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For Summer 2012 we are offering four 1-week thematic sessions:

Week A  June 4th  - June 8th   Science FUNdamentals (Investigate science  with concoctions, eruptions, inventions & natural wonders!)

Week B  June 11th - June 15th   Building & Connecting  (Construct  with food, Legos, art and cooperative games!)
Week C  June 18th - July 22th  Sensory Adventures (Explore human and animal senses through experiential activities)
Week D  June 25th – June 29st   Water Week  (Splashy camp fun with water balloons, bubbles, rockets, art projects and cool games) 

​ 
Time: 9:00am – 3:00pm      Days: Monday-Friday     Cost: $415 per week (due by May 1,2012)

Return completed application to: The Orion School, 458 Ponce de Leon Ave., Atlanta GA 30308

A spot will be reserved when $115 deposit is received
Camper’s Name: ______________________________________________ Nickname _________________________



 (first, middle, last)

Gender _________ Date of Birth ____________________   Age (at Time of Camp) __________________________

Grade Completed _______________________    School ______________________________________ 



Address:  ______________________________________   City:  ___________________   State:  ______
  Zip:  __________

Name of Parent  #1 _________________________________  Employer _________________________________________  


Parent #1  E-mail _______________________Home #_________________ Cell # ________________Work # __________

Name of  Parent  #1 _________________________________  Employer _________________________________________  

Parent #2 E-mail ________________________Home #_________________ Cell #_________________Work # __________

Youth Size T-shirt  S _____M _____L _____XL _____Adult Size S_____ M______L_______
*Note: One shirt for new Orion campers will be given for Field Trip identification – more can be purchased at $20 each.
Emergency Contact: (NOT Parent)

Name:  ________________________   Home Address:  __________________ City:  ___________  State:  ____   Zip:  ______

Home # ________________Cell # ________________Work # ________________Relationship to camper________________
Please list your main goals for your child during the camp.

1. _______________________________________________________________________________________________

2. _______________________________________________________________________________________________

3. _______________________________________________________________________________________________

What diagnoses does your child have? _________________________________Given by______________________________
What are the two most important things we need to know about your child?_________________________________________
WEEK(S) ATTENDING  - see top of page   A _________    B_________ C__________ D_________

Total amount enclosed _______________________________________________________

Non-refundable deposit of $115 per week enrolled is needed to secure a spot at camp. Total payment due by May 1, 2012
If you have additional questions please call 404-551-2574
Date received (for office use) _____________________
