
        Date rec’d.  ____________ 
Deposit       ____________ 

 

C-               ____________ 

Date rec’d._________________ 
Deposit___________________ 
C-_______________________ 

 

   JCC GROSSMAN CAMP  
333 NAHANTON STREET 

NEWTON, MA  02459 
(617) 244-5124 

 
EXTENDED DAY CARE APPLICATION 2010 

 
__________________________________________________    #___________ 
                           Camper’s Name  (please print)         Family # 
 
(___)_________________     (____)_____________      ____________________ 
Home telephone                        Cell phone                          Contact name 
 
LOCATIONS  (PICK ONE): 
     LEVENTHAL-SIDMAN JCC (NEWTON)     _________ 
     TEMPLE SINAI (SHARON)                      _________ 
     CLEARBROOK JCC (FRAMINGHAM)         _________ 
 
 
_____1. June 28 – July 2   _____5. July 26 – July 30 
_____2. July 6 – July 9   _____6. August 2 – August 6 
_____3. July 12 – July 16            _____7. August 9 – August 13
_____4. July 19 – July 23  _____8. August 16 – August 20 
 

FEE IS $85.00 PER WEEK – 5 afternoons (partial weeks NOT allowed) 
 
                  Total # of weeks _____ X $85.00 =   $_________ enclosed. 
  
PLEASE NOTE: 
Care will only be given on a contracted basis.  Walk-ins are not allowed. Prepayment is 
required to secure enrollment. No refunds after May 15, 2010. 
 

Supervised care will be provided at the Leventhal-Sidman JCC in Newton, the Striar JCC 
in Stoughton, or the Clearbrook JCC in Framingham. 
 

Hours:  From the arrival of the bus at the site (approximately 4:30 P.M.) until 5:45 P.M.  
Children must be picked up by 5:45 P.M. 
 

The children will be supervised by a Grossman Camp counselor and transported to the JCC 
on a Grossman Camp bus. 
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