
Camps for the Grades — Ages 7-12 years 

 
The Grades children will enjoy weekly themed workshops from 9:00 am to 11:00 am each 
day. The weekly themes are described below. The remainder of the day is spent with camp 
staff, playing and resting at the school, taking walks, and enjoying other outdoor activities 
such as swimming (For full day campers only. Please see page 2 for schedule details). 
Snacks will be provided. Please be sure to provide your child with the following each day: 
 
• A Healthy Lunch 
• Indoor and outdoor shoes 
• Hats and sunscreen 
• Towels and swimsuits (for full day campers only) 
• A change of clothing 
 

June 14June 14June 14June 14----18 18 18 18 ————    Soaps and SalvesSoaps and SalvesSoaps and SalvesSoaps and Salves: : : : Whether you like mixing goo or just “good clean 

fun,” this camp is for you. Join Katie Fosselius to create your own soap and other home-
made herbal goodies.  

June 21June 21June 21June 21----25 25 25 25 ————Around the World in 5  DaysAround the World in 5  DaysAround the World in 5  DaysAround the World in 5  Days::::    Join Brandi 

Braun for a rich cultural experience right in the comfort of the 
classroom through a multitude of expressions including art, food, 
and dance. 

June 28June 28June 28June 28––––    July 2 July 2 July 2 July 2 ————    Green ThumbsGreen ThumbsGreen ThumbsGreen Thumbs: : : : Explore the art of  farm-

ing and gardening through clay with Ali Pate.  

July 6July 6July 6July 6----9 (4 days) 9 (4 days) 9 (4 days) 9 (4 days) ————    Eco Week:  Eco Week:  Eco Week:  Eco Week:  This week we will learn to 

cook with the sun, make paper, and other practical things from 
items that would otherwise be discarded. 

July 12July 12July 12July 12----16 16 16 16 ————    Meet Famous DancersMeet Famous DancersMeet Famous DancersMeet Famous Dancers:  :  :  :  Wild, wacky and 

wonderful, famous dancers have changed the world by moving in 
ways that no one had ever dreamed of before.  Martha Gra-
ham...Merce Cunningham...Isadora Duncan...We’ll meet them all through biographies, pic-
tures, and plenty of dance!!  

    July 19July 19July 19July 19----23 23 23 23 ————    The Dreaming Tree:The Dreaming Tree:The Dreaming Tree:The Dreaming Tree:        Join us for a week of interactive storytelling, 

drama, adventure quests in nature, art and more.      
    July 26July 26July 26July 26----30 30 30 30 ————    Rainbow WorksRainbow WorksRainbow WorksRainbow Works: : : : During this camp we will make our own pigments 

and use them for an array of art, cooking, and science projects.    
Aug. 2Aug. 2Aug. 2Aug. 2----6 6 6 6 ————    Cooking with DawnCooking with DawnCooking with DawnCooking with Dawn: : : : Learn cooking basics and more, including baking 

with a sun oven, and making desserts, salads, dressings, soups and fermented veggies.  We 
will talk about eating seasonally and we will practice different ways to preserve foods, in-
cluding drying, canning and fermenting.  

Aug. 9Aug. 9Aug. 9Aug. 9----13 13 13 13 ————    Knotting, Knitting, and FingerweavingKnotting, Knitting, and FingerweavingKnotting, Knitting, and FingerweavingKnotting, Knitting, and Fingerweaving:  :  :  :  Perfect for the begin-

ner or the advanced, come see what your hands can do with this handwork adventure....    

Summer Camp 2010 
The Denver Waldorf School provides a Waldorf-inspired Summer Camp 

experience for children ages 3-1/2 to 12 years.  Carla Abate, Camp Director, 
offers a variety of age-appropriate, inspiring activities for the children to 

engage in, not to mention lots of outside summer fun. 



