guck/e)/ Cbum‘;y ga)/ Camp

2 [.U. Willets Road, Rasé/n, NY 11576

Phone (516) 365-7760 @ Fax (516) 867-0764

Special Request Form

Your Child's Full Name:

Age: Current Grade:

Grade Next Sept.:

REQUEST TO BE WITH A FRIEND

Each year parents request that their children be placed in the same
homeroom group with their friend(s). We are happy to accommodate
whenever possible. Campers must be in the same grade for the request to
happen and we do not accept negative requests.

Friend's Name Age

Current Grade

Grade Next Sept.
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