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NWCA will offer five two-week sessions of Chinese immersion camp during 
the 2010 summer.  Students from three years of age through those entering 

6th grade in the fall, will enjoy a virtual tour of China through age-
appropriate, hands-on activities exploring its language and culture.  

The Northwest Chinese Academy prides itself in offering a nurturing, 

multi-age learning environment where teachers thoughtfully guide students 
on a journey of discovery. Each session will focus on a specific geographical 

region of China.  Children will experience the history, customs and people of 
each region through fine arts, literature & storytelling, music & dance, hands-

on experiments, cooking and geography activities. Children will also explore 
the region’s cuisine as teachers guide them in preparing foods from the city 

they are studying.  

Parents will be invited to join us for a performance on the last day of each 
session.  This performance will highlight everything the children have 

discovered during the camp session. 

 

 Enroll in all five or your choice of sessions  
 Option to attend a single week 

 Half-day (M Tu W Th F, 8am-12pm or 12pm-4pm) or full day (M Tu W Th F, 
8am-4pm) 

 Each session may include a field trip for full day students (students age 5 and 
older) 

 Student performance on the last day of each session  

 Supervised extended day available (additional cost) until 5:30 pm 

 

 

Session I -重庆 Chong Qing 

June 21 – July 2 
 

Session II -大连 Dalian  

July 6 – 16  (July 5 Holiday) 

 

Session III -桂林 Guilin 

July 19 – 30 
 

Session IV -长沙 Changsha 

August 2 – 13  

 

Session V -哈尔滨 Haerbin 

August 16 – 27  

 

2010 Summer Camp Pricing: 

Full Day (8am-4pm) $210/week 
Half Day (8am-12pm or 12pm-4pm) $105/week 

 



 

 

 

 
Session I Chong Qing – June 21 – July 2  

Week Week Day # of Weeks Price/week Extended Price 

___  1 ___  2 Full Day ______  X   $210 =  _____________ 

___  1 ___  2 Half Day:   ___AM     ___ PM ______  X   $105 =  _____________ 

Session II  Dalian – July 6 – 16  (July 5 Holiday, No Camp) 

Week Week Day # of Weeks Price/week Extended Price 

___  1 ___  2 Full Day ______  X   $210 =  _____________ 

___  1 ___  2 Half Day:   ___AM     ___ PM ______  X   $105 =  _____________ 

Session III Guilin – July 19 - 30 

Week Week Day # of Weeks Price/week Extended Price 

___  1 ___  2 Full Day ______  X   $210 =  _____________ 

___  1 ___  2 Half Day:   ___AM     ___ PM ______  X   $105 =  _____________ 

Session IV Changsha – August 2 - 13 

Week Week Day # of Weeks Price/week Extended Price 

___  1 ___  2 Full Day ______  X   $210 =  _____________ 

___  1 ___  2 Half Day:   ___AM     ___ PM ______  X   $105 =  _____________ 

Session V Haerbin – August 16 - 27 

Week Week Day # of Weeks Price/week Extended Price 

___  1 ___  2 Full Day ______  X   $210 =  _____________ 

___  1 ___  2 Half Day:   ___AM     ___ PM ______  X   $105 =  _____________ 

 

To reserve a space for your child in our 2010 Summer Camp, please return your child’s completed registration form with $100.00 non-
refundable reservation deposit.  This deposit will be applied to your total camp cost.  The remaining balance is due on or before June 
14th, 2010.  Please make checks payable to NWCA. 
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 2010 Summer Camp Pricing * Full Day (8am-4pm) $210/week * Half Day (8am-12pm or 12pm-4pm) $105/week 

     



 

 
 

 
 

 
 

 
 

 
 

 
 

MEDICATION ALERT: Please list any medications that your child will have at NWCA. All medications must 
be current and requires a permission slip for each medication.  

 

____________________________________________________________________________________ 
 

Parent(s) or Guardian(s) Contact Information: 
 

Name____________________________________________________  Relationship_______________________ 
 

Home Address_____________________________________________  Home Phone_______________________ 
 

Employer/worksite/hours____________________________________  Work Phone_______________________ 
 

Cell and/or pager number____________________________________  Email____________________________ 
 

 
Name____________________________________________________  Relationship_______________________ 

 

Home Address_____________________________________________  Home Phone_______________________ 
 

Employer/worksite/hours____________________________________  Work Phone_______________________ 
 

Cell and/or pager number____________________________________  Email____________________________ 
 

 
Name of Child – First ________________ Last ___________________ Middle ___________________ 

 
Birth date__________________ Preferred Name ____________________Age at entry____________ 

 
Grade Level 2010/2011 _________________ Gender_____________ 

 
ALLERGY ALERT:  Does your child have allergies? Yes _______ No _______ 

 
To What? _________________________________________________________________  

N O R T H W E S T  C H I N E S E  A C A D E M Y  

S U M M E R  C A M P  2 0 1 0  –  R e g i s t r a t i o n  F o r m  

 



 

 
 

 

 

Name____________________________________________________  Relationship_______________________ 

 
Phone____________________/_____________________/___________________ 

 
Name____________________________________________________  Relationship_______________________ 

 
Phone____________________/_____________________/___________________ 

 
Name____________________________________________________  Relationship_______________________ 

 
Phone____________________/_____________________/___________________ 

 
Other people authorized to pick up your child in non-emergency situations: 

