
587 Springfield Avenue, Summit, NJ 07901 
(908) 598-8088; www.bilingualbuds.com 

 

 

Pricing:  
$590 per morning or afternoon class 
$1180 for Full Day schedule  
(A morning and afternoon class, including a supervised lunch/nap hour. Students should bring a bagged lunch.)  
 
Summertime Savings: 
Sign up for Full Days for all 4 Sessions (8 classes), save 1 class tuition ($590 value) 
Sign up for 7 classes, save 50% off 1 class tuition ($295 value) 
 
Notes:  
1. The camp will be closed on July 2. Session 2 is therefore prorated to $530 for one class, $1060 for Full Day  
2. Additional admission fees may apply for Hit the Road: Fantastic Field Trips.

We reserve the right to modify or cancel classes based on enrollment.

Registration Form 
2010 Summer Immersion Camp NJ 

SESSION 2: JUNE 28 - JULY 91 9:00 AM - 12:00 PM 1:00 PM - 4:00 PM

Mandarin (ages 2.5-4)

Mandarin (ages 3-5 / ages 4-10)

Mandarin (ages 5-10)

Spanish (ages 3-5)

English (ages 5-10)

SESSION 3: JULY 19 - JULY 30 9:00 AM - 12:00 PM 1:00 PM- 4:00 PM

Mandarin (ages 2.5-4)

Mandarin (ages 5-10)

Spanish (ages 3-5)

Spanish (ages 6-9)

English (ages 5-10)

SESSION 4: AUGUST 2 - 13 9:00 AM - 12:00 PM 1:00 PM - 4:00 PM

Mandarin (ages 2.5-4)

Mandarin (ages 5-10)

Spanish (ages 3-5)

Spanish (ages 6-9)

Bountiful Beach

Nature Art (4-10) Exotic Animals Bold and Beautiful (3-5)

How'd They Do That? Great Inventions and the Smart
People Behind Them

De Colores ¡Vamos a la Playa! (Let's Go to the Beach)

Make Me a Math Master Writing Workshop: Take Me With You Travel Journal

The Enchanting Eric Carle

I Can Build That! From Maps to
Monuments

Learn It. Type It. A Workshop on Chinese Character
Recognition

Arte Natural (Nature Art) ¡Dinosaurios!

*Ocean Voyagers*

Ticklish Poetry                                         

Travel Bug (FULL) Weird and Wonderful Science

Hit the Road: 4 Fantastic Field Trips2 Hit the Road: 4 Fantastic Field Trips Continued2 

¡Arriba! Music and Movement Summertime Picnic

Madera y Escultura Pinta Pintor

 
Check the box next to your class to select for registration:

Radiant Rain Forest

Student Information 
 

Name: ___________________________________________________________________________________                                                                                         

Age: ___________________ Date of Birth: __________________ Gender: _________________________  

Parent Information 

Parent/Guardian (Mr. Mrs. Ms. Dr.): ____________________________________________________ 

Cell phone: ___________________________ Work phone: ______________________________________ 



587 Springfield Avenue, Summit, NJ 07901 
(908) 598-8088; www.bilingualbuds.com 

 

Student Information 
 

Name: ___________________________________________________________________________________                                                                                          
Age: ___________________ Date of Birth: __________________ Gender: _________________________  
Street Address: ___________________________________________________________________________ 
City/State: _____________________________________________ Zip code: ________________________ 
Home Telephone:  ________________________________________________________________________ 
Family E-mail Address: ___________________________________________________________________ 
Current grade: ________________Current school: ____________________________________________ 
Language spoken at home: _______________________________________________________________ 
Siblings – name/birth date/school 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Parent Information 
 
1. Parent/Guardian (Mr. Mrs. Ms. Dr.): ____________________________________________________ 
Home address (if different from applicant): 
__________________________________________________________________________________________ 
Cell phone: ___________________________ Work phone: ______________________________________ 
Employer: ___________________________________ Occupation: ________________________________ 
Work address: ____________________________________________________________________________ 
Languages spoken: _______________________________________________________________________ 
 
2. Parent/Guardian (Mr. Mrs. Ms. Dr.): ____________________________________________________ 
Home address (if different from applicant): 
__________________________________________________________________________________________ 
Cell phone: ___________________________ Work phone: ______________________________________ 
Employer: __________________________________ Occupation: _________________________________ 
Work address: ____________________________________________________________________________ 
Languages spoken: _______________________________________________________________________ 
 
How did you hear about our school?  
 Open House  Friends  Website  Advertising (which publication?) ____________________ 
 Other: _________________________________________________________________________________ 
 
I understand that every effort will be made to contact me in the event of an emergency 
requiring medical attention for my child _________________________. However, if I cannot be 
reached I hereby authorize Bilingual Buds, to transport my child to the nearest hospital and to 
secure for my child the necessary medical treatment. I understand that the staff members are 
trained in the basics of First Aid and I authorize them to give my child first aid when 
appropriate. 
Parent/ Guardian signature________________________________________Date __________________ 
 
In the case of emergency, give names of persons who can be called and are authorized to pick 
up your child if we cannot reach a parent. 
Emergency contact name_____________________________________Phone ______________________ 
Relationship to child______________________________________________________________________ 
 
Photos of my child taken during the school year may be used for Bilingual Buds’ brochures and 
marketing materials (without the child’s name). Circle:  Yes    No 
 
Please mail completed application form, full payment of tuition, and $25.00 registration fee* to: 
Bilingual Buds, 587 Springfield Avenue, Summit, NJ 07901.   
 
*Note: There is no registration fee for students currently enrolled in our Preschool, K/1 or After School programs. 
Cancellation Policy: 
Due to the short duration of this program, we regret that there are no refunds provided once classes have started. 
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