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· Please complete and email this form to info@summerbuddies.org or mail it with your $50 registration fee (check payable to Angela Nance) to: Angela Nance (Summer Buddies) at 9618 Bristol Ave. Silver Spring, MD 20901
· This form and your $50 registration fee (to be deducted from the total cost) will reserve a space for your child this summer. 

· Please note – both morning and afternoon sessions will have Little Buddies (3-5) and Big Buddies (6-7) groups,  and will be composed of children with and without disabilities.

· If you have flexibility in your scheduling and would like to register your child for the session in which there is the largest number of peers, (i.e. the session that has the most 6-7 year olds, vs. the session with the most 3-4 year olds), please let us know so we can create the most developmentally appropriate groups 

· New Family Orientation (for parents and children) will occur at an individual 30 minute appointment on 6/22 or 6/23. This will be a chance for you and your child to familiarize yourselves with the location and staff of Summer Buddies without the hectic nature of “the first day”. We will also review your family interview form, and discuss goals and strategies for the summer. 

· Please download our calendar from our Cost and Scheduling page for this summer's schedule!
· Please do not hesitate to contact us with any questions or concerns about scheduling and payment. We look forward to receiving your registration!


Sarah Lubin, M.Ed 



                   Angela Nance, M.Ed     







301-242-7203

info@summerbuddies.org 

www.Summerbuddies.org
Summer Buddies Registration

 1. My child/children_________________________________, who is/are _____________ years old, will attend the Summer Buddies playgroups during these sessions: 
_____ Morning Sessions – 10:00 am – 1:00 pm 

_____Afternoon sessions – 3:00-6:00 pm                                                                                         

_____ I am flexible with scheduling. Please let me know which session will have the most children that are closest in age to my son/daughter. 

2. I am available for a New Family Orientation on the following dates

Wednesday, June 22: 10:00–12:00 ___ 12:00-2:00 ___ 2:00-4:00___ 4:00-6:00___

Thursday, June 23: 10:00–12:00 ___ 12:00-2:00 ___ 2:00-4:00___ 4:00-6:00___

3. I know that my son/daughter will be absent on the following dates: 

4.  I understand I will be charged a fee of ______   for ______ weeks/sessions (circle)- please see the Cost and Scheduling page to determine this or leave blank if your not sure yet. 

5. Parent/Caregiver Name: ______​​​​​__________________________ 

E-mail address: _____​​​​​​​​____________________________________ 

Phone Number: ___________________
