
 
 
 
 
 

 
 
 

    Student _____________________________________________________(M/F)____ Birth date  ___/____/___ Age ____________ 
 

Street______________________________________________City____________________________ State________ Zip _____________ 
 
School Attended in 2010-11____________________________ School Address_______________________________________________ 

 
    School District __________________Grade 2011-12________Previously Attended Benchmark Camp? (YES / NO)  Year(s)____________  
 
    If child has not previously attended Benchmark Summer Camp, has he/she ever been seen by a Benchmark staff member for testing,      

screening or tutoring?  (YES / NO).    If YES, by whom and for what reason?     
________________________________________________________________________________________________________________ 
 
Physical/Health Restrictions?   YES / NO_____.  If YES, please list___________________________________________________________ 
 

    
Allergies?  YES / NO.  If YES, please list: ________________________________________________________________________________ 
 

     
     
 
 
 

 
 
 
 

     
  ____   Please check here if you wish to have your child considered for admission to Benchmark for the school year.            

                          

  ____   Please check here if you would like your name and phone number listed for car pooling.  

      Name_____________________________________________ Phone(s)__________________________________ 
 

Please indicate which program you are requesting (there are no extra fees for supplies or activities): 
 
___   LA:   Language Arts Only (8:15-10:00 or  10:30-12:15)                    $1,120  ($500 due with Registration;  
                        Age 6 (or entering 1st grade) to age 12                                                 $620 by May 1 or at Reading Evaluation) 
      
___   HD:   Half–Day Language Arts & Recreation  (8:15-12:15)              $2,280  ($1,000 due with Registration;  
                        Age 6 (or entering 1st grade) to age 11                                                 $1,280 by May 1 or at Reading Evaluation)                                                                                                                
 
___   FD:   Full-Day Language Arts & Recreation  (8:15-4:00)                  $3,140 ($1,500 due with Registration;  
                        Age 6 (or entering 1st grade) to age 11                                                $1,640 by May 1 or at Reading Evaluation)                                                                   
                                                                                                                                                                                                                                                                                                               
Signature of Parent/Guardian_________________________________________ 
                                                                                                    
Date______________ 
                                                                                                                                                                          

 
 

         Benchmark Summer Camp 
             Where Language Arts is Just the Start 
July 6                  July 2 to August 3, 2012                      
                      
                                                                 

 
Please complete this form and mail with 

your deposit to: 
Benchmark School 

             2107 North Providence Road ● Media, PA  19063 
P:  610-565-3741   F:  610-565-3872 

benchmarkinfo@benchmarkschool.org 
www.BenchmarkSchool.org 

Permission to Use Photographic, Video, and Web Images  
Benchmark School assumes permission to use images of its current 
and former students in promotional publications, on its Website, in 
local newspapers, in videos, in manuals, and/or in teacher training 
research and publications, unless prior written notification 
rescinding this authority is given by the students’ parents(s), 
stepparent(s) or guardian(s). 

Parent/Guardian 1:  (Mr./Mrs./Ms./Dr.)                          Please print. 
 
Name: _________________________________________________ 
 
Address________________________________________________ 
 
Ph(h) ______________________Ph(w) _______________________ 
 
Cell______________________ Email_________________________ 
 

FOR OFFICE USE ONLY 
Deposit Paid $_____________ Date____________________  
Name on check_____________________________________   
Balance due $______________________________________  
 

Benchmark does not discriminate, contrary to law, on the basis of race, 
color, or ethnic or national origin, or any other category protected by law. 

Parent/Guardian  2:  (Mr./Mrs./Ms./Dr.)                          Please print. 
 
Name: _________________________________________________ 
 
Address________________________________________________ 
 
Ph(h) ______________________Ph(w) _______________________ 
 
Cell______________________ Email_________________________ 
 


