FTH Sensory Science Camp 2026

Child’s Name:
DOB: Age:
2026 FTHSENSOR’,Y SCIENCE CAMP Address:
for 4- to g-year-olds City: State: _____ Zp_____
$360.00 Parent’'s Name:
This camp is offered to children who participate in the Phone: Cell:
therapy program at FTH Therapy Services. The camp Email:

will include activities to work on fine motor, gross motor _ _
Special Precautions:

and social interaction skills and will include various
“Science” activities using sensory media. The camp will Allergies:

be structured for each child’s needs and interests. Special Diets:

Maximum of 6 children. Limited openings for siblings Medications to Be Taken:

are available.

v July 6™ — July 9" Monday thru Thursday COST: $360
= 9am - 12pm
v Therapy visit(s) will occur during this time frame Parent’s Signature:
and will be charged as they usually are and
separate from the camp fee.

v Registration deadline May 23rd. Payment method: [IVisa [0 MC [0OAMEX [ Discover

[] use card on file
Number of therapy sessions to be charged in addition to camp

charge:
Card number: Exp Date:

Name on card: CVC#

Check number:
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CAMP PAYMENTS ARE NON-REFUNDABLE




