Students under the age of 
4 will not be admitted. 

�  June 28 - July 2 
�  August 30 - September 3 

�  Morning Session (9 am to Noon) $130 per week 

�  Afternoon Session (1 to 4 pm) $130 per week 

�  Full day (9 am to 4 pm) 
Supervised lunch hour included 

$260 per week  

1st - 3rd Grade 

�  July 5 - 9 
�  July 12 - 16 
�  July 19 - 23 
�  July 26 - 30 
�  August 2 - 6 
�  August 9 - 13  

9 am to 3 pm $220 per week  

4th & 5th Grade  �  August 23 - 27  9 am to 3 pm  

6th- 8th Grade �  August 16 - 20 
9 am to 3 pm  
(9 am to 8 pm on Sandy Hook field trip day) 

$250 per week 

$220 per week  

Nature Day Camp Registration 
313 Hudson Avenue, Tenafly, NJ  07670 * 201-568-6093 * www.tenaflynaturecenter.org 

 

• One form required per child; please make copies (or print from our website). 

• After registering you will receive a confirmation packet.  

• Use the grade your child is entering in fall 2010 to determine age group. 
 

Check the Box to select camp week and time 
Students may attend multiple camp weeks. Each week will feature a different theme and activities. 

Extended care �  Before-camp Care for all ages is available from 8 - 9 am for $40/week. 

 �  After-camp Care for Pre k/K is available from 12 - 1 or 4 - 5 pm) for $40/week. 
 �  After-camp Care for 1st - 8th grade is available from 3 - 5 pm) for $80/week. 

 

Grade Entering: _____________  Date Of Birth: ______________________________  

Child’s Name:__________________________________________________________________________________________________   

Address: ______________________________________________________________________________________________________  

City: ___________________________________________________________ State:___________ Zip Code:  ____________________  

Parents’/Guardians’ Names: ________________________________________________ Home Phone: ___________________________  

Address: ____________________________________________________________ Work Phone: ___________________________  

Email: _____________________________________________________________ Cell Phone:_____________________________  

2nd Parent/Guardian or Emergency Contact:____________________________________ Home Phone: ___________________________  

Address: ___________________________________________________________ Work Phone: ___________________________  

Relationship: ___________________________________ Cell Phone:_____________________________  

 

I, the undersigned, hereby give permission for my child to participate in all TNC camp  
activities and assume all risks and hazards incidental to the program. I also hold harmless 
Tenafly Nature Center, its staff and appointed assistants.  
 

I understand that TNC reserves the right to remove disruptive or an inappropriately-aged 
child from a program without a refund.  
 
A $20 processing fee applies to all refunds. Full tuition refunds (less the processing fee) will 
be given for cancellations with 6+ weeks notice. From 3 - 5 weeks prior to the first class, 
full refunds will be given only if the space can be filled from the waiting list, otherwise, 
only 50% of the tuition will be refunded. If no wait-list children are available, you are wel-
come to find your own replacement. No refunds will be given with less than three weeks 
notice. Membership is considered a donation and is not refundable. 
 

 
_________________________________ ___________________________  

 Parent/Legal Guardian Signature Date 
 

Mail form to 313 Hudson Ave Tenafly, NJ 07670 

 

Tuition: (current family membership required) 
 

Pre-k/Kind (1/2 day) ............Members: $130 
Pre-k/Kind (full day)............Members: $260 
1st – 5th graders .....................Members: $220 
6th – 8th graders.....................Members: $250 
 

Family Membership Fee:  $50/household. 
Print all names to be included in membership 
__________________________________  

 

__________________________________  
 

Enclosed:  $ _______________  
 

Checks payable to: Tenafly Nature Center 

Official Use Only: 

Date Rcd:__________ �Current  �Re/new 

Check date: ________ Check #: ________  

Amount:___________ Receipt #: _______  


