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instructions for the 2008 application
➞  Please complete one application per child. 
➞  Specify your morning option(s) and sign up for the afternoon. 
➞  Remember to tally your total cost. 
➞  Please enclose a $100 deposit per session. 
➞  Check, Visa or Mastercard are accepted. 
➞  Remember to have your child’s doctor fi ll out the medical forms if you live in Virginia or DC. 
➞  Fax or mail the application, medical forms, and deposit to:  

Summer Program

McLean School of Maryland

8224 Lochinver Lane

Potomac, Maryland 20854

301.299.1639 (fax)

Disclaimer: all course offerings are subject to availability. McLean reserves the 

right to cancel an undersubscribed program and all money will be refunded.  

Registration fee is applicable to tuition and the additional amount (to cover tuition) 

must be paid by May 23, 2008. In the event payment is not received in full by the 

due date, a Late Payment charge in the amount of $25 will be assessed. A space 

will not be held if the fi nal payment is not paid when due.
* If you experience difficulty downloading this form, click here to update you Acrobat Reader 
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http://www.adobe.com/products/acrobat/readstep2.html?ogn=EN_US-gntray_dl_get_reader


McLEAN SCHOOL of MARYLAND summer program APPLICATION

8224 LOCHINVER LANE   POTOMAC, MARYLAND 20854

Returning Applicant ❑                New Applicant ❑                Faculty/Staff Child ❑

Child (please print)______________________________________      Male ❑  Female ❑ 

 First                        MI                            Last

Parent(s) or Guardian(s) ________________________________________________________________

Address _______________________________________________________________________________

City ________________________________________________  State___________ Zip Code_________

Telephone (home) _______________________________ 

Contact 1 __________________ work__________________ cell ________________________________

Contact 2 __________________ work__________________ cell ________________________________

Email address(es) ______________________________________________________________________
 (To only be used by McLean Summer Program as a communication tool)

Name of Current School _____________________________________  Birth Date_________________

School attending 2008-2009 ________________________________  Entering Grade_____________

T-shirt size          Children     S  M  L        or        Adult     S  M  L  XL

 Session(s) Cost ____________ (+) Early Riser/Night Owls _________ (-) Deposit __________ = Balance 

due by May 23 ____________ (After May 23 total cost from above is required with registration)

Sponsorship Donation: Yes!  I would like to make a tax deductible donation to Summer Sponsorship 

Fund. (Please include amount in your deposit payment.)  $ ______________________________________

Payment

Check Number _______________ (Make checks payable to McLean School)

Visa or MasterCard Number __________________________________________

Expiration Date __________________ 3 Digit Security Code _______________

Summer Program Offi ce use:

DR _________________ DEP ________________ FP _________________

DBE ________________ CS _________________ MF _________________ 
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Before & After Care          

Early Risers - $50 (8:00-9:00 am) 

June 16-20 ❑     June 23-27 ❑     June 30-July 3 ❑     July 7-11 ❑     July 14-18 ❑     July 21-25

July 28-August 1                            August 4-8  ❑
Night Owls      One hour - $50 (4:00-5:00 pm) ❑   Two hours- $100 (4:00-6:00 pm) ❑

June 16-20 ❑     June 23-27 ❑     June 30-July 3 ❑     July 7-11 ❑     July 14-18 ❑      July 21-25              
July 28-August 1                         August 4-8 ❑
carpool list

❑  Check here if you want your name, address and home phone number on the carpool list that 

will be made available to McLean Summer Program families.

emergency medical information

Name _____________________________Birthdate __________   Parent cell phone__________________

Medical Insurance _____________________________________ Provider/Group #__________________

Family Physician ____________________________________________Phone________________________

Emergency contacts (someone other than parent/guardian)

1.   Name _____________________________________ Relationship _______________________________

Home _______________________ Work _______________________ Cell _________________________

2.   Name _____________________________________ Relationship _______________________________

Home _______________________ Work _______________________ Cell _________________________

In the event of an emergency or serious illness, I request that McLean School contact me. If McLean 

is unable to reach me, I hereby authorize McLean to call the physician indicated and follow his or her 

instruction. If the physician can not be contacted, McLean will make any arrangements necessary. 

Registration Fee $100 each child per session, non refundable
disclaimer: all course offerings are subject to minimum enrollment.  Registration fee is applicable to tuition and I 

understand that all additional amounts (to cover tuition) are payable by June 5, 2008. In the event payment is not 

received in full when due, a Late Payment charge in the amount of $25 shall be assessed.  I further understand that a 

space will not be held for my child if the fi nal payment is not paid when due.

Photographic release
I agree without compensation to permit the McLean School of Maryland Summer Program employees to use 

photographs of my child, named above, for the use and benefi t of the Summer Program in its publications and other 

institutional development and promotional programs. This release will continue until specifi cally revoked.

Parent/Guardian Signature ________________________________________________________________

How did you hear about us?     Friend     Advertisement     Camp Fair     School     Internet     Sibling
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brain camp (K-6)
 Morning Afternoon
Program  Sessions Program Weeks
❑ Land of ABC’s & 123’s (entering K) ❑ June16-27 ($400) ❑ Kindergarten ❑ June16-20 ($150)

❑ Movin’ On Up (Grades 1-2) ❑ June 30-July 11 ($360) ❑ Grades 1-2 ❑ June 23-27 ($150)

❑ Math/Reading Plus (Grade 3) ❑ July 14-25 ($400) ❑ Grade 3 ❑ June 30-July 3 ($125)

❑ Master Minds (Grade 4)   ❑ Grade 4 ❑ July 7-11 ($150) 

❑ Keep it Fresh (Grades 5 -6)   ❑ Grades 5 -6 ❑ July 14-18 ($150)

   ❑ July 21-25 ($150) 

intensive programs (K-8)
June 16-July 11

 Program
❑ Lower School Reading Program ($1600)

❑ Lower School Math Program ($1600) Please sign up for an afternoon program

❑ Middle School Reading Program ($1600) above as part of our K-6 brain camp.

❑ Preparation for Middle School Math ($1600)

wonder kids! (K-6)
 Program  Weeks
❑ Magicians (entering K) ❑ June16-20 ($375) ❑ July 14-18 ($375)  

❑ Wizards (Grades 1-2) ❑ June 23-27 ($375) ❑ July 21-25 ($375) 

❑ Master Inventors (Grades 3-6) ❑ June 30-July 3 ($300) ❑ July 28-August 1 ($375)

 ❑ July 7-11 ($375) ❑ August 4-8 ($375)

specialty programs (Grades 5-8)
❑ Theatre Performance Workshop    June 16-27 ($400)  ❑ Basketball    August 4-8 ($250)

summer scholars (Grades 7-12)
❑ Math 7 Review ❑ Leadership    July 14-25 ($200)

    ❑ July 7-18 ($400) ❑ Grammar, Mechanics, and Usage    July 7-25 ($900)

    ❑ July 7- 25 ($600) ❑ Visualizing Literature    July 7-25 ($750)

 ❑ Study Skills    June 16-20  ($400)

❑ Pre Algebra Review ❑ Study Skills    August 18-22 ($400)
    ❑ July 7-18 ($400) ❑ Latin    July 7-25 ($600)  

One Room Schoolhouse    July 7-August 15 (cost variable))    ❑ July 7- 25 ($600) 

❑ Algebra I Review    July 7-25 ($900) 

❑ Geometry     July 7- August 15 ($2200)

DAnderson
Text Box
❑
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