Schedule and tuition 
 

Early Childhood Summer Adventures: The EC full day camp is held Monday through Friday from 8:30 
am - 4:30 pm. There are two schedule options: 5 day option is M-F and the 3 Day option is T,W,TH.  There is 
also a Half day option from 8:30 am - 12:30 pm. 

 
Cost: 5 Full Days=$180.00  3 Full Days=$125.00 
         5 Half Days= $105.00  3 Half Days=$80.00 
 
Cost with registration after May 3rd  
5 Full Days=$200.00  3 Full Days=$135.00 
5 Half Days= $125.00  3 Half Days=$90.00 
 
Grades Camps: The Grades Camps are held Monday through Friday from 8:30 am - 4:30 pm and the half 
day program is from 8:30 am - 12:30 pm. There is only a 5 day option available for these camps. The chil-
dren will be frequently visiting the neighborhood pool at Congress Park which we will travel to by foot and 
will be an additional fee to be determined.   
 
Cost: 5 Full Days=$180.00  Cost with registration after May 3rd: 5 Full Days=$200.00  
         5 Half Days=$105.00                                                                             5 Half Days=$125.00 
 
 
 
 
 
 
 
 
 
 
Children dropping in for the day will be considered based on space availability and only after registration has 
closed May 3rd. The cost for a Drop-In is $50.00 for a full day and $35.00 for a half day. There is a 5 minute 
grace period for pick-up after which time you will be billed $1.00 per minute. 

If you have questions, please contact Carla Abate, our Camp Director at 303-777-0531 ext. 127 
or cabate_5@hotmail.com.  If more forms are needed, please contact us or make copies of this 

form.  Registration deadline is May 3, 2010.   Summer All-In-One Forms must be 
completed for each child and must accompany registration forms as this form is used for 
emergency contact.   
 

Summer Adventures– Ages 3-1/2 to 6 years 
Come join us for a fun, relaxing and magical summer filled with weekly themes such as , “Around 

the World in 5 days,” Little Sprouts” (gardening/farming week), and “Cooking with Wayne.” Each 
week the children will also enjoy the park, nature walks, and water days. Snacks will be provided. 
Please provide your child with the following: 
 
• A Healthy Lunch 
• Indoor and outdoor shoes 
• Hats and sunscreen 
• Towels and swimsuits 
• A change of clothing 



                    Grades                                H Day         F Day   

2010 Grades Summer Camp Registration Form 

 

Camper 
Name:________________________________Class:___________________ 
 

Parent Information 
Parent/Guardian Name:____________________________ 
Address:______________________________ 
_____________________________________ 
City:________________Zip:______________ 
Day Phone:_____________ 
Evening Phone:_______________ 
Cell Phone:__________________ 
 
Registratiom deadline is May 3, 2010. Full payment is due at time of registration. A 50% refund is 
given if you cancel your registration by May 17th.  No refunds given after May 17th. By signing 
below you are indicating that you have read and understand the terms and conditions of the Summer 
program including cost and fees. 
  
Signature:__________________________________Date:______________ 

 
Please note that there is a full day and half day option. Please make sure to place an X in the appropriate 
box below to indicate which  option you will be needing. 

June 14June 14June 14June 14----18 18 18 18 ————    Soaps and Salves  Soaps and Salves  Soaps and Salves  Soaps and Salves     

June 21June 21June 21June 21----25 25 25 25 ————    Around the World in Around the World in Around the World in Around the World in 
5  Days  5  Days  5  Days  5  Days   

  

June 28June 28June 28June 28––––    July 2 July 2 July 2 July 2 ————    Green Thumbs  Green Thumbs  Green Thumbs  Green Thumbs     

July 6July 6July 6July 6----9 (4 days) 9 (4 days) 9 (4 days) 9 (4 days) ————    EcoEcoEcoEco----Week  Week  Week  Week   4 Day 4 Day 

