ACS MINI CAMP
June 27 to August 5, 2016 

EXTENDED DAY FORM
8:00am – 9:00am
PARTICIPANT NAME: 
FIRST_      _____________________   _LAST_____                  ___________________    _ 
SEX: M_____  F___  _  DATE OF BIRTH _____/____/______ 
ADDRESS: 
STREET______________________            _CITY_______________________ZIP___       ____                                 

CELL PHONE (      ) _____________WORK PHONE  (_____) _____________HOME PHONE (      ) _____________
DOES YOUR CHILD REQUIRE A SHADOW?  __ ____  _WHY?________________                                            ____

****PRIMARY DISABILITY/DIAGNOSIS  (If Applicable) __________________________                         _****                                                         

PARENT/GUARDIAN NAME_______________________________________________________

FATHER’S WORK PHONE (____)_________ MOTHER’S WORK PHONE(___)__________   

FATHER’S CELL PHONE (____)___________ MOTHER’S CELL PHONE (___)_________
PRIMARY EMAIL ADDRESS (Required)__               ___________                         ______________       __________
FEE:


Leonia Resident       
 


$75.00      
(Non-Resident)




$95.00
PAID:  CASH_____________CHECK#______________MC/VISA _____________
**NO REFUNDS WILL BE ISSUED AFTER APRIL 30TH***
SIGNATURE OF PARENT OR GUARDIAN                    





DATE                                          
1

