REGISTRATION FORM

Summer Intervention Program

LAST NAME: FIRST NAME:

GRADE COMPLETED: CURRENT SCHOOL.:

AREAS OF CONCERNS/COMMENTS:

Name;: Phone Number:

Additional Number: Email:

BILLING INFORMATION

Payments will only be accepted via a current FACTS account. Weekly dues will be automatically
withdrawn each Friday prior to the start of the new week. For further questions and information
regarding prorated camp contact finance@ilovepca.com .

Parent Signature: Date:
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