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Dear Temple Akiba Day Camp 2011Parents: 

Enclosed, you will find the following  

informational documents. 

 

 Parent Information 

 Daily Schedule 

 Calendar of Events 

 Session info packets 

 

 

In addition you will find these forms  

that need to be filled out and returned to  

Akiba Day Camp no later that June 1, 2011. 

 

 Camper Information Form 

 Parent Consent Form 

 Swimming Form 

 Back to Camp Night Sign-up Form 

 Extended Care Sign-up form 

 Ruach Form 

 Hot Pizza Lunch Order Form 

 Waiver Forms for K'far Noar and Avodah 

 Camping Trip Sign-ups K'far Noar and Avodah 

 

If you have any questions, please call  

Randee Bishoff  

at 310-398-5783 ext. 22  

Temple Akiba Day Camp   

5249 S. Sepulveda Blvd, Culver City, CA 90230 



 Akiba Day Camp Daily Schedule 2011 

 Monday, Tuesday, Thursday  

9:00 am Drop-off at El Marino Park 

9:00-9:15  *Singing, Cheers, announcements 

9:15-12:15- *Swimming/Art/Sports/Games/Snack 

12:15 -1:00 lunch 

1:00 - 1:15 back to Temple 

1:15- 2:15 Chugim/All camp Program 

2:15-3:15 Chugim/All camp Program 

1:15 -3:15 K'far Noar Specialized Program/  C.I.T. training Program 

3:20Closing Circle/Announcements 

3:30 parent pick-up 

 

Wednesday 

9:00 am Drop-off (at Temple) (unless otherwise specified) 

9:30  Bus leaves for field trip (unless otherwise specified) 

 3:15 Bus returns to Temple Akiba (unless otherwise specified) 

 3:30 Parent pick-up (unless otherwise specified) 

 

Fridays 

9:00 am Drop-off at El Marino Park 

9:00-9:15 Singing, Cheers, announcements 

9:15 10:15 Israeli madrechim time 

10:15 -10:45 snack 

10:45-11:45   Group Time 

11:45 - 12:30 lunch 

12:30 - 1:00 back to Temple 

1:00-1:45 Shabbat Activities 

1:45-  3:30 All Camp Kabbalat Shabbat 

3:30 Shabbat Shalom 

 

All Camp groups will be swimming on Tuesdays and Thursdays 

Please send your child to camp wearing his/her bathing suit under their 

clothes with a change of underwear/shorts for after swimming.  
 

*Note: Mondays K'far Noar and Avodah will be on a specialty trip. -See calendar. 

*Tuesdays Thursdays Avodah will be out of camp on a trip please see calendar 



Parent Information 
CAMP GROUPS: 

CARMEL- Entering Kindergarten,  SHARON- Entering 1st Grade,  GALILEE- Entering 2nd Grade 
NEGEV- Entering 3rd Grade,  ARAVA- Entering 4th Grade,  GOLAN- Entering  5th Grade  

K'FAR NOAR- Entering 6 & 7th Grades, AVODAHï 8th &9th Grade MACHON- Entering 10th Grade 
 
Camp Hours 
*Camp hours are 9:00 a.m. to 3:30 p.m.  Please drop off your camper(s) so they are ready to start their 
camp day at 9:00 a.m., so they will not miss any part of our opening program.  There will be early care in 
the morning and extended care in the afternoons for an additional fee. 
 
Extended Care 
*Early morning care will begin at 8:00 a.m. at a rate of $8 per child, per morning.  Extended afternoon 
care will begin at 3:30 p.m. and end at  5:30 p.m.  At a rate of $15 per child, per afternoon.  If you need 
both morning and afternoon care the rate will be $18 per child, per day. 
 
Transportation 
*Parents will provide transportation to and from camp daily.  Monday, Tuesday, Thursday and Friday, drop 
off in the morning will be at El Marino Park (5301 Berryman Ave Culver City, Ca (90230). Bring your child 
to the entrance off of Dillard Street, it is the closest to the baseball diamond. Akiba Day Camp staff will be   
waiting on Dillard to greet your child(ren) and take them to Akiba's meeting spot. On Wednesday's, field 
trip days, drop-off will be at the temple.  
 
Please see section *Drop off/Pick up* for more details. All transportation will be provided by CHP          
approved transportation.  
 
Swimming 
*Campers will be swimming 2 days a week, Tuesdays and Thursdays.  Please send your to camp already 
wearing a bathing suit under their clothes with a change of underwear /shorts in their backpack. All 
clothes and shoes must be marked with your child's name with a permanent marker, so that lost items 
may be identified and returned as soon as possible.  All campers must bring their own goggles if they wish 
to be used at the pool.   
Please fill out the attached swimming form and return it to Camp Akiba by June 1, 2011. 
 
