
PJA Afterschool Summer Camp 2024-25 Registration Application 
P: 503.535.3546 F: 503.452.7001 E: Afterschool@pjaproud.org W: www.pjaproud.org/afterschool 

The following information is required for enrollment in PJA’s Afterschool Programs. Please fill in each blank 
space with requested information. Incomplete applications will be returned to you and space in our program 
will not be held or guaranteed. Both custodial parents/guardians will be included in email communications. 

Child’s Full Name: _________________________________________________________________________ 

Date of Birth: _____________________ School: ________________________ 25-26 Grade: _____________ 

Child’s Nickname(s): __________________________________________ Pronouns: ____________________ 

Primary Address: _______________________________________________ City: ______________________ 

State: ______ Zip Code: ________________ Preferred Start Date: __________________________________ 

Custodial Parent/Guardian 1 will be the first person we contact for any reason: 

Name as it appears on ID: __________________________________________________________________ 

Relationship to child: _______________________ Email Address: __________________________________ 

Cell Phone: _______________________________ Secondary Phone ________________________________ 

Employer: __________________________ Work site address: _____________________________________ 

Address (if different from child): ______________________________________________________________ 

Custodial Parent/Guardian 2 will be the second person we contact for any reason: 

Name as it appears on ID: __________________________________________________________________ 

Relationship to child: _______________________ Email Address: __________________________________ 

Cell Phone: _______________________________ Secondary Phone ________________________________ 

Employer: __________________________ Work site address: _____________________________________ 

Address (if different from child): ______________________________________________________________ 
We do not give your information to any other department (aside from our accounting office), outside agency or organization without your prior consent. 

Do you have a current legal child custody order or restraining order in place?  ⬜Yes* ⬜No 
*Current child custody orders or restraining orders are required to be on file. Information is kept confidential.

Portland Jewish Academy’s Non-Discrimination Policy: 
Portland Jewish Academy admits students of any race, color, sex, sexual orientation, gender identity or expression, religion, national and ethnic origin 
to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. Portland Jewish Academy does not 
discriminate on the basis of race, color, religion, gender identity or expression, sexual orientation, national and ethnic origin in the administration of its 
educational policies, admission policies, scholarship and loan programs, athletics or other school-administered programs. 

Enrollment Request: 

⬜6/23-6/27​  ⬜6/30-7/3  ⬜7/7-7/11               ⬜7/14-7/18  ⬜7/21-7/25​  ⬜7/28-8/1​

Camp will run from 8:30 am to 5:00 pm Monday through Friday at Forest Park Elementary School - 9935 NW Durrett st, 
97229.  
We will be closed on July 4th.  

mailto:Afterschool@pjaproud.org
http://www.pjaproud.org/afterschool


Child’s physician: ________________________________________ Phone: _____________________________ 

Child’s dentist: __________________________________________ Phone: _____________________________ 

Child’s Insurance Provider: ________________________________ Policy #: ____________________________ 

Preferred Hospital: _______________________________________ Phone: _____________________________ 

Medical Information - Please share any medical/health information or history that PJA Afterschool should know about 
your child to provide the best care possible. All information is kept confidential. 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________ 

Allergies - Please share any known allergies or food sensitivities that PJA Afterschool should know about your child to 
provide the best care possible. All information is kept confidential. 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________ 

Medications - Please share any medications the child regularly takes if they need to be administered by PJA Afterschool 
during our operating hours (please see handbook for operating hours). 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________ 

Additional forms will be required for any children with food allergies or for any medications the child takes while in our care. 

Emergency Contact Person - At least one non-custodial parent/guardian is required: 
(To be contacted in the event that custodial parents/guardians are unreachable. Please consider local contacts or nearest acquaintances for reunification 
purposes in the event of a school emergency or natural disaster.) 

