
 

 

 

 

 

 

2012012012019999    FTH FTH FTH FTH SUMMER SUMMER SUMMER SUMMER FUN CAMPFUN CAMPFUN CAMPFUN CAMP        
for 3 to 8 year olds for 3 to 8 year olds for 3 to 8 year olds for 3 to 8 year olds     

$195.00 
 

This camp is offered to children who participate in the 
therapy program at FTH Therapy Services. The camp 
will include activities to work on fine motor, gross motor 
and social interaction skills. The camp will include 
various “Summer” activities and will be structured for 
each child’s needs and interests.  Limited openings for 
siblings are available.   

 

♥ June 24th – June 27th Monday  thru Thursday 
♥ July 15th  – July 18th  Monday  thru Thursday  
♥ 9am - 12pm 

  

♥ Therapy visit(s) generally occur during this time 
frame and will be charged as they usually are 
and separate from the camp fee 

 

♥ Registration deadline May 10th.   
 
Number of therapy sessions to be charged in addition to camp 
charge: 
 

__________OT     __________ST      

CAMP PAYMENTS ARE NON-REFUNDABLE 
 

    

FTH FTH FTH FTH Summer Summer Summer Summer FUN CAMP 2FUN CAMP 2FUN CAMP 2FUN CAMP 2010101019999    

    

Child’s Name: ________________________________________ 

DOB: ___________________                      Age:  __________ 

Address:  ___________________________________________ 

City: __________________    State:  ______      Zip _______ 

Parent’s Name: ______________________________________ 

Phone: ____________________  Cell: ____________________ 

Email: _____________________________________________ 

Special Precautions: __________________________________ 

Allergies:  ___________________________________________ 

Special Diets: _______________________________________ 

Medications To Be Taken: _____________________________ 

__________________________________________________ 

 
Please check which weeks your child will be attending:  
����        June 24  - June 27   $ __________ 
����        July 15 – July 18             $ __________    
                                                        TOTAL       $ __________ 

Parents Signature: 

________________________________________________ 

 

Payment method:   ����    Visa     ����    MC      ����  AMEX    ����  Discover  

Card number: __________________________  Exp Date: _______ 

Name on card: ___________________________________  

Check number:  ________________ 


