Date admitted:

Parents Name:

Bath Camp Admittance Form

Day Time Telephone:

Email: www.cabbagepatchkids.com
(Street) Address: bath.camp@cabbagepatchkids.com
City: State: Zip:
Baby’s Name: Edition/Body Tag Information:

Hair Color/Style: Eye Color:

Credit Card #: Expiration Date CVV:
SPECIAL SERVICES BASE FEE QUANTITY | ESTIMATED FEE | TOTAL PARENT’S INITIALS
Basic Bath $40.00
Extra Cleaning $20.00
SURGERY OPTIONS:

Repair Runs, Picks or Tears by inch $5.00
Repair Nose $10.00
Repair/Replace One Eye $30.00
Replace Eyebrow $7.50
Repair Ear $7.50
Repair Neck or Shoulder $10.00
Repair Belly Button $10.00
Repair Butt $10.00
Externally reattach one Arm or Leg $15.00
Repair Knee $5.00
Repair Ankle $7.50
Repair Foot $7.50
Repair Elbow $5.00
Repair Hand and Fingers $12.00
COSMETIC OPTIONS:

Add Blush $5.00
Add Freckles (If eligible) $5.00
Add Earrings (If eligible) $7.50
Add Dimple (if eligible) $5.00
Chin Smoothing $10.00
Hair Repair/Replacement for Newborn $7.50
Hair Replacement for Kids $100.00
Minor Hair Touch Up for Kids $20.00
Other Miscellaneous Charges

Total Estimated Cost

Return Insurance if Requested

Balance Owed upon completion

All services are voluntary and maintain some risk. BabyLand General Hospital cannot be held responsible for loss or damage to the “camper” while undergoing approved services or
treatments. The “Parent” assumes full responsibility of insuring their “camper” at all times, both in transit and while on our premises. Please contact your insurance agent to determine
coverage prior to entering into this Agreement. Parents will be notified by phone or mail when the “camper” is ready to come home. Arrangements for pickup or delivery of your
“Camper” and any remaining charges must be made within 90 days of notification.

Parental Consent for Services Listed Above

Camp Counselor
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