CAMP ILIFF

280 Spring Street, Newton, NJ 07860
(Office) 973-383-7231  (Fax) 973-300-4077
info@campiliff.com / www.campiliff.com

CLIENT APPLICATION FORM

COMPANY NAME: Date:

Personal Information

LAST NAME: FIRST NAME: MIDDLE INITIAL:
BUSINESS MAILING ADDRESS:

CITY/TOWN: STATE: ZIP CODE:

HOME PHONE: Best Time to Call:

CELL PHONE: Best Time to Call:

WORK PHONE: Best Time to Call:

FAX #:

EMAIL ADDRESS: WEB SITE:

Business Considerations:

Have you ever owned a business? [ Yes [ No

What prompted your inquiry into Camp Iliff?

Geographical area of interest:  TOWN COUNTY STATE

Do you have multiple sites? OYes 0ONo
If yes, please provide geographical location and square footage of facilities.

Facility #1: TOWN COUNTY STATE
Square Feet:

Facility #2: TOWN COUNTY STATE
Square Feet:

Facility #3: TOWN COUNTY STATE
Square Feet:

Additional information / comments you would like to be considered:




Client Application (Page 2)

Is your party room enclosed with a door?2 O Yes L No

How many bathrooms to you have in your building or on your premises?2
How many toilets/urinals will the children have access 10?2
How many sinks do you have in your bathrooms?

Do you have an outside play area that can be used by the children? O Yes 0 No
Please describe:

Are you willing fo add a "soft play system" to your facility2 O Yes O

Do you already have one? O Yes

| am interested in the following programs for the Childcare Unit only
O Summer Camp

Before School Program
After School Program
Early Childhood
Half-Day K
Winter/Spring Break
Drop In Care

Days Off

| am interested in the Family Entertainment Center
0 Complete Family Entertainment Center Package

OoOoo0ooOooon
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