Thanks to our Generous Donors

Scholarships for 2026

Please complete this registration form and return with letter e
from school, doctor, attorney, social services, military ID, etc. ‘
that verifies, without detail, your financial need.

Drop off or mail to: Barbara Knoss, KidSummer Director,
CCMNH, 869 Main Street, Brewster, MA 02631

t Natural History Day Programs
June 29 to August 14, 2026
Ages 4 -15

Please complete one application per child.
Mail completed application to Cape Cod Museum of Natural History, 869 Main Street, Brewster, MA 02631.

PLEASE PRINT

Child’s Last Name First Name DOB M/F
Parent/Guardian’s Name Phone ( )

Email Membership #

Street Town State Zip
Local Contact/Relationship Phone ( )

Email

Week# __ Date(s) Program

Week# __ Date(s) Program

Week# __ Date(s) Program

time of registration.

LLI Week #1-June 29-July3 I " S\ (0] 3
p = _ 2 st
A v TSl e« Students must be within the age specified for each program on
: Week #2 - JUIy 6-10 & the first day of session they register for.
_ _ @1  Forms 1, 2, and 3 must be completed and returned to the
Q Week #3 JUIy 13-17 LS Museum by June 1st before a child is allowed to attend.
Week #4 - _ju|y 20-24 L™ " e If registering your child after June 1st, Forms 1, 2, and 3 must
w L Sl be returned two weeks before the start of your child’s session.
I Week #5 — July 27-31 ; ‘ e Your child’s spot is not guaranteed until Forms 1, 2, and 3
N are received.
U Week #6 — AUQUSt 3-7 &7 e CCMNH'’s discipline and health policies are distributed at the

Week #7 — August 10-14

¢ Staffing cannot accommodate alternative activities, special needs,
Individual Education Plans (IEP), etc.

¢ No nurse on property.

Cape Cod Museun
of Natural History

869 Main Street/Route 6A | have read the NOTES above. Accept and agree by signing below:
Brewster, MA 02631

‘ 508.896.3867 « www.ccmnh.org SIGNATURE y

e KidSummer 2026 will be nut free.




