
 

Escuela Bilingüe Internacional 
410 Alcatraz Avenue Oakland, CA 94609 

Tel: (510) 653-3324 email: summer@ebinternacional.org 

Registration for Summer Camps 2012 
 

• Eight-week program running from June 25 – August 17 (no camp on 7/4) 
• For children ages 3-4; No prior Spanish required 
• For children ages 5-12: Sessions I&II, no prior Spanish required. Sessions III, IV, prior Spanish required.  
• Regular camp hours are from: 

8:30 a.m.-12:00 p.m. (age 3-4) 
8:30 a.m.-12:00 p.m. & 12:30-4:00 p.m. (age 5-12) – for children attending both the AM and PM camps on the same day they have a 

supervised lunch from 12:00-12:30.  
• Extended Day Care is available from:  

7:30-8:30 a.m. & 12:00-6:00 p.m. (age 3-4) 
7:30-8:30 a.m. & 4:00-6:00 p.m. (age 5-12) 
 

POLICIES 
Payments:  A nonrefundable deposit of $200 is due for each session with the enrollment form to secure your child’s spot at Spanish Camp. The total 
balance due must be paid by June 22, 2012 
Requirement: Children must be fully potty trained 
Non-refundable deposits: All deposits are non-refundable. 
Withdrawal: A written notice of a withdrawal must be given two weeks before the start of each session to be eligible for a partial refund. 
Cancellation: If a camp has to be cancelled due to under enrollment, we will return to you 100% of your deposit. 
Early Registration: For registrations postmarked or hand-delivered by March 2nd, subtract $25 per session. 

 
 

 
Student’s Name:_______________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: ______________________________________________State: _______________Zip: _____________________ 

Current School: ___________________________Grade completed in June 2011: _______________________________ 

Birth Date: ________________________________________________Age: __________________ 

Level of Spanish:  Fluent  Good  Some   None  

 

Parent or Guardian 1: 

Name:_________________________________________________________________________________________ 

Cell phone #:____________________________________Home phone #:____________________________________ 

Email:__________________________________________________________________________________________ 

 

Parent or Guardian 2: 

Name:_________________________________________________________________________________________ 

Cell phone #:____________________________________Home phone #:____________________________________ 

Email:__________________________________________________________________________________________ 

 

Emergency Contact: 

Name: ____________________________________________Relationship to student: ___________________________ 

Day phone #:_____________________________________ Cell phone #:_____________________________________ 

Doctor’s name and phone#:__________________________________________________________________________ 

Health concerns/ Allergies:___________________________________________________________________________ 

Parent/ Guardian signature: _____________________________________________ Date: ________________________ 



 

Escuela Bilingüe Internacional 
410 Alcatraz Avenue Oakland, CA 94609 

Tel: (510) 653-3324 email: summer@ebinternacional.org 

To enroll your child: 
1) Check the boxes next to the sessions for which you are enrolling. 
2) Add any extended care hours to the base tuition. 
3) Submit this registration form with a $200 deposit per session to reserve 
    your child’s spot. The deposit will be applied to the remaining tuition. 
4) Please make checks payable to “Escuela Bilingüe Internacional” 
 
Child’s Name: _____________________________________________________ 

Current student at EBI?  Y_____ N______    

T-shirt Size:   XS(2/4)          S(6/8)         M(10/12)  

How did you hear about us? 

 Berkeley Parents Network     Internet     Friend     Other____________________ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

Signature: _____________________________    Subtract $25 per session if registering by March 2st: _________________ 

Print Name: ___________________________                               ($200 deposit per session): ________________ 

Date _________________________________            Total due: _____________ 

           Amount submitted with this form: _____________ 

PRE-
KINDER 

AGES: 3-4 

SESSION 1 
 

6/25-7/6 

SESSION 1I 
 

7/9-7/20 

SESSION 
III 

7/23-8/3 

SESSION 1V 
 

8/6-8/17 

ALL CAMPS YES! PLEASE SIGN 
UP MY CHILD. 

ENTER AMOUNT 
FOR EACH 

SESSION HERE 
Camp  

8:30am-12 
noon 

 
 $315 

 
 $350 

 
 $350 

 
 $350 

 
 $1365 

 
 
$_________ 

Morning 
Care  

7:30-8:30am 

 
 $60 

 
 $65 

 
 $65 

 
 $65 

 
 $255 

 
$_________ 

Mid-day Care 
12 noon-4pm 

 
 $208 

 
 $260 

 
 $260 

 
 $260 

 
 $988 

 
$_________ 

Afternoon 
Care  

12 noon-6pm 

 
 $350 

 
 $390 

 
 $390 

 
 $390 

 
 $1520 

 
$_________ 

 
 

 
 

 
 

 
 

 
 

 
TOTAL 

 
$_________ 

PRIMARY 
AGES: 
5-12 

SESSION 1 
 

6/25-7/6 

SESSION 1I 
 

7/9-7/20 

SESSION III 
 

7/23-8/3 

SESSION 1V 
 

8/6-8/17 

ALL 
CAMPS 

Yes! Please sign up 
my child. Enter 

amount for each 
session here 

AM Camp 
Only 

8:30am-12 
noon 

 
 
 $315 

 
 
 $350 

 
 
 $350 

 
 
 $350 

 
 
 $1365 

 
 
 
$_________ 

PM Camp 
Only 

12:30pm-4pm 

 
 
 $315 

 
 
 $350 

 
 
 $350 

 
 
 $350 

 
 
 $1365 

 
 
 
$_________ 

BOTH AM & 
PM Camp 

8:30am-4pm 

 
 
 $600 

 
 
 $665 

 
 
 $665 

 
 
 $665 

 
 
 $2595 

 
 
$_________ 

AM Care 
7:30-8:30am 

 
 $60 

 
 $65 

 
 $65 

 
 $65 

 
 $255 

 
$_________ 

PM Care 
4-6PM 

 
 $175 

 
 $195 

 
 $195 

 
 $195 

 
 $760 

 
$_________ 

 
 

 
 

 
 

 
 

 
 

 
TOTAL 

 
$_________ 


