
K u r a b u    2 0 0 8 
Mt Tabor SUN Community School                                                          

5800 S.E. Ash Street, Portland, OR 97215                                                    
(503) 916-2915 

Kurabu is an all-in Japanese summer day camp for children who are entering kindergarten through fourth 
grade in the fall of 2008 and are currently in a Japanese immersion program or who speak Japanese at 
home.  This year in partnership with Portland Parks & Recreation and Oya No Kai, Kurabu will take place 
at Mt. Tabor Middle School in collaboration with the Portland Parks and Recreation SUN Community 
School program.  This form has been amended to reflect this change as of Friday, April 18, 2008. 

Kurabu is designed to offer children a bilingual summer camp experience that is rewarding, fun and 
reinforces their Japanese language skills.  Our program is rich in cultural diversity and serves Japanese 
and non-Japanese children from the Portland Metro Region.  The day at Kurabu starts at 9 AM and ends 
at 3 PM. 

Our staff brings a rich variety of talents and experience in the Japanese language and culture.  Kurabu 
organizes a tremendous volunteer effort with parents and the community, and our bilingual counselors 
are drawn from colleges and the community. 

Session 1 June 23 – June 27 M-F  9am-3pm five days $170 (including materials) 
Session 2 June 30 – July 3 M-F  9am-3pm five days $145 (including materials) 
Session 3 July 7 – July 11 M-F  9am-3pm five days $170 (including materials) 
Session 4 July 14 – July 18 M-F  9am-3pm five days $170 (including materials)          
If you have any questions, please contact Niji Riegler at niji_riegler@yahoo.com 

Please make your tuition payment by check, payable to Oya No Kai.                                                                              
Note:  Fees are for Portland area residents.  For residents outside of the Portland area, an additional 10% 
fee must be added. 

Both sides of this form must be filled out and mailed or delivered to :                                                                             
RICHMOND ELEMENTARY SCHOOL                                                                                                                                           
2276 SE 41st St., Portland, OR 97214                                                                                                                               
Attn: Kurabu 2008 

Registration Form:                                                                                                                                   
Child’s name :_______________________________________________   Age :___________________ 
Birthdate :__________________________________________________   Please Circle      Male     Female 
School attending :____________________________________________  Grade in Fall :___________ 
Parent’s name :______________________________________________                                           
Home Phone :______________________________________________    Work phone :___________  
E-mail address :______________________________________________   Cell Phone :____________  
Address :___________________________________________________                                                
City :____________________________    State :____________________    Zip :__________________ 
Child Speaks Japanese ________ at home ________ at school 

We would like to attend (please circle): 

      Session  1               Session  2      Session  3      Session  4                                      
June 23 – June 27 June 30 – July 3  July 7 – July 11  July 14 – July 18                                             
  Five days        Four days         Five days          Five days   
    (No camp July 4) 

                                                        

 



Special information about your child :      

    

Activities your child enjoys :        

    

Medical   Consent   Form 

This form must be completed for every child attending Kurabu 2008.  Please PRINT. 

Child’s name :  

Please list any health problems, mental or physical conditions that might require special 
planning or consideration for this child’s participation in Kurabu. 

MEDICATIONS/CONDITIONS :  

   

 

Note : Kurabu staff  will dispense medication under physician’s orders.  All medications must be 
in the prescription container clearly labeled with child’s name, the type of medication, the 
dosage, and the times (both a.m. and p.m.) to administer the medication.   Additional 
“Medication Administration” forms may be required prior to the start of camp. 

I request the Kurabu staff administer medication to my above named child in the manner 
described by the physician’s orders. 

Signature of Parent or Guardian :______________________________________ Date :____________                           

Has your child ever had any injection for tetanus (DT, DPT, TD) ?  If so, when?                                                     
Month/Year :  

In Case of EMERGENCY, if  unable to locate parents, contact : 

Name :      Relationship to camper :                                                
Phone :                                          Address :      City/State: 

             (child’s name) has my permission to participate 
in all Kurabu activities.  I also authorize Kurabu to use local emergency services in order to 
secure proper treatment for my child as named above.  I release Oya No Kai, the City of Portland, 
and Richmond Elementary School from all liability or responsibility for any accident or injury to 
my child while at Kurabu. 

Signature of Parent or Guardian :                                                                      Date : _______________                           

I also consent to and authorize Kurabu to use my child’s name and photograph for education 
and public relation purposes related to Kurabu 2008. 

Signature of Parent or Guardian : __________________________________ Date : _______________                           

Any directions to the contrary should be specified and signed below. 

 

 

Signature of Parent or Guardian: __________________________________  Date:                                               

Special thanks to Ford Graphics for donating their printing services! 


