
Language Links Summer Spanish Immersion Registration 2010  
 

P.O. Box 398, Falmouth, MA 02541  phone: 508-495-LINK(5465) 
http://www.languagelinksinternational.com        mailto:maria.demeo@languagelinksinternational.com 

 
 Camps are offered for children ages 3–10 years and for Counselors in Training (CIT’s) ages 11–14yrs. (CIT’s must be 11 yrs old and have completed 5thgr) 
 Please use one form per child.   
 Please indicate your need for before and after care. Extended Day must be confirmed and paid in full 1 week prior to attending. 
 To secure a spot for your child please send this form with a $100.00 deposit for each week enrolled to: L.L. P.O. Box 398 Falmouth, MA 02541  
 Please keep a copy of this form for your records.  

 
            We strongly encourage you to enroll your child in a two-week session. We believe that campers and counselors will form stronger bonds and feel a    
             deeper level of language skills success. We do understand that this is not a possibility for all campers and have left the option to enroll one week  
             at a time.  Also, we do offer a 3 day program available only in two-week increments on Mon, Tue & Thur.  3 day campers will not participate in  
             swimming lessons.  CIT’s must enroll 2 weeks at a time. Extended day options are available before and after regular camp hours for an additional $8.00  
             per hour. We are looking forward to another great summer.  Gracias y Hasta Pronto, Maria Demeo       
      
      Campers Name: ___________________________________ DOB_____ Age when enrolled ______  Hm Phone: ___________________ 
      Parents/Guardian _______________________________________________________________cell phone: ___________________ 

 
      Session 1: June 28 – July 9 (2 Weeks)  
       Week: Mon - Fri                  Full Day             AM ½ DAY        3 Day Full      3 Day AM           Before Care      After  Care 
                              9:00 – 3:00                       9:00 – 12:30                 M,T,Th  9 – 3:00         M,T,Th  9 – 12:30                   8:30 – 9:00                  3:00 – 4:30 
         ____ Week A & B  6/28 – 7/9/10        ______ $540.00          ______ $360.00           _______ $385.00         _______ $235.00                Extended day must be confirmed and paid in  
          ____ Week A         6/28 – 7/2/10         ______ $325.00          ______ $200.00                                                            full 1 week prior to attending. $8.00 per hour.   
          ____ Week B          7/5  – 7/9/10         ______ $325.00          ______ $200.00                                                                 
          ____ CIT’S            6/28 – 7/9/10         ______ $270.00          ______ $180.00                                                       

 
     Session 2: July 12 – July 23 (2 Weeks)  
       Week: Mon - Fri                  Full Day             AM ½ DAY        3 Day Full      3 Day AM           Before Care      After  Care 
                              9:00 – 3:00                       9:00 – 12:30                 M,T,Th  9 – 3:00         M,T,Th  9 – 12:30                   8:00 – 9:00                  3:00 – 4:30 
         ____ Week A & B  7/12 – 7/23/10       ______ $540.00          ______ $360.00           _______ $385.00         _______ $235.00                 Extended day must be confirmed and paid in  
          ____ Week A         7/12 – 7/16/10         ______ $325.00          ______ $200.00                                                             full 1 week prior to attending. $8.00 per hour.   
          ____ Week B         7/19  – 7/23/10       ______ $325.00          ______ $200.00                                                                 
          ____ CIT’S            7/12 – 7/23/10        ______ $270.00          ______ $180.00           
                                            
     Session 3: July 26 – Aug 6 (2 Weeks)  
       Week: Mon - Fri                  Full Day             AM ½ DAY        3 Day Full      3 Day AM           Before Care      After  Care 
                              9:00 – 3:00                       9:00 – 12:30                 M,T,Th  9 – 3:00         M,T,Th  9 – 12:30                   8:00 – 9:00                  3:00 – 4:30 
         ____ Week A & B  7/26 – 8/6/10        ______ $540.00          ______ $360.00           _______ $385.00         _______ $235.00                 Extended day must be confirmed and paid in  
          ____ Week A         7/26 – 7/30/10        ______ $325.00          ______ $200.00                                                             full 1 week prior to attending. $8.00 per hour.   
          ____ Week B          8/2  – 8/6/10         ______ $325.00          ______ $200.00                                                                
          ____ CIT’S            7/26 – 8/6/10         ______ $270.00          ______ $180.00                                                       
    
     Session 4: August 9 – August 20 (2 Weeks)         
       Week: Mon - Fri                  Full Day             AM ½ DAY        3 Day Full      3 Day AM           Before Care      After  Care 
                              9:00 – 3:00                       9:00 – 12:30                 M,T,Th  9 – 3:00         M,T,Th  9 – 12:30                   8:00 – 9:00                  3:00 – 4:30 
         ____ Week A & B  8/9 – 8/20/10        ______ $540.00          ______ $360.00           _______ $385.00         _______ $235.00                 Extended day must be confirmed and paid in  
          ____ Week A         8/9 -  8/13/10         ______ $325.00          ______ $200.00                                                             full 1 week prior to attending. $8.00 per hour   
          ____ Week B         8/16 - 8/20/10         ______ $325.00          ______ $200.00                                                                 
          ____ CIT’S            8/9 -  8/20/10         ______ $270.00          ______ $180.00           
    
    Session 5: August 23 – August 27 (1 Week)  
      Week: Mon - Fri                  Full Day             AM ½ DAY                Before Care      After  Care 
                              9:00 – 3:00                       9:00 – 12:30                                              8:00 – 9:00                  3:00 – 4:30 
         ____ Week A   8/23 – 8/27/10           ______ $270.00          ______ $185.00                        Extended day must be confirmed and paid in  
          ____ CIT’S       8/23 –  8/27/10            ______ $135.00          ______ $95.00                                                                   full 1 week prior to attending. $8.00 per hour   
                                                                                                                                                                                     
        Total Balance Due: _____________________________       Extended Day: _________________________ 
      
        For office use only:  
        Total Balance Due: _________________     
        Date: _____  chk# __________  Amt pd. ___________  Balance Due: ___________ 
        Date: _____  chk# __________  Amt pd. ___________  Balance Due: ___________ 
        Date: _____  chk# __________  Amt pd. ___________  Balance Due: ___________ 

 
       please call 508-495-5465 or email maria.demeo@languagelinksinternational.com.  Mil Gracias,   Maria Demeo 

Language Links is sponsored by Periwinkle Montessori for the Summer Spanish Immersion Program. www.pwms.org 
 


