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 FRIENDSHIP 
Center for Psychology and Counseling

Doylestown

2010 Application

Campers Name ______________________ 
Age ________  
Date of Birth ______

Address ____________________________
Grade as of Sept. 2009 __________

City       ____________________________
State _______

Zip ________

Parent _____________________________
Parent _______________________________

Home Phone ________________________
Home Phone __________________________

Cell Phone   _________________________
Cell Phone   ___________________________

Email    _____________________________
Email  ________________________________

Check one   Married    Divorced     Other

                     Camp Sessions




T-Shirt Size


6 Weeks  
June 21st – July 30th

Youth: __ S __M __L

Session I
June 21st – July 9th

Session II
July 9th–  July 30th    

Adult:   __S __M__L
Screening Evaluation

On receipt of this application, we will contact you to arrange a camp evaluation at our office.  This screening evaluation is a requirement for all new campers.   The non-refundable fee for the evaluation is $140.00.  The evaluation fee may be reimbursable through your insurance provider.  

Deposit

Camp space is limited.  A deposit of $300.00 (refundable until May 1) payable to JBZ Enterprises, LLC with this application will insure that a space will be held for your child.  Deposits are received at the address below.
For Tuition information, insurance reimbursement and camp policies, please visit our web site.
Center for Psychology and Counseling
1960 S Easton Road
Doylestown, PA 18901
