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OT Summer Writing Camp Registration Form
DATE:
	Child’s Name



	Date of Birth

Gender

	School



	Address



	e-mail address 



	Grade


Please list your child's siblings, and their ages:

Mother’s Name:                                            
Phone: (H) 
             (W) 
(email)
Father’s Name:                                               
Phone: (H) 
             (W) 
(email)
Language spoken at child’s home:

Is English understood by parent/guardian?

Family Physician:                                                        Phone:

Is there a private OT currently working with your child? 

DIAGNOSIS (if any): (Medical and/or Educational)

Describe your child’s skill level, printing ability
Indicate the camp/camps you are interested in:
July 2-5 (grades K-1 or 1-2) 

July 8-11 (grades 3-4)

July 15-18 (grades K-1 or 1-2) 

July 22-25 (grades 3-4)

July 29-August 1 (grades K-1 or 1-2)

August 12-15 (grades 3-4)

August 26-29 (grades K-1 or 1-2)

Note:  A sample of the child’s printing/writing must be attached. You may photocopy pages from their journal (i.e.: best and worst).
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