A PROGRAM OF —

The Selkowitz
CENTER FOR YOUTH & FAMILY

Effective thru 9/20/26 for returning 2026 families and JCC members
2027 Summer Season: june 21 - August 13

TRADITIONAL DAY CAMP

BONIM, TZOFIM

I P S8WKS 7WKS 6WKS 5WKS 4WKS 3WKS 2WKS 1WK
Entering Members $5615 $5170 $4,565 $3,885 $3,185 $2,370 $1,585 N/A
K-8th Grade Community $6,460 $5,925 $5200 $4,420 $3,605 $2,690 $1,805 N/A
Sept. 2027
CHAVERIM*
3yearsto 4years  Members $4,915 $4,520 $3,995 $3,420 $2,780 $2,090 $1,390 N/A
Community $5770 $5,275 $4,635 $3,955 63,215 $2,410 $1595 N/A
Members $6,235 $5745 $5,065 $4,310 $3,535 $2,635 $1,765 N/A
Community $7265 $6,660 $5850 $4,970 $4,055 $3,025 $2,030 N/A

Week 1- 6/21, Week 2 - 6/28, Week 3 - 7/6, Week 4 - 7/12, WeeR 5 - 7/19, Week 6 - 7/26, Week 7 - 8/2, Week 8 - 8/9

*Enrollment requires a 2-week minimum.

In addition to tuition, a non-refundable $100 per camper security fee will be charged prior to the first day of camp 2027.

REFUND POLICY PAYMENT PLAN OPTIONS

» 100% refund on any tuition paid, * Paid in Full + Paid Monthly (Charged Nov.-jun.)

in;luding deposit, th_ngh Jan 31 -  Paid Monthly: Registrations after Dec. (Charged Jan.-jun.)
minus a $50 processing fee.

.. . » Two Payments (Half upon signing up and Balance on Apr. 1
* 50% refund of tuition paid through . ( P gning up 1)

April 30 — minus a $50 processing fee.
* No Refunds as of May 1st

SIBLING DISCOUNT: 10% off sibling with lesser tuition
and 5% of each additional sibling.

DAY CAMPS@THE ) * 1035 Newfield Avenue * Stamford, CT 06905
Questions? Contact us at 203.487.0973 or daycamps@stamfordjcc.org




Effective thru 9/14/25
for returning 2026 families and JCC members

2027 Summer Season: June 21 - August 13

YES! | want to take advantage of the Day Camps@The ) Loyalty Camp Rates.

Here is my deposit, for a total of $ Ekheck enclosed Clamex Omc Ovisa
Name as it appears on card Account #
Expiration Date Signature

Please select which payment plan you would like:
Daid Monthly (Charges from Nov. or time of registration-jun.)
|:|rwo Payments (Half upon signing up and balance on Apr. 1)

Daid in Full

Name of child DOB 2027-28 Grade

Please select how many weeks you would like to register for (Chaverim, Bonim, Tzofim, Na'arim):
Select number of weeks: [12 Weeks [13 Weeks [4 Weeks []5Weeks []6 Weeks [17 Weeks [18 Weeks
Select weeks: [JWk1(6/21) [JWk2(6/28) [OJWk3 (7/6) Wk & (7/12) [JWk 5 (7/19) [_Wk 6 (7/26) [OWk 7 (8/2) [JWk 8 (8/9)

Name of child DOB 2027-28 Grade

Please select how many weeks you would like to register for (Chaverim, Bonim, Tzofim, Na'arim):
Select number of weeks: [J2 Weeks 13 Weeks [J4Weeks []5Weeks [[]6 Weeks [17 Weeks [18 Weeks
Select weeks: [JWk1(6/21) COWk 2 (6/28) [OWk 3 (7/76) [IWk 4 (7/12) [JWk 5 (7/19) [IWk 6 (7/26) [JWk 7 (8/2) [JWk 8 (8/9)

Name of child DOB 2027-28 Grade

Please select how many weeks you would like to register for (Chaverim, Bonim, Tzofim, Na'arim):
Select number of weeks: []2 Weeks []3 Weeks [J4 Weeks [15Weeks [06 Weeks [17Weeks []8 Weeks
Select weeks: [JWk1(6/21) [[JWk2(6/28) [JWk 3 (7/6) AWk 4 (7/12) [JWk 5 (7/19) [CIWk 6 (7/26) [JWk 7 (8/2) [JWk 8 (8/9)

Your name Address
City State Zip
Phone E-mail

Please return to: DAY CAMPS@THE ) « 1035 Newfield Avenue * Stamford, CT 06905
Questions? Contact us at 203.487.0973 or daycamps@stamfordjcc.org
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