
Reunion Weekend’s
Camp Bruno
May 22 & 23, 2009

COSTS

The cost is $63 per evening per child (5:00pm – midnight). 
For those arriving late on Friday evening, we offer a 7:00 
pm – midnight option at $45 per child for Friday night 
only.  Registration fees are $15 per family. Registrations 
received after May 4th will incur and additional $15 late fee.   
Unfortunately, we do not pro-rate fees for any session.

To accommodate everyone who is traveling, kid-friendly 
meals will be served both evenings for the children to enjoy. 
On Friday, the menu will consist of chicken fi ngers, ziti with 
meatless sauce on the side, Italian bread, fresh whole fruit and 
cookies. On Saturday, the children will enjoy tossed garden 
salad with dressings on the side, cheese pizza, fresh whole 
fruit and cookies. Drinks and snacks will also be provided. All 
food allergies should be noted on the registration.  We provide 
a nut-free environment.

CCCI has provided childcare services to Brown’s Reunion 
Weekend for over a decade. Most of the staff are local to the 
RI area and have worked at Reunion Weekend many times 
before. They are all experienced professionals who love 
working with children. There is always someone on site who is 
trained in CPR and First Aid.

For your peace of mind, CCCI follows strict drop-off and pick-
up policies and is fully insured. Each child must be checked 
in and out by their parent or legal guardian. Only authorized 
adults may remove a child from our program. In addition, we 
request your cell phone number in case we need to reach you. 

Contact Children’s Conference Care via email at 
info@childrensconferencecare.com or phone at 
(617) 492-6925. Please visit our website for additional 
information www.childrensconferencecare.com.

MEALS

STAFFING

SAFETY & SECURITY

The program’s goal is to provide creative and stimulating 
hands-on activities that your children can enjoy in a safe, loving 
environment. Although all children share a common space, they 
are separated by age in order to ensure that each child knows 
their counselor and feels comfortable within their group. We 
understand how uneasy you may feel leaving your younger 
children in unfamiliar surroundings. Our staff, most of whom 
are teachers, know just how to make every child feel safe and 
secure.

Reunion child care services for children ages 3 and up will be 
provided for the 16th consecutive year by Children’s Conference 
Care, Inc. (CCCI), at the Olney-Margolies Athletic Center on 
Brown’s Campus.

Friday, May 22 — 5:00 p.m. to 12 midnight
Saturday, May 23 — 5:00 p.m. to 12 midnight

 

There are a multitude of activities available, from building 
unique structures and creating your own superhighways, to 
engaging in dramatic play and movement. Whether on the 
gym fl oor participating in group games or shooting hoops, or 
upstairs creating their own works of art, playing board games, 
or watching a movie, children can pursue their favorite interest. 
Towards the end of the evening, pre-schoolers are encouraged 
to snuggle up and close their eyes while listening to a favorite 
story.   

Many children compare their experience in our program to 
summer camp. Our staff brings out the best in each child.  We 
recognize that every child has some special talent. What better 
place to show it off than a Saturday evening talent show?

We guarantee your kids won’t want to leave!

Register early, as space is limited. Pre-registration is strongly 
encouraged and there may be a limited number of walk-ins 
available and will incur additional walk-in fees.  All forms, 
including medical and release, must be completed prior to 
participation in our program. 

REGISTRATION INFORMATION

ACTIVITIES

QUESTIONS & REGISTRATION



CAMP BRUNO 
 REGISTRATION  

 
 
Parent/guardian name:__________________________________________________________  
 
E-mail: ______________________________________ Brown Class Year: ________________ 
 
Address:________________________________City:___________State:______Zip:_________  
 
Hm. ph:(        )_ _______________________ Cell ph: (         )________________________ 
            
Child’s name:_____________________________________________  Age: _______________    
 
Child’s name:_____________________________________________  Age: _______________  
 
Child’s name:_____________________________________________  Age: _______________ 
 
 

DATE SESSION HOURS COST # OF CHILDREN  TOTAL 
Friday, May 22, 2009 5:00 pm – midnight $ 63  $ 
 7:00 pm – midnight $ 45  $ 
Saturday, May 23, 2009 5:00 pm – midnight $ 63  $ 

Session fees are per child.  
Dinner is included.           
                        Subtotal           $_____         
         

                Registration fee    $ 15.00  
   (non-refundable)      

          
              Late fee  
              ($15 after 5/4/09) $ ____ 
         
              TOTAL            $_____  
 
Payment Method:  
AMEX ______  MasterCard ______  Visa _____  Check _____ Exp.(Mo/Yr.)_______/_______ 
 
Credit Card # _______________________________ Name on card _____________________ 
 

 
 
 
 
 
E-mail: info@childrensconferencecare.com     (617) 492-6925  
PO Box 920776, Needham, MA 02492-0008     (781) 444-1025 FAX 

Checks should be made payable to Children’s Conference Care, Inc. (CCCI).                 
After the May 4th deadline, an additional $15 late fee will be added to fees. 

mailto:info@childrensconferencecare.com


CAMP BRUNO  

MEDICAL/RELEASE FORM 

 
 
Child’s name:____________________________________________ DOB:_______________ 
 
Parent/guardian: _____________________________________________________________ 
 
Authorized adult (other than yourself) who may pick up:_______________________________ 
 
 
Is your child allergic to anything, currently on medication, on a restricted diet or has any special 
needs we should be aware of? 
 
 
 
 
 
Include any information below you think would be helpful in making your child’s time with us 
more comfortable (e.g. bedtime, temperament, likes and dislikes). 
 
 
 
 
 
MEDICAL RELEASE: I (print name) _________________________________, give 
permission and authorize CCCI to administer first aid or secure proper medical treatment for my 
child. In the event of a medical situation every effort will be made to reach me. In case of an 
emergency, I understand that CCCI expects that each child will be covered by medical 
insurance and/or parents will assume all financial responsibilities for any costs incurred.  
 
 
MEDIA/PHOTOGRAPHIC RELEASE: I hereby do ______ do not ______ grant permission for 
the use of photographs of the aforementioned child and, without limitation, to use such pictures 
and/or stories in print or electronic media in connection with Children’s Conference Care, Inc. If 
permission is granted, Children’s Conference Care, Inc. is released from whatever claims that 
may arise in said regard. 
 
 
Parent/guardian’s signature:__________________________________  Date:______________ 
 
 

A separate form must be completed for each child you register. 
 
 
E-mail: info@childrensconferencecare.com     (617) 492-6925  
PO Box 920776, Needham, MA 02492-0008     (781) 444-1025 FAX  

mailto:info@childrensconferencecare.com