Guests 
*Campers may not bring guests to camp under any circumstances. 
 

Emergency Information: 
If you need to speak to anyone during the camp day and we are not at the  

temple, You can call the camp cell phone at (424) 202-1792 . 
 

The camp cell phone will only be on during camp hours. If we are unable to get to the 
phone in a timely manner, remember to leave a message. Messages will be checked  
regularly. 
 
Dress 
Normal attire for camp is shorts and a lightweight t-shirt.  All children must wear closed-toed shoes, 
such as sneakers.  For your child's safety, no sandals are allowed at camp and if worn, parents* will be 
called and asked to bring sneakers to camp. 
 

ALL CAMPERS MUST WEAR THEIR CAMP T-SHIRT  
 ON WEDNESDAYS--FIELD TRIP DAYS!!!!! 

 



Feedback 
We hope our campers will share their experiences with their parents.  Please feel free to inform us of your 
child's feelings concerning camp, good and bad.  If you have any questions directly relating to your child
(s) counselor(s), please feel free to speak with Stephanie and she will speak to the counselor(s). 
 
Camp Shabbat 
Shabbat is a very special time at camp.  We have a special program that we do on Friday afternoons.  We 
ask all campers to wear Shabbat whites that means at least a white shirt.  This will help separate the rest 
of the week from the beauty of Shabbat. 
 
Akiba Day Camp Family Shabbat Service(s) 
We would also like to incorporate the community into our special Shabbat experience.  There will be two 
camp lead Shabbat services.  Please join us for Shabbat services where our fabulous camp song leader 
and the campers will lead you in a Shabbat experience you will never forget.  Then dance the night away 
with our wonderful Israeli dance specialist.  We will eat together as a community before services. Each 
family will be responsible for bringing their own picnic dinners.  We look forward to seeing you and your 
family there. 
 
Food/Money 
Campers must bring their own snack in addition to a sack lunch with a beverage each day, unless told 
other wise.  We will make every effort to keep the lunches inside or in a shaded area: however, as we 
cannot provide refrigeration, it would be best if you would refrain from sending foods that spoil quickly 
when not refrigerated.  Be sure that your child's name is printed on the outside of the sack. Please do not 
send pork or shellfish in your child's lunch. 
 

Campers are not permitted to bring money to camp, unless otherwise specified.  There will be some     
opportunities for your child to purchase snacks/lunch on fieldtrips. You will be informed of the amount of 
money to be sent with your child with any pertinent trip information. 
 
Health 
Akiba Day Camp staff has been trained in basic First Aid and in CPR.  If we feel that a child is too sick to 
remain at camp, we will ask that the child be picked up.  If your child is not feeling well in the morning, 
please keep him/her home for the protection of the other campers.  If your child will not attend camp or 
you need to speak to someone, we can be reached through the Camp Office at 310-398-5783 ext. 22. or 
cell phone: (424) 202-1792. 
 
Drop Off/Pick Up 
Morning:  Monday, Tuesday, Thursday and Friday, please bring your child(ren) to the entrance at El    
Marino Park (5301 Berryman Ave. Culver City, Ca 90230) on Dillard Avenue, closest to the baseball     
diamond. Akiba Day Camp Staff will greet your child at the car and walk him/her down to the Akiba Day 

Camp meeting point. On Wednesday's, our field trip days, drop-off will be at the Temple. 
You may only Park on the Street or in the Centinela Pet and Feed Lot along the wall which faces the Tem-
ple or the back wall which faces the alley.  You may not Park anywhere else in the Centinela Pet and 
Feed Lot.  
 
Afternoon: 
1. At 3:30 p.m. meet your child in the social hall. You may only Park on the Street or in the Centinela Pet 
and Feed Lot along the wall which faces the Temple or the back wall which faces the alley.  You may not 
Park anywhere else in the Centinela Pet and Feed Lot. They will Tow. 
2. You may send your child to extended care and pick him/her up in the social hall or in the downstairs 
classroom anytime between 3:30p.m. and 5:30 p.m. (There is an additional charge for extended care.  
Please see Extended Care form for more details.) 
 



