UNIVERSITY OF CENTRAL ARKANSAS – SUMMER ENRICHMENT 2011
PARENT APPLICATION                                                     Today’s Date___________      

Child’s Name_____________________________________ Date of Birth (mm/dd/yy)_________________     

Grade entering for 2011/2012 school year______ Parent/Guardian_________________________________

Home Phone___________________ Street  Address____________________________________________
Cell Phone_____________________City_____________________________ Zip Code________________

Email Address__________________________________________________________________________

Child’s School__________________________________________________________________________

Father’s Employer___________________________________ Work Phone_________________________

Mother’s Employer__________________________________ Work Phone_________________________

Name and Address of Child’s Doctor______________________________________Ph#_______________
List any allergies if applicable._____________________________________________________________

Describe any medical or physical difficulties your child has:______________________________________

Is your child on any medications?___________________________________________________________

What methods of reinforcement or discipline have been found effective with your child?_________________________________________________________________________________
In what areas would you like to see your child receive reinforcement/help during Summer Enrichment?
______________________________________________________________________________________

If any of the following items apply to your child, place an “X” in front of each item you think describes your child’s behavior:

	 (    )fearful
	(     ) shy
	(     )speech problem


	(     )irritable
	(     )sensitive 

to loud noises

	(     )easily 

distracted
	(     )slow in

learning to do new things
	(      )can’t seem to concentrate/focus
	(     )easily 

discouraged
	(     )sensitive

to textures

	(      )physical

 complaints
	(       )restless
	(       )runs away from

learning setting
	(      )physically 

aggressive
	(     )sensitive

to lighting


Please check one of the following and sign below:

_______ Consent is given to videotape and/or photograph my child in learning settings for informational  

                and presentation purposes.

_______ Consent is not given to videotape and/or photograph my child in learning settings for 

                informational and presentation purposes.

Parent Signature:________________________________________________________________________
Tuition cost is as follows:

· $80 for Grade K-3 (9:00 to 12:00, Mondays through Thursdays)

· $60 for Grade 4-8  (9:00 to 10:30 or 10:30 to 12:00, Mondays through Thursdays)

                                Session time will be assigned to students in Grades 4-8.