Name: _______________________________ Phone: ____________________ Relationship: _____________ 

Name: _______________________________ Phone: ____________________ Relationship: _____________ 

Name: _______________________________ Phone: ____________________ Relationship: _____________ 

Emergency Medical Release - Required: 
In the event of a medical emergency, I hereby authorize PJA Afterschool staff to obtain emergency medical treatment, including an ambulance if 
necessary, and to obligate me for all expenses. The child’s parent/guardian will be notified as soon as possible in all medical emergencies. By signing 
below, I authorize this emergency medical release for the duration of my child’s enrollment at PJA Afterschool summer school. 

Custodial Parent/Guardian 1 Signature:​ Custodial Parent/Guardian 2 Signature: 

__________________________________​ __________________________________ 

Other Helpful Information: Please list any additional information that may be helpful when supporting your child. 
Consider information about languages spoken, family structure, bathroom use, IEP/504/IFSP, etc. 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Medical and Emergency Information: 



Behavior Agreement - SIGNATURE REQUIRED 
 
Behavioral Expectations: PJA Afterschool expects safe, respectful, and responsible behavior from all staff & children in our care. Our 
goal is to create an environment in which students & staff feel safe, supported, empowered and well equipped to self-manage and 
modify their own behavior and to support each other in the process.  
 
Group Participation: While we understand that each camper has different passions and interests, we ask that campers find a way to 
participate in all program activities. Campers should be able to follow along with the group and participate in a way that feels right for 
them. Campers are always welcome to take breaks away from an activity or the group when needed. We will communicate with 
families if a child is taking extended breaks or if they seem unhappy or disengaged at camp.    
 
Field Trips: Campers might attend a field trip as part of our summer camp curriculum. In order to ensure a fun summer for all, we will 
require safe behaviour on our school bus, crossing streets, and in field trip facilities. Field trip expectations look like but are not limited 
to: appropriate volume/language, following staff’s instructions, keeping bodies to ourselves, being respectful to camp staff and staff at 
the facility we are visiting, keeping program badges securely on clothing, and staying with the group at all times. 
Failure to comply with field trip expectations can result in: a parent check-in during the day, or require a parent to immediately 
pick-up from the field trip location. If behaviors continue, we may ask that your child does not attend field trips without a parent or 
guardian. 
 
 
________________________________________________________     ____________________      
Student’s Signature                                                                              Date 
 
 
By signing this release, I understand that: 

●​ Providing this consent allows my child to attend planned field trips. 
●​ Field trip costs are factored into camp tuition, and therefore non-refundable if my child is asked to leave or no longer attend 

field trips. 
●​ I have explained camp expectations and consequences to my child. 
●​ I may be asked to pick up my child within 20 minutes of being contacted if unsafe behavior persists.  

 
 
________________________________________________________     ____________________      
Parent’s Signature                                                                              Date 
 

Permissions: 
I understand that my child may be photographed or video recorded by PJA staff while at the program and 
give my consent by submitting this signed application. We do not allow staff to take or post photos of 
children on personal devices or pages. Photos or video may be posted on site or in our newsletter sent to 
currently enrolled families. In addition, I authorize the following uses (check all that apply, not required): 
⬜​ For PJA website, marketing, or publicity 
⬜​ For news about PJA or PJA social media pages 
I also give permission for the following (All are required for enrollment): 
⬜​ Child’s participation in special events where food other than snack is served 
⬜​ My child may use sunscreen if remaining outdoors for longer than 30 minutes (spf 45+ only) 
⬜​ Child’s participation in walking field trips in the immediate neighborhood or vicinity of the program 
⬜Declaration of Viewing: I have seen the current license held by my child’s program, viewable on our website, 
posted on-site, and sent via email with these application materials. 

 
Additional Authorized-To-Release: 

The following individuals are authorized to pick up my child for the duration of summer camp. I understand that I can 
only update this list by sending an email to our program director - CLandau@pjaproud.org 
 

Name: _______________________________ Phone: ____________________ Relationship: _____________ 

Name: _______________________________ Phone: ____________________ Relationship: _____________ 



Name: _______________________________ Phone: ____________________ Relationship: _____________ 

Name: _______________________________ Phone: ____________________ Relationship: _____________ 

 

⬜Payment Agreement: By signing below I agree to pay half of my tuition fees at the time of submitting this 

form and the other half by June 1st. I understand that non-payment of fees owed may result in the loss of my 

child’s space in the program.  

