
ACA Summer Camp 2025
Registration Form

Registration $170.00 per student, per week
June 16-20 - Science Week
June 23-27 - Animal Week

9:00am - 1:00 pm
Monday - Friday

For rising kindergarteners - 
rising 4th graders

Child’s Name:___________________________________________________________
Date of Birth:  ________________________   Gender:  ______________________
Grade Entering in the Fall:  ____________________________________________
Best Contact Number:  ________________________________________________
Address:  _______________________________________________________________
City:  ____________________________  State:  _______  Zip Code:____________
Mother’s Name:  __________________ Cell Phone:  ______________________
Father’s Name:  ___________________Cell Phone:  ______________________
Email:  ____________________________  ____________________________________
Allergies:  ______________________________________________________________
Parent/Guardian Signature:  _________________________ Date:__________
Enrolling in Session I (June 16-20):  _________________________________
Enrolling in Session II (June23-27):  __________________________________
-----------------------------------------------------------------------------------
FOR OFFICE USE ONLY:  
PAYMENT:  CHECK#_________ APP_____

Please Note:  The registration fee
must accompany this form to secure
your child’s spot.  All fees and tuition

payments are non-refundable.