July 12July 12July 12July 12----16 16 16 16 ————    Meet Famous Dancers  Meet Famous Dancers  Meet Famous Dancers  Meet Famous Dancers     

July 19July 19July 19July 19----23 23 23 23 ————    The Dreaming Tree  The Dreaming Tree  The Dreaming Tree  The Dreaming Tree     

July 26July 26July 26July 26----30 30 30 30 ————    Rainbow Works  Rainbow Works  Rainbow Works  Rainbow Works     

Aug. 2Aug. 2Aug. 2Aug. 2----6 6 6 6 ————    Cooking with Dawn  Cooking with Dawn  Cooking with Dawn  Cooking with Dawn     

Aug. 9Aug. 9Aug. 9Aug. 9----13 13 13 13 ————    Knotting, Knitting, Knotting, Knitting, Knotting, Knitting, Knotting, Knitting, 
and Fingerweaving  and Fingerweaving  and Fingerweaving  and Fingerweaving   

  

Please note that the week of July 
6-9 is a 4 day week Tuesday 
through Friday. 
 
 
Monday July 5th we will be 
closed  for celebration of the 4th 
of July and the 4 day tuition rate 
is $145.00 for 4 full days and 
$85.00 for 4 half days.  
 

Please return this form with 
payment and the Summer All
–In-One Form to: 
The Denver Waldorf School 
940 Fillmore St. 
Denver, CO  80206 
 
 

    Total Cost   $_______________ 
 



June 14June 14June 14June 14----18 18 18 18 ————    Father Sun and Father Sun and Father Sun and Father Sun and 
His Friends (The Elements) His Friends (The Elements) His Friends (The Elements) His Friends (The Elements)  

    

June 21June 21June 21June 21----25 25 25 25 ————    Around the Around the Around the Around the 
World in 5  Days (Culture) World in 5  Days (Culture) World in 5  Days (Culture) World in 5  Days (Culture)  

    

June 28June 28June 28June 28––––    July 2 July 2 July 2 July 2 ————    Little Little Little Little 
Sprouts (Farming) Sprouts (Farming) Sprouts (Farming) Sprouts (Farming)  

    

July 6July 6July 6July 6----9 9 9 9 ————    Sand and Sea Sand and Sea Sand and Sea Sand and Sea     
(4 days)(4 days)(4 days)(4 days)    

4 Day    

July 12July 12July 12July 12----16 16 16 16 ————     
Busy Little Bodies (Movement) Busy Little Bodies (Movement) Busy Little Bodies (Movement) Busy Little Bodies (Movement)  

    

July 19July 19July 19July 19----23 23 23 23 ————    Caring for Our Caring for Our Caring for Our Caring for Our 
Mother Earth Mother Earth Mother Earth Mother Earth  

    

July 26July 26July 26July 26----30 30 30 30 ————    Fairy Tale Fairy Tale Fairy Tale Fairy Tale     
Adventures Adventures Adventures Adventures  

    

Aug. 2Aug. 2Aug. 2Aug. 2----6 6 6 6 ————    Cooking with Cooking with Cooking with Cooking with 
Wayne  Wayne  Wayne  Wayne   

    

Aug. 9Aug. 9Aug. 9Aug. 9----13 13 13 13 ————    The Colors of the The Colors of the The Colors of the The Colors of the 
Rainbow Rainbow Rainbow Rainbow  

    

                 Early Childhood         5 Day      3 Day    H Day    F Day            

2010 Early Childhood Summer Camp Registration Form 
 

Camper 
Name:_____________________________Class:_________ 
 

Parent Information 
Parent/Gaurdian Name:____________________________ 
Address:______________________________ 
_____________________________________ 
City:________________Zip:______________ 
Day Phone:_____________ 
Evening Phone:_______________ 
Cell Phone:__________________ 
 
Registration deadline is May 3, 2010. Full payment is required at time of registration.  A 50% refund is 
given if you cancel your registration before May 17th.  No refunds given after May 17th.  By signing 
below you are indicating that you have read and understand the terms and conditions of the Summer pro-
gram including cost and fees. 
  
