
Susquehanna Service Dogs 
Summer Day Camp Information 

July 7th-11th or July 14th-18th, 2008 
(Possible additional Session July 21st- July 25th depending on registration) 

         
 

Camp Facts 
 
 
Camp Cost:  $350 per camper 
 
Camp Day:  9:30 AM – 3:30 PM 
 
Location:  SSD Kennel 
   555 Lesentier Lane 
   Harrisburg, PA 17112 
 
Emergency phone: (717) 599-5920 
 
Lunch:  To be provided by SSD 
 
Agency Info: Susquehanna Service Dogs is a program of Keystone Children and 

Family Services which is an agency of Keystone Human Services. 
 
Program Director: Nancy Fierer 
 
Transportation: Campers will be delivered to the SSD kennel between 9:15 and 9:30 

AM and will be picked up at the SSD kennel between 3:30 and 3:45 
PM each day by their parents. Transportation during the day will be 
done by SSD staff. 

 
Camp Emergency Numbers: 
 Kennel     599-5920 
 Keystone Children & Family Services 541-9620 
 SSD Cell Phone    756-0852 or 
       982-2628 
 
Deposit of $100 and return of Camp Application will be due no later than June 30, 2008. 

Remainder of camp registration fee ($250) will be due at the start of 
camp, July 7th or July 14th, 2008. 



Susquehanna Service Dogs 
Summer Day Camp Application 

 
SESSION:   July 7-11, 2008 or     July 14-18, 2008 
 

 
Camper’s Name_______________________________________ 
 
Address _________________________________________ 
 
Camper’s Date of Birth _________________________________ 
 
Home Phone _________________________________________ 
 
Parents’ Names ____________________________________ 
 
Parents’ Work Phones__________________________________ 
 
Emergency Contact Name/Number________________________ 
 
   ____________________________________ 
 
Camper’s Allergies ____________________________________ 
 
Camper’s Physician ____________________________________ 
 
Physician Phone Number________________________________ 
 
Camper’s prior experience with dogs or other animals: 
 
 
 
 
Camper’s goals/expectations for the session: 
 
 
 
 
 
I hereby give Susquehanna Service Dogs staff permission to provide and/or obtain 
emergency medical treatment for my child, ________________, as needed. I also give 
Susquehanna Service Dogs staff permission to transport my child from the kennel to public 
locations as part of the camp program. 
 
____________________________ ___________________________ 
Signature     Printed Name 
 
____________________________ 
Date 
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