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School Break Camp Application 
SuperHappyHealthyKids@gmail.com | www.SuperHappyHealthyKids.com | Text: (917) 369-0032 

School Name: ____________________________________________________________________________________ 
Student’s Last Name: __________________ Student’s First Name: __________________ Sex:  M /  F 
Address:_________________________________________________________________________________________ 
Apt: _____________ City:__________________ State:______________________ Zip Code: _____________________ 
Date of Birth: _____________ Age: _____ Phone (H): __________________ (M): ______________________________ 
Teacher’s name: ___________________________________________Class Rm #:_____________________________ 
Dad: ____________________________________ Phone: __________________Email:__________________________ 
Mom: ___________________________________ Phone: __________________ Email:__________________________ 
Who else will be picking up your child?: ______________________________________________________________ 
Emergency Contact #1: ____________________________________ Phone: _________________________________ 
Doctor’s Name: ___________________________________ Doctor’s Phone: _________________________________ 
Doctor’s Address: _________________________________________________________________________________ 
Any Allergies?: ___________________________________________________________________________________ 
Anything we need to know about your child(ren)?: _____________________________________________________ 
_________________________________________________________________________________________________ 

Please circle session:  
Winter break: 2/21/22 - 2/25/22 

Spring break: 4/15/22 - 4/22/22 

Summer camp session 1: 7/5/22 - 7/29/22 
Summer camp session 2: 8/1/22 - 8/12/22 

Summer camp session 3: 8/15/22 - 9/2/22 

What Makes Super Happy Healthy Kids Different: 

• We invest in building character, integrity and responsibility in each child. 
Each child speaks only kind words and does kind acts.  

• We send you photos, so you know what your child is up to each 
semester.  

• We inspire our kids to follow their hearts, be a good friend and a great 
listener while deeply appreciating their parents, siblings and teacher. 

• We instill our kids the importance of sincerity and manners.  

• We do yoga and mindful meditation every day.  

• We focus on increasing emotional intelligence, but most importantly 
social skills among your child’s friends. Priceless life skills.  

• We believe in raising smart, kinder and gentler kids to have the moral 
compass to make the world even better. 

Monday – Friday: 8:30am - 4:00pm. 
Late pick up till 5:30 is available for minimal fee. 

$950/week ($500/week if registered by 2/11/22) 

All sessions include: 
● Registration and materials fees 
● T-shirts, field trips, movies 
● Breakfast, lunch and snacks 

 
Student/parent/guardian hereby releases, discharge and absolves Children’s Workshop School, NYC DOE, Esther Yang, Super Happy Healthy Kids, Simple 
Healthy Living and its agents and employees of and from any and all liabilities and responsibility for any and all accidents and/or injuries students may 
sustain during promotion and/or class whether   the same are caused by or attributed to the negligence, P.S. 19, 20, 110, 142, 184and Children’s 
Workshop School, NYC DOE, Esther Yang, Super Happy Healthy Kids, Simple Healthy Living, or the negligence of its agents and/or employees. The 
applicant/parent/guardian consents to the use of, and waives any compensation for all picture, media coverage, etc. by Esther Yang, Super Happy 
Healthy Kids, Simple Healthy Living or those designated by them. All fees are non-refundable and non-transferable. As a safety issue, we have the right 
to expel any child/family that is abusive to our participating kids and team members. 
 
Parent/Guardian Authorization Signature: _________________________________________ Date: ______________ 
Name on the Card: ________________________________________________________________________________ 
Credit card Number______________________________________________  
Type of Card: ______________________________ Exp:__________________ Security Code:___________________  
Zip Code: __________________ Phone: ______________________________ Email: __________________________  
Address: ______________________________ City: __________________ State: _____________________________  
Amount $__________________________________________________________________ 
Parent/Guardian Authorization Signature: _________________________________________ Date: ______________ 
 
Please take a photo of the application and text to 917-369-0032, or scan and email to 
superhappyhealthykids@gmail.com, or hand deliver to your child’s teacher.  