 

Name______________________________________Relationship___________________Phone__________________ 
 

Name______________________________________Relationship___________________Phone__________________ 
 

Name______________________________________Relationship___________________Phone__________________ 
 

If NWCA were to close early what should your child do? (Please choose only one) 
 

______Will be picked up by: _______________________________________________________________________ 
 

______Will stay with: ____________________________________________________________________________ 
 

______Alternate plan: ___________________________________________________________________________ 
 

In accordance with ORS 339.250, please answer the following questions: 

Has your child ever been expelled from school?  ____Yes  ____No   If yes, reason_____________________________ 
 

Name of School _____________________________________________ Phone Number________________________ 

 

We always try to contact parents first.  However, we are required to have an emergency contact OTHER 
THAN parents.  The parties (include day care provider, if appropriate) listed below are authorized to pick 

up this child from school and to make decisions regarding cases of emergency, serious illness or 
accident.  Please list ALL appropriate phone numbers: 

 
 



Medical Information (please include first and last name of doctor and dentist): 

 
Doctor___________________________________________________  Phone____________________________ 

 
Insurance Company _______________________________Policy Number__________________________________ 

 
Dentist___________________________________________________ Phone____________________________ 

 
I hereby authorize Northwest Chinese Academy personnel to obligate me for Emergency Medical Services and 

Transportation. 
 

______Yes, my child should be taken to ___________________ (indicate preferred hospital or closest hospital) 
 

Objection to medical treatment:  _____Yes _____No, if yes, please indicate here________________________  
 

______________________________________________________________________________________________ 

 
Last Tetanus Immunization Date ______________ 

 
Medical Conditions:  Please check all conditions that apply and elaborate below: 

 
_____Life threatening allergies _____Heart disease  _____Orthopedic problems _____Asthma 

 
_____Kidney disease   _____Hearing problems _____Seizure disorder  _____Diabetes 

 
_____Vision problems    _____Dietary restrictions _____Medications Taken/Dosage_______________ 

 
What types of dietary restrictions, allergies or other health problems does your child have and what to we need to 

know to provide the best possible care?  Do these restrict your child’s activities? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
 



My Signature gives permission for the following: 

In an emergency, the Northwest Chinese Academy has my permission to call an ambulance to take my child to any 
available physician or hospital at my expense and to obtain medical treatment for my child.  In most emergencies, 

911 is called and the child is transported to nearest hospital and seen by Dr. on call.  (Parents are always notified as 
soon as possible.) 

 
My child may be given non-prescription medication as indicated on the container including, sunscreen, children’s pain 

reliever, antibacterial first aid cream and ointment.  Syrup of ipecac may be administered if deemed necessary by the 
poison control operator.  (We will contact parents prior to administering non-prescription pain relievers.)  Prescription 

medications must be current and require permission slips for each medication. 
 

My child may be taken on field trips or excursions by bus, private motor vehicle; and on neighborhood walking 
excursions, under required supervision. 

 
My child may participate in swimming or other water activities under required supervision. (Northwest Chinese 

Academy requires an approved lifeguard.) 

 
My child may be photographed for publicity, marketing, advertising or news purposes. 

 
My child may be video-recorded for publicity, marketing, advertising or news purposes. 

 
Please list any restrictions to permissions: 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
All information provided on this form is accurate to the best of my knowledge. 

 
Parent/Guardian Signature: ______________________________________ Date: __________________ 

 
Parent/Guardian Signature: ______________________________________ Date:  _________________ 

 
NWCA Office Use Only: 

 

  PAID DUE 

Total Due:   $ _____________________ 

Deposit Paid: Date:  _________   Check # __________ $  ____________________ $  _____________________ 

Balance Paid: Date: _________    Check #  __________ $  ____________________  



 
  

NWCA Summer Extended Day Sign-up 
Instructors:  NWCA Summer Teaching Staff 

 
Location:  NWCA 
Time:  4:00-5:30 p.m. 
 

 

Summer 2010 Extended Day Weekly Cost: 
 

 

1 Day 2 Days 3 Days 4 Days 5 Days 

$25 $35 $45 $52 $60 

 

Please make all checks payable to Northwest Chinese Academy (NWCA).   

Please make a note on the memo line indicating which program/number of days you are paying.   

Attach checks/cash in sealed envelope to completed forms and return to NWCA Main Office in Beaverton.   

Payment is due at the beginning of the program. 

 

All costs for materials are included. 

 

 

 

Questions?  Email:  info@nwchineseacademy.org 

 

mailto:info@nwchineseacademy.org


 

 

NWCA Summer Extended Day  

2010 Enrollment Form 
Weekdays – 4:00 to 5:30 pm 

 

Name(s)/Age(s) of Participating Student(s)* 

Name _________________________ Age _____ 

Name _________________________ Age _____ 

Name _________________________ Age _____ 

Name _________________________ Age _____ 

 

 

Parent #1’s Name ___________________________________________________________ 

Contact Phone _______________ (Home) ______________ (Cell) _______________(Work) 

Email ______________________________________________________________________ 

 

Parent #2’s Name ___________________________________________________________ 

Contact Phone _______________ (Home) ______________ (Cell) _______________(Work) 

Email ______________________________________________________________________ 

 

Please circle the days on which your child will attend the Extended Day Program: 

M   T   W   Th   F 

 