Signature:__________________________________Date:______________ 
 
Please note that there is a 5 day and a 3 day option as well as a half day and a full day option. Please make 
sure to place an X in the appropriate box below to indicate which of these options you will be needing. 

Please note that the week of 
July 6-9 is a 4 day week Tues-
day through Friday. 
 
 
Monday July 5th we will be 
closed  for celebration of the 
4th of July and the 4 day tui-
tion rate is $145.00 for 4 full 
days and $85.00 for 4 half 
days.  
 

Please return this form with 
payment and the Summer 
All–In-One Form to: 
The Denver Waldorf School 
940 Fillmore St. 
Denver, CO  80206 
 
 

     

    Total Cost   $_______________ 



 2020202010 S10 S10 S10 SUMMERUMMERUMMERUMMER    AAAALLLLLLLL----IIIINNNN----OOOONENENENE    FFFFORMORMORMORM    
    

One form for each child.  Please fill in EVERY BLANK.  One form for each child.  Please fill in EVERY BLANK.  One form for each child.  Please fill in EVERY BLANK.  One form for each child.  Please fill in EVERY BLANK.      
This form is used in an emergency situation when 911 needs to be called, or on field This form is used in an emergency situation when 911 needs to be called, or on field This form is used in an emergency situation when 911 needs to be called, or on field This form is used in an emergency situation when 911 needs to be called, or on field 
trips where there is no access to the database. We MUST have all of this information trips where there is no access to the database. We MUST have all of this information trips where there is no access to the database. We MUST have all of this information trips where there is no access to the database. We MUST have all of this information 
on this form in the unlikely event that we have an emergency on this form in the unlikely event that we have an emergency on this form in the unlikely event that we have an emergency on this form in the unlikely event that we have an emergency involving your child.  involving your child.  involving your child.  involving your child.  

Thank you!Thank you!Thank you!Thank you!    

Child’s 
Grade in 
August: 

 
 
___________________________________ 

Child’s Name 
 

___________________________________ 
 Birthday                     

 
___________________________________ 

Physician Name 
 

___________________________________ 
Physician Phone Number 

 
___________________________________ 

Preferred Hospital(s) 
 

___________________________________ 
Dentist 

 
___________________________________ 

Dentist Phone Number 
 

___________________________________ 
Medical Insurance Carrier 

 
___________________________________ 
Health record #/medical insurance # 

 
__________________/________________ 

Height/Weight 
 

________________ / _______________ 
Hair color/Eye color 

ParentParentParentParent          
 
Name ______________________________ 
 

Home  _____________________________ 
 

Work ______________________________ 
 

Cell  _______________________________ 
 

Email ______________________________ 
Address 
 
___________________________________
___________________________________ 

Emergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick Up 
 
Name ______________________________ 
 

Phone ______________________________ 
 

2nd Phone __________________________ 
 

Relationship to child: _________________ 

ParentParentParentParent     
 
Name ______________________________ 
 

Home  _____________________________ 
 

Work ______________________________ 
 

Cell  _______________________________ 
 

Email ______________________________ 
Address  
 
___________________________________
___________________________________ 

Emergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick Up  
 
Name ______________________________ 
 

Phone ______________________________ 
 

2nd Phone __________________________ 
 

Relationship to child: _________________ 

Emergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick Up    
 
 

Name ______________________________ 
 

Phone ______________________________ 
 

2nd Phone __________________________ 
 

Relationship to child: _________________ 

Emergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick UpEmergency Contact/Pick Up    
 
 

Name ______________________________ 
 

Phone ______________________________ 
 

2nd Phone __________________________ 
 

Relationship to child: _________________ 

Health and Medication InformationHealth and Medication InformationHealth and Medication InformationHealth and Medication Information    
    