 

⬜Cancellations/Refunds: Cancellations will incur a $50 processing fee per child. Cancellations made within 21 

days of the start of each registered week will not be refunded. PJA reserves the right to cancel camp 

programs due to low enrollment or unforeseen circumstances. Should cancellations occur, you will be 

contacted prior to the start of camp and refunds or credit will be given. PJA  also reserves the right to dismiss 

a camper whose behavior violates our Behavior Agreement, in which case no refund is given.  

 

⬜I agree to receive emailed statements, paper statements may be mailed upon request. 
 
NOTE - if custody of child is joint, or non-custodial parent is enrolling child then custodial parent will need to 
sign below to complete enrollment application. 
 
Signatures: 

Custodial Parent/Guardian 1: __________________________________________ Date: ________________ 

Custodial Parent/Guardian 2: __________________________________________ Date: ________________ 

Additional Payers (if applicable): ________________________________________ Date: ________________ 

 
 
 
 

 
For PJA Afterschool Department Use Only 
Date Received:​ ​ Processed By:​ ​    ​ ​ Reg. Payment (amount, method):   ____________/_________________​  

Date Processed:​                     ​ Confirmation Emailed: ⬜ yes ⬜ no​  

 

Confirmed Dates: 

⬜6/23-6/27​ ⬜6/30-7/3   ⬜7/7-7/11    ⬜7/14-7/18​⬜7/21-7/25​ ⬜7/28-7/31​  

 

Waitlist: 



Week Themes and Costs 

 

Week 1: June 23rd-June 27th 

Artists in Training 

Campers will study the elements of art through an 

exploration of color theory, composition, mark making 

and life drawing. We will learn how to make portraits, 

landscapes, and still lifes and even take a trip to the 

Portland Art Museum to catch their Monet exhibit! 

Parents will be invited to join us on Friday to check out 

our art gallery! 

Cost: $450 

 

Week 2: June 30th-July 3rd 

Rock Camp 

Campers are in for a ‘rocking’ week learning all about 

rocks and minerals! We will get to smash our own 

geodes, make a rock garden, draw fractals, play with 

clay and visit the Rice Museum of Rocks! 

Cost: $365 (We are closed July 4th)  

 

Week 3: July 7th-July 11th 

Captain Planet 

The power is yours! Campers are in for an eco-friendly 

week as we combine super hero forces with the power 

to reduce, reuse and recycle! We will get to create 

superhero identities to feature in our very own comic 

book and use recycled and upcycled  materials to make 

costumes and props.  We will plan on taking a walking 

field trip this week to try to identify the local plants and 

critters we must fight to protect! 

Cost: $450 

 

 

Week 4: July 14th-July 18th 

Bridges and Roads 

Campers will get to put their engineering skills to the 

test as we learn all about city planning! Throughout the 

week we will create a mini city complete with bridges, 

buildings, parks, and whatever else our imagination 

inspires! Campers will also be welcome to ride their 

“wheels” (bikes, scooters…) to camp one day so that we 

can design roads on the black top and create our own 

obstacle courses! 

Cost: $450 

 

Week 5: July 21st-July 25th 

Ancient Egypt 

We’re traveling back to one of the most powerful 

civilizations in the world, Ancient Egypt! Campers will 

get to mummify a stuffy, create a pyramid out of 

marshmallows and toothpicks, and learn to write their 

name in hieroglyphics! We’ll be sure to ‘walk like an 

egyptian’ all the way over to KingPins for some bowling, 

a past-time said to have been invented in ancient Egypt!  

Cost: $450 

 

Week 6: July 28th-August 1st 

Wiz Kids 

Campers will get to spend the week immersed in the 

wizarding world of magic! We will learn the art of potion 

making, wand crafting, and play a round of quidditch! 

We’ll also head down the road and visit some friends of 

Hedwig at the Bird Alliance of Portland! 

Cost: $450 
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