
 

Date:      June 15-19, 2009      Time :      8:00am --  11:00am 

Student’s Name _____________________________________________________ Grade _____  

Parent’s Name _________________________________________________________________ 

Address ______________________________________________________________________ 

_____________________________________________________________________________ 

Phone ___________________________  Parent’s Cell _________________________________ 

Email ________________________________________________________________________ 

Emergency Contact Information 

Emergency Contact Person _______________________________________________________ 

Phone _________________________________  Cell Phone ____________________________ 

Emergency Contact Person ______________________________________________________ 

Phone _________________________________  Cell Phone ____________________________ 

Additional Contact Information ___________________________________________________ 

_____________________________________________________________________________ 

Dismissal Information 

Please list those people other than parent that are authorized to pick your child up from ACC 

Enrichment Camp_______________________________________________________________ 

______________________________________________________________________________    

Return application to RMS front office attention Ms. Tammy Thompson or Dr. Melissa Walker.  Deadline 

for application is May 20, 2009. 
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