Because your child spends such a large portion of the day with us at camp, it is imperative that we partner with you, the parents, 
regarding the health and well-being of your child.  We need to know about any special health concerns your child might have such 
as asthma, allergies, etc.  In some cases, your physician will need to fill out a Health Care Plan for us so that we know how best to 
meet the needs of your child while at camp.  
When a child is ill or injured. most often he or she will receive a band-aid, a cold pack, or just lay down and rest.  If an illness or 
injury is serious, we will immediately contact the child’s parent(s).  The camp staff will err on the side of caution, so if calling an 
ambulance is necessary, please know that the school insurance covers any cost over and beyond what your insurance would cover 
for these services. We want you to know that the summer camp staff is trained and certified in CPR, First Aid, Universal Precautions, 
and Medication Administration.  You can help us provide good care for your child by filling out this form so that we have the 
information readily available. 
Law prohibits The Denver Waldorf School faculty and staff from dispensing any medication, prescription or overLaw prohibits The Denver Waldorf School faculty and staff from dispensing any medication, prescription or overLaw prohibits The Denver Waldorf School faculty and staff from dispensing any medication, prescription or overLaw prohibits The Denver Waldorf School faculty and staff from dispensing any medication, prescription or over----thethethethe----counter, to counter, to counter, to counter, to 
your child unless prescribed in writing by a physician. your child unless prescribed in writing by a physician. your child unless prescribed in writing by a physician. your child unless prescribed in writing by a physician.  If your child should need medication for an acute condition such as an 
antibiotic for a bacterial infection or pain medication for an injury, please contact Carla at extension 127.  You can take the 
medication authorization form to your physician, or we can fax it to your physician. 

PPPPlllleeeeaaaasssseeee    ccccoooonnnnttttiiiinnnnuuuueeee    ttttoooo    tttthhhheeee    bbbbaaaacccckkkk    ooooffff    tttthhhhiiiissss    ffffoooorrrrmmmm....    

Permission to apply sunscreen: Permission to apply sunscreen: Permission to apply sunscreen: Permission to apply sunscreen:  The children should come to camp with sunscreen already applied.  Staff will assist with applying 
sunscreen to bare surfaces of the skin if the child needs assistance.  Sunscreen will not be applied to broken skin or if a skin reaction 
has been observed.  Any skin reaction will be reported to the parent(s) promptly.  It is the parent(s)’ responsibility to provide the sun-
screen and to label the sunscreen with the child’s name. 
 

______________________________________________      X_______________________________________________________ 
Parent or Guardian Signature                                Date Parent or Guardian Signature                         Date 



PERMISSION TO SEEK EMERGENCY MEDICAL TREATMENTPERMISSION TO SEEK EMERGENCY MEDICAL TREATMENTPERMISSION TO SEEK EMERGENCY MEDICAL TREATMENTPERMISSION TO SEEK EMERGENCY MEDICAL TREATMENT    
By enrolling my child in The Denver Waldorf School summer camp, I hereby grant permission to the summer camp staff to seek 
emergency medical treatment for this child.  Should an emergency arise, it is understood that a conscientious effort will be made to 
locate the undersigned parent(s) before any action will be taken.  If, however, it is not possible to locate either parent, I accept the 
decisions of the representatives of the camp.  Because the camp staff will err on the side of caution, if calling an ambulance is 
necessary,  the school insurance covers any cost over and beyond what your insurance would cover for these services. 
 

X_____________________________________________        X_________________________________________________________ 

PERMISSION FOR FIELDPERMISSION FOR FIELDPERMISSION FOR FIELDPERMISSION FOR FIELD    TRIPSTRIPSTRIPSTRIPS    
During camp, the children visit area parks, go for walks in the neighborhood, and the Congress Park pool.  I hereby grant permission 
for my child to go on trips away from the school. 
 

