
  

 
Arts and After School 

HOLIDAY CAMP PROGRAMS 
FALL 2009 

 
Philip Coltoff Center │  219 Sullivan Street, New York, NY 10012 

212-254-3074 │  Fax: 212-420-9153  │  www.childrensaidsociety.org/pcc/artsafterschool 
 

CALENDAR 
 
2009 
Monday, September 28 
Yom Kippur  
FULL-DAY PROGRAM 
 
Tuesday, Nov 3 
Election Day 
FULL-DAY PROGRAM  
 
Wednesday, Nov 11 
Veterans Day 
FULL-DAY PROGRAM 
 
2010 
Monday, Jan 18 
Dr. Martin Luther King, Jr. Day  
FULL-DAY PROGRAM 
 
Monday, Feb 15—Friday, Feb 19 
Midwinter Recess 
WEEK-LONG HOLIDAY CAMP 
PROGRAM 
 
Monday, Mar 29—Tuesday, Apr 6 
Spring Recess 
WEEK-LONG HOLIDAY CAMP 
PROGRAM 
 
Thursday, June 10 
Public School Conference Day 
FULL-DAY PROGRAM  
 

Contact Us 
Antonia Abram, Arts Director 
antoniaa@childrensaidsociety.org 
Omar Amores, Assistant Director 
omara@childrensaidsociety.org 

ELECTION DAY / VETERANS DAY 
SIGN UP NOW! 

HOLIDAY CAMP PROGRAMS 
Please join us on your days off from school for fun-filled holiday programs!  Geared 
for children in grades K-8, we provide a variety of arts activities, games, museum trips 
and field trips.  Holiday Camp Programs are open to all children regardless of 
whether or not they are registered in the Arts and After School Program! 
 

Tuesday, November 3 
Wednesday, November 11 

 The program day runs daily from 8:30am-6:00pm.   
 The fee is $50 per day for the full-day program. 
 Please provide a brown bag lunch for your child, we will provide snack! 
 Each day must have at least twelve children to run.  
 We may be taking walking trips, so please sign the permission slip portion of the 

registration form. 
 Please call us with any questions! 

ACTIVITIES INCLUDE: 

 

MUSEUMS TRIPS 

ARTS AND ENRICHMENT ACTIVITIES 

GAMES AND SPORTS 

FIELD TRIPS 
 

REGISTRATION FORM 
 
CHILD’S NAME____________________________________________ AGE________  DAYS ATTENDING    11/3/09   11/11/09  

PARENT’S NAME AND WORK/CELL PHONE NUMBER_______________________________________ 
 
I GIVE PERMISSION FOR MY CHILD(REN) TO ATTEND TRIPS DURING THE PROGRAM DAY.  (Please circle)   Y   N 
 
___________________________________________ _____________              ____________ 
CREDIT CARD NUMBER                 EXPIRATION DATE SECURITY CODE  
 
___________________________________________ ________________________________ 
PARENT NAME (PLEASE PRINT)                 PARENT’S SIGNATURE  
     

 