Akiba Day Camp Parent Consent Form 2011 
 
 
Child's Name:___________________________ 
 
Emergency Contact Information (Other than Parent) 
 
Name ______________________________________________________  
Emergency Contact Phone Number(s)_____________________________ 
Medical Insurance_____________________________________________ 
Physician's Name_____________________________________________  
Physicianôs Phone Number_____________________________________ 
 
Please list all of your child's allergies: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_________________________________ 
 
My child has my permission to take trips outside the Temple Akiba grounds, 
when needed, as part of the camp program .  I understand that the children 
will travel from Temple Akiba and back in CHP approved buses or by foot.  I 
hereby release Temple Akiba and its employees from any liability in the event 
of an accident.  In the event that my child becomes ill or sustains an injury 
while attending any camp event Temple Akiba staff have my permission to 
take whatever steps necessary to obtain any x-ray, examination, diagnosis, 
or medical or surgical treatment.  If the camp staff cannot reach (by phone) 
either parent or the physician named above, consent is given to any licensed 
physician to whom our child is taken to perform any necessary medical or 
surgical treatment.  This authorization is given pursuant to the provision of 
section 25.8 of the civil code of California. 
 
Parents Signature__________________________________ 
Date____________________ 



Akiba Day Camp 2011 Camper Information Form 
 

Camper____________________________ D.O.B.___________ Age_______  
 

Weight______ Sex_____ Grade for the 2011/2012 school year ________ 
 

Address _____________________________________________________________ 
 

City_______________________ Zip_______  Home Phone ___________________  
 

Cell Phone (parent 1)________________Cell Phone (parent 2)__________________  

E-mail ______________________________________________________________ 
 

Parent #1 Full Name______________________ Occupation____________________ 

Business Address________________________  Phone #______________________ 

Parent #2 Full Name______________________ Occupation____________________ 

Business Address_______________________  Phone #_______________________ 
 

Continue Below for New Campers Only 

Previous Camp Experience: Where and Years?_______________________________ 

Favorite Activities/Hobbies/Games________________________________________ 

Has your child expressed anxiety about coming to camp? If so, what?____________ 

____________________________________________________________________ 
 

Do you know of any physical disorder that would keep your child from taking part in 

regular camp activities?_________________________________________________ 

Does your child make friends quickly _____________________________________ 

What makes your child angry?___________________________________________ 

How does your child show his/her anger?___________________________________ 
 

Are there any special family problems we should know about?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
 

Please state below how you think we may best contribute to your child*s happiness 

during his/her time at Akiba Day Camp.  Please be specific about particular prob-

lems/ discomforts your child faces: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
 

Parent Signature:______________________________________Date:____________ 
 



(New Campers Only) 

Akiba Day Camp Summer 2011 

Swimming Form 

 

Name of Camper____________________________ Age_____ Sex_____ 

Does Camper have previous swimming experience? Yes_____ No_____ 

 

If yes, please explain, (i.e. self taught, parent or friend taught, swim school/lessons, 

number of years or any other comments.) 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________ 

Does the Camper like to swim? Yes_____ No_____ 

Has the camper ever been afraid of the water? Yes_____ No_____ 

Has the camper ever had a near-drowning experience? Yes_____ No_____ 

Can the camper do the following? (answer yes, no, or not sure) 

________Put face in the water 

________Submerge entire head 

________Enter chest deep water with out assistance 

________Jump into shallow water 

________Float on back 

________Jump into deep water 

________Swim front crawl with arm recovery out of the water 

________Swim front crawl with breathing to the side 

________Swim the back crawl 

 

Please rate the camperôs skills:  

W- weak/poor, G- good form, but needs work, VG-very good form 

_____ Front Crawl 

_____ Back Crawl 

_____ Diving  

_____ Side Stroke 

_____ Breast Stroke 

_____ Butterfly 

_____ Elementary Backstroke 

 

ALL FORMS MUST BE RETURNED NO LATER THAN JUNE 1, 2011 



Akiba Day Camp Summer 2011 

Extended Care 

Extended Care: 

Extended morning care will begin at 8:00 a.m. at a rate of $8 per child, per morning care.  Extended afternoon are 

will begin at 3:30 p.m. and end at 5:30 p.m. at a rate of $15 per child, per afternoon. If you need both morning 

and afternoon care the rate will be $18 per child, per day. 

 

Payment in full must me made prior to the desired week of extended care. 

 

Camperôs Name: __________________________________________________ Grade:_____ 

Please circle what day(s) and time(s) your child will be staying for extended care: 

 

Session One: 

June 27- July 1 Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

July 5-July 8     Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

July 11 -July 15   Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

 

Session Two: 

July 18-July 22 Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

July 25-July 29 Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

Aug 1ï Aug 5   Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

 

Session Three: 

Aug 8 -Aug 12    Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

Aug 15-Aug 19  Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

Aug 22 -Aug 26  Mon am/pm Tues am/pm Wed am/pm Thurs am/pm Fri am/pm 

 

Late Fees: Extended Care end at 5:30 p.m. There is a 5-10 minute grace period for traffic or unforeseen  

circumstances.  After 10 minutes you will be charged $10 for the first minute and $1 for each additional minute 

thereafter.  The money  is owed to the extended care counselor at the time of pick-up.  If we see a pattern of   

lateness developing Akiba Day Camp reserves the right to remove the child from the aftercare program with no 

refund of payment.  