X______________________________________________      X_________________________________________________________ 
Parent or Guardian Signature                              Date Parent or Guardian Signature                         Date 

PERMISSION TO WALK TO PERMISSION TO WALK TO PERMISSION TO WALK TO PERMISSION TO WALK TO CAMPCAMPCAMPCAMP    OR RIDE THE BUSOR RIDE THE BUSOR RIDE THE BUSOR RIDE THE BUS    
I permit my child to walk or take the bus to and from camp. 
 

X______________________________________________      X_______________________________________________________ 
Parent or Guardian Signature                                Date Parent or Guardian Signature                         Date 

AUTHORIZATION TO RELEASE CHILDRENAUTHORIZATION TO RELEASE CHILDRENAUTHORIZATION TO RELEASE CHILDRENAUTHORIZATION TO RELEASE CHILDREN    
I grant permission for my child to be picked up from camp by the people listed as “Emergency Contact/Pick Up”  on the front of this 
form. 
 

X______________________________________________       X_______________________________________________________ 
Parent or Guardian Signature                                Date Parent or Guardian Signature                         Date 

If you answer yes to any of the following questions, please call Carla Abate, Enrichment Coordinator, at extension 127 If you answer yes to any of the following questions, please call Carla Abate, Enrichment Coordinator, at extension 127 If you answer yes to any of the following questions, please call Carla Abate, Enrichment Coordinator, at extension 127 If you answer yes to any of the following questions, please call Carla Abate, Enrichment Coordinator, at extension 127 
before the first day of campbefore the first day of campbefore the first day of campbefore the first day of camp, and , and , and , and sheshesheshe    will send you a will send you a will send you a will send you a Health Care Plan form and/or a medication authorization formHealth Care Plan form and/or a medication authorization formHealth Care Plan form and/or a medication authorization formHealth Care Plan form and/or a medication authorization form    that that that that 
you and your physician can fill out in order to help us know how to care for your child.  Our Nurse Consultant from you and your physician can fill out in order to help us know how to care for your child.  Our Nurse Consultant from you and your physician can fill out in order to help us know how to care for your child.  Our Nurse Consultant from you and your physician can fill out in order to help us know how to care for your child.  Our Nurse Consultant from 
Children’s Hospital is available to assist with this process.  Children’s Hospital is available to assist with this process.  Children’s Hospital is available to assist with this process.  Children’s Hospital is available to assist with this process.  We are unable to administer any medication without the We are unable to administer any medication without the We are unable to administer any medication without the We are unable to administer any medication without the 
proper form signed by the parent(s) and the child’s physician.proper form signed by the parent(s) and the child’s physician.proper form signed by the parent(s) and the child’s physician.proper form signed by the parent(s) and the child’s physician.    
    
    

Does your child have any food exclusions due to an allergic reaction to this food?    _____ YES  _____ NO 
 If yes, please list the food and your child’s reaction to exposure: 
    
    
Does your child have any other allergies requiring special attention?     _____ YES  _____ NO 
 If yes, please explain: 
 
 
Does your child have any form of asthma that may require special attention?     _____ YES  _____ NO 
 If yes, please explain: 
 
 If yes, does your child carry their own inhaler?      _____ YES  _____ NO 
 
 
Does your child take any prescription medication on an ongoing basis?     _____ YES  _____ NO 
 If yes, please explain: 
 
 
 If yes, would your child need to take medication during camp hours?     _____ YES  _____ NO 
  
 

Does your child have a special health condition that may require special attention?     _____ YES  _____ NO 
 If yes, please explain:  
 
 
 
 
 
 

    

Please call Carla Abate at extension 127 before camp starts if you answered YES Please call Carla Abate at extension 127 before camp starts if you answered YES Please call Carla Abate at extension 127 before camp starts if you answered YES Please call Carla Abate at extension 127 before camp starts if you answered YES     
to any of these questions.to any of these questions.to any of these questions.to any of these questions.    


