
Summer Skills Builder Camp 
Interest Form

Child Information 

Child 1 Name: Age: 

Child 2 Name: Age: 

Child 3 Name: Age: 

Session Selection 

Group Interest 

Parent / Guardian Info 

Name: 

Phone: 

Email: 

Text Communication Ok: 

Yes No 

Additional Notes 

Session 1: June 8–26 

Session 2: July 7–24 

No Preference 

Kids Communication Club 

Sensational Kids 

Fine Motor & Handwriting Group 

Friendship Club / Social Skills Group 

Crafty Kids 
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