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2019 Summer Camp Registration


Child’s Full Name: ______________________ Sex: ____ Date of Birth:_____________  Entering Grade: _______
Address: ______________________________________________ City: _______________________  Zip: __________
Parent / Guardian’s Name: __________________________Cell #: __________________ Work #: ____________
E-mail Address: ___________________________________________________________________________________
Parent / Guardian’s Name: __________________________Cell #: __________________ Work #: ____________
E-mail Address: ___________________________________________________________________________________

Person(s) to be notified in case of emergency when parent cannot be reached & relationship
Name: ___________________________________ Relationship: __________________ Cell#: __________________
Name: ___________________________________ Relationship: __________________ Cell#: __________________

Does the child have any allergies? _______ If Yes, describe: _________________________________________
__________________________________________________________________________________________________
Does the child have any medical restrictions that would affect participation in camp? _______________ 
If Yes, describe: ___________________________________________________________________________________
(Please be advised that staff is not authorized to dispense any medication)

 I approve Minor Achievements to take photographic and video images of participants for educational, marketing and advertising purposes.   Agree: ______  Disagree: _______ 

Please List all individuals who may pick up my child from camp:
Primary Individual: ________________________________________________________________________________ Name: ___________________________________ Relationship: __________________ Cell#: __________________
Name: ___________________________________ Relationship: __________________ Cell#: __________________
Name: ___________________________________ Relationship: __________________ Cell#: __________________
Name: ___________________________________ Relationship: __________________ Cell#: __________________
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About Your Child: 
Does your child use the bathroom independently? Yes ____  Mostly ____ No_____ If no, please tell us the supports needed _____________________________________________________________________________
__________________________________________________________________________________________________

Child’s Interests? _________________________________________________________________________________
Child’s Strengths? ________________________________________________________________________________
__________________________________________________________________________________________________
Challenges / Areas for Improvement? _____________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
(Optional) Does the child have an IEP (Individualized Education Plan) at school?  Yes ___  No ____
If yes, additional information for learning strategies: ________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________                 

[image: PIC Description]Parent / Guardian Signature: _________________________________________ Date: ______________________
Camp Attending (Mark all that apply): 
□ Creative Campers (June 3-7, 2019)
□ Camp Imagination (June 10-14, 2018)
□ Talking Tools (June 17-21, 2019)
□ Fine Motor Fun Camp (June 24-28, 2018)
□ Kindergarten Boot Camp (July 8-12, 2018)
□ Camp Focus & Friendship (July 15-19, 2018)
□ Fundamentals 4 School Success (July 22-26, 2018)







[bookmark: _GoBack]Camp Fees
Total camps: ________
Total costs for camps: _________________
Additional Fees: _______________________
□ Private Pay        □ VPK SIS      □ Other
Paid: _________________  Date: _________

113 South Disston Ave    •    Tarpon Springs, FL 34689    •    (727) 234-0924    •    www.minorachievements.com
image1.png
MINOR
ACHIEVEMENTS




image2.png




image3.jpg




image4.gif




