Fast ForWord Literacy Camp 
Application
Child’s Name _____________________________________________________________
Date of Birth_______________________
Address__________________________________________________________________
________________________________________________________________________
Parent/Guardian Name_____________________________________________________
Phone #/#s
____________



_____________                      
Email Address

_______________________
Dates/Times interested in attending:
​
Pertinent History (If the answer is YES to any of the following, please explain)
Does your child have any health issues about which we should be aware?

Does your child have any allergies to food or the environment which might impact function?

Does your child receive any other therapies?

Does your child have an IEP or 504 in school?

