Registration — Return to APC by 7/09/2010
Agel/Grade in school in September 2010

If your child wants to be in the same class as another child of the same age/grade, please list
preference. Children will not be moved to another class on the first day of camp!

Name: Boy Girl Age
Grade Date of birth - o

Classmate

Preference:

Name: Boy Girl Age
Grade Date of birth - o -

Classmate

Preference:

Name: Boy Girl Age
Grade Date of birth - o -

Classmate

Preference:

Parent’s name (print)

Phone no: (HOME) (OTHER) (cell/work)

Email Address:

Address:

City: Zip

Parent Signature: Date:

WE WOULD LOVE TO HAVE YOUR HELP!

Would you be willing to help one day with craft/games/snack on:
Monday Tuesday Wednesday Thursday Friday




