
 

Camp Gan Ahava 

Application for Sumer 2021 

Camp Dates: 28 June, 2021 through 13 August, 2021 

Date of Application _____________ 

Student Information 

Student’s Name (Last, First)___________________________________________________ 

Student’s Birthday _______________ Age as of July 1, 2021 ___________________ 

Place of Birth __________________________ 

Hebrew Name (Optional) _________________ Hebrew Birthday (Optional) _____________ 

Gender _____________________ 

Camp Information 

Camp Gan Ahava is a Jewish Day Camp serving children from all over the D.C. Metro 
Area. We have day programs for children 2-7 years old. This year, we are offering full day, 
half-day, and extended day (aftercare) experiences.  
 
Our cap dates are 28 June, 2021 through 13 August, 2021. 
We offer: 

• Early Bird (7:30 AM – (9:00 AM) 

• Full Day (9:00 AM – 3:30 PM) 

• Half-Day (9:00 AM – 12:00 PM) 

• Extended Care / After Care (3:30 PM – 6:00 PM) 
 
 



 
Our operations are overseen by our licensing agency, the Montgomery County 
Department of Education. Our Day Camp employs a Social-Emotional Learning structure 
and is fully committed to those values. Overall, we encourage our campers to engage in 
self-discovery and to grow their self-esteem and empathy for those around them. 
We offer both English and Hebrew Immersion programs. 
 

 

We are interested in:   ⃝ English      ⃝ Hebrew Immersion 

 

Parent/Caregiver Information 

Parent/Caregiver Name (Last, First) ____________________________________________ 

Occupation _______________________Place of Employment _______________________ 

Cell Phone ______________Home Phone _______________Work Phone ______________ 

Parent/Caregiver Name (Last, First) ____________________________________________ 

Occupation _______________________Place of Employment _______________________ 

Cell Phone ______________Home Phone _______________Work Phone ______________ 

Child’s Primary Home Address ________________________________________________ 

Address Line 2 _____________________________________________________________ 

City, State _________________________________Zip Code ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



Educational History 

Please list the previous schools attended by the child (including preschool). Continue on 

another page if necessary. 

School Name __________________________________ Dates Attended _______________ 

School Phone Number _______________________________ 

School name __________________________________ Dates Attended _______________ 

School Phone Number _______________________________ 

 

Educational Support Services 

Please include any relevant or pertinent information regarding the child’s learning or 

emotional needs. LBJA is an inclusion and student-centered institution. The Director will 

follow up with any questions and will work with the family to implement any IEP/504 Plan and 

accommodations. Please continue on another sheet and attach if necessary. Everything will 

be kept confidential. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Medical Information 

Please list any allergies and/or medications your child has. If medication is required during 

the day, please indicate dosage and time. We will have staff members available to secure 

and administer the medication including EpiPen and EpiPen Jr. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 



 