 

Parentôs Name:_____________________________________________ Phone # _________________________ 

 

Emergency phone # and name of someone who is accessible during extended care hours:  

___________________________________________________________________________________________ 

 

Enclosed is a check for: 

_____ days @ $8 per morning = $_____ 

_____ days @ $15 per afternoon = $_____ 

_____ days @ $18 for both = $_____ 

 

Total enclosed:= $_____ 

 

Parentôs Signature:_________________ 

Date: ___________________________ 

 

Please make your check payable to:  

Temple Akiba Day Camp  

5249 South Sepulveda Blvd. Los Angeles CA 90230 



 

Akiba Day Camp 

Ruach Order Form 2010 
 

One Camp Akiba t-shirt, cap, and water bottle  

is included with your camp fees 

 

Name of Camper________________________________________________  

 

          Quantity   Price 

Extra Camp Akiba T-Shirt:  $12 each 

Child (XS)____ (S) ____(M)____ (L)_____    _____   _____ 
   

Adult (S)_____  (M) ____  (L) ____ (XL)_____     _____   _____ 

 

Camp Akiba Sweatshirt $30 each (with campers name) 

Child (XS)____ (S) ____(M)____ (L)_____   _____   _____ 

Adult (S)_____  (M) ____  (L) ____ (XL)_____          _____   _____ 

 

Camp Akiba Backpack:  $20 each (with campers name)         

          _____   _____ 

 

Camp Akiba Baseball Hat:  $10 each    _____   _____ 

  

Camp Akiba Water Bottle: $5 each    _____   _____ 

 

Camp Akiba Beach Towel $15.00 Each (with campers name)            

          _____   _____ 

Akiba Day Camp Rubber Bracelet  $3                             _____   _____ 

  

 

      Total Amount due: _______________ 

 

 

 

**orders due by back to camp night, June 13th  2011** 



Temple Akiba Day Camp  

Back To Camp Night 

Tuesday June 14th, 2011 

6:30-8:00 p.m. at Temple Akiba 

 

 

Hereôs your chance to meet your counselors, get your camp t-shirt, dis-

cuss camp activities, and ask any questions that you may have about 

Akiba Day Camp.  This event is for you and your children to attend, so 

please accompany your child to Back to Camp Night!!! 

 

Coffee, Tea, and Desert will be served! 

So come have a nosh with your 2011 Akiba Day Camp Staff! 

 

Please fill out the form below and return it to Camp Akiba  

by June 1, 2011. 

___________________________________________________________ 

 

Camperôs Name: ___________________ Grade: ______ 

 

Phone #: ________________________ 

 

____ Yes we are attending Back to Camp Night!!!! 

 

____ Number of people attending 



ATTENTION AKIBA DAY CAMP 

 

 

 

 

 

 

 

 

 

 

This summer we will be offering  

Hot PIZZA Lunch on Friday afternoons.   

 

Lunch will include 2 slices of pizza, a bag of chips, juice,  

and a piece of fruit.  

 

The cost for lunch each Friday will be $5.00.   

 

You may sign up for each week individually,  

the whole session at once, or for the whole summer. 

 

___________________________________________________________ 

Camper Name___________________________ Grade level________ 

Yes I want Hot pizza lunch for the following Fridays: 

 

Session 1: July 1st  ______ July 8th ______ July 15th ______ 

Session 2: July 22nd______ July 29th______  Aug 5th _______ 

Session 3: Aug 12th   _______ Aug 19th______Aug 26th______ 
 

Enclosed is $_____________. 

 

Orders must be received by the Thursday  

before each Friday lunch. 



 

Temple Akiba Photo Release Form  
 
 
Name of Child(ren) _________________________________________________________  
 
 
Grade(s) ___________________ 
 
Name of parent completing this form (please print) _____________________________________ 
 
 
I, __________________________ the parent of________________________________________  
hereby give___ do not give___ Temple Akiba permission to photograph, video, and record my child during any Tem-
ple Akiba (Religious School, Youth Group, Day Camp, or Temple) events.  I also acknowledge that my childôs image 
may be used more than once during the year to promote the Temple and our activities in all mediums used by our 
organization to promote our programs.  
 
I understand that my childôs photograph Will Not be sold to or used by any other persons outside of Temple Akiba for 
promotional use and or advertisement purposes that do not pertain to Temple Akiba and its programs. 
.  
Parent Signature: ____________________________________ 
 
Date: __________________  
 


