
REGISTRATION FORM

Yes, my child will attend: 	 _______  Reading


	 	 	 	 _______ Math


                                                             (Please choose one)


	 	 	 	 


My Child will also be attending PCA SUMMER CAMP at a prorate: 		
	 	 	 	 ________ YES


	 	 	 	 ________ NO


               


PROGRAM HOURS

MONDAY, WEDNESDAY, FRIDAY


READING or MATH: 8AM-10AM


Camp fun will not be missed. 


This is a 6 week program therefore 
attendance is crucial. There will be no 

makeup days offered or refunds. 


STUDENT INFORMATION 


	 REGISTRATION FORM

Summer Intervention Program 


LAST NAME:_____________________________ FIRST NAME:________________________________


GRADE COMPLETED:___________________	 CURRENT SCHOOL:_________________________


AREAS OF CONCERNS/COMMENTS: ___________________________________________________


______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PARENT INFORMATION 

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withdrawn each Friday prior to the start of the new week.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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