
 

 

2010 FARM CAMP APPLICATION 
 

July 5 - July 23, 2010 
 
 

Child's Name:    Class:    
 
Parent's Name: _____________________________________ 
 
Parent's Home Address:             
 
            
 
Parent's Home Phone:        

 
Parent's Work Phone:        
 
Parent's Email: _______________________________ 
 
Parent’s Summer Contact Info. 
Address: _______________________   
             ________________________                     Phone: _______________________ 
 
 I wish to apply for the 2010 Farm Camp Summer Program; July 5 - July 23, 2010. 
 
 I am able to pay the fee of $3,950. 
 
 I wish to apply for a reduced fee. Please indicate the amount you are able to pay: $              . 
 
 I have enclosed a deposit for 25% of my designated fee, which I understand will only be 

refunded in the event that my child is not accepted to the program. 
 
 
 
 
Signature of Parent or Guardian: ___________________________________________ 
 
 

           Date: __________________ 
 

 
Please return this form by March 22, 2010 to: 

 
Michèle Solá, Director 

Manhattan Country School 
7 East 96th Street 

New York, New York  10128  
 

Questions?  Call 212-348-0952 Ext. 212 


