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Please fill out the ENTIRE packet and return to: Berkshire Humane Society, 214 Barker Road, Pittsfield, MA 01201  

or fax to 413-443-3347. Registration is ONLY secured with a $100 deposit. 
Please email for session availability: ebrown@berkshirehumane.org

Sessions dates are based upon the grade the student is entering in the Fall of 2017.

DATE RECEIVED:
OFFICE USE ONLY

JULY 10 – JULY 14
GRADES 4 & 5
Full Day: 9AM to 3PM
20 Campers. 
Eligible for early drop off / late pick up.

JULY 17 – JULY 21
GRADES 5 & 6
Full Day: 9AM to 3PM
20 Campers. 
Eligible for early drop off / late pick up.

AUGUST 7 – AUGUST 11
GRADES 4 & 5 
Full Day: 9AM to 3PM
20 Campers. 
Eligible for early drop off / late pick up.

AUGUST 14 - AUGUST 18
GRADES 5 & 6 
Full Day: 9AM to 3PM
20 Campers. 
Eligible for early drop off / late pick up.

FULL-DAY SESSIONS

JULY 24 – JULY 28
3RD GRADE
Morning Session: 9AM to NOON
10 Campers

JULY 31 - AUGUST 4
3RD GRADE
Afternoon Session: 1PM to 4PM
10 Campers

HALF-DAY SESSIONS

Camper’s Name:                    Nickname:

Date of Birth:    Age:     Male/Female:   Sept. 2017 Grade:

T-Shirt Size: Please check box the appropriate size.  Child Small    Adult Small        
       Child Medium        Adult Medium    
       Child Large        Adult Large    
       Child XL                                Adult XL

CAMPER INFORMATION

Please complete all of the information below for your child’s registration.
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TUITION:

EARLY DROP-OFF / LATE PICK-UP FEE:

TOTAL:

PAYMENT AMOUNT:

BALANCE:
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Name:     DOB:    Date of Exam:   

Age:   Height:   Weight:    B.P.:

Nutritional Status:    Development:   TB Risk :   +  /  -

HEENT
Lungs
Heart
Abdomen
Genitalia
Extremities
Skin
Neurologic
Scoliosis
Vision
Hearing

NORMAL ABNORMAL COMMENTS

Pass  Refer
Pass  Refer  Stereopsis: Pass  Refer
Pass  Refer

Significant Past Medical History:

Allergies:

Most Recent Applicable Labs:  Hgb:  Pb:  Date:

Diagnosis:

Recommendations:

Follow-up Needed:

Approved for Sports:  Unlimited Limited  Comments:
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