
 
 

Summer Academic and Enrichment Camp 
Crosland Comets: Soaring to Success 

Belong, Believe, Succeed! 
Morning camp is a supportive, structured, and enriching time with two academic classes. These small-sized classes 
will have a minimum of 3 students with up to a maximum of 10. These classes are geared to both traditional and 
nontraditional learners and will keep engaged brains learning and growing from 8:00 am - noon.   
Afternoon camp is for social interaction, creative expression, physical activity, and most of all fun from noon – 5:30 pm! There 
will be a minimum of 6 students with up to a maximum of 20. Please send you child’s lunch and drink and two small snacks. 

These camps are for rising 1st – 8th graders, and the students will be split into appropriate groups. 
You may attend just the morning camp, just the afternoon camp, or both. 

You may pick the weeks of your choosing. 
Both camps run Monday through Thursday. 

Academic Camp  
Dates 

Hours  
Class 1 - 8:00 am – 10:00 am 

Class 2 - 10:00 am – 12:00 pm 

Hours  
Class 1 - 8:00 am – 10:00 am 

Class 2 - 10:00 am – 12:00 pm 

June 17 - 20 Building the Basics – Math 
Fundamentals 

Calling All Scientists – 
Experimenting Around 

June 24 - 27 The Write Approach – The Art 
of Writing 

A Novel Approach – Art in Literature 

July 8 - 11 Measuring Up – Cooking and 
Hands-on Math  

Broadway Bound – Reader’s Theatre to 
Performance Art 

July 15 - 18 Comic Creations An Experimental Approach - Science in Literature 

July 22 - 25 Beyond Books – Fun Activities 
for Executive Functions 

How To Be a Computer Detective for Better Writing 

Cost 
Morning Academic Camp - $300 per week 
Afternoon Enrichment Camp - $180 per week 
Registration Fee - $75. Previously enrolled students 
are waived. 
Payments Due -5/31 for June and/or 6/24 for July 
Early Bird Discount – If you sign up by 3/29 a 
discount of 10% will be applied. 
 

Place to Get Registration Materials 
 Go to johncroslandschool.org 

 Go to the Academics tab 

 Go to Additional Services 

 Go to Summer Programs to print all forms 

      Place to Pay 
 Go to the Admissions tab 

 Go to E-payments 

 Check out as a guest if not a JCS family 

Individual Tutoring 
Non-campers and campers alike can schedule 1 or more hours of 
private tutoring with John Crosland School teachers in the following 
areas- 

 Orton-Gillingham Phonics with decoding for reading and 
encoding for spelling 

 Reading Comprehension 

 Written Expression 

 Mathematics 
You can design you perfect mix of classes and schedule the best 
available time. Campers would meet during the afternoon camp time. 

The cost is $65 per hour. 
 

You may pay for any summer service by printing the forms from our 
website, writing a check, and mailing or bringing them to: 

The John Crosland School 
5146 Parkway Plaza Blvd. 

Charlotte, NC 28217 
Tel. (704) 365-5490                                                    Fax (704) 365 - 5087 



 

2019 Summer Tutoring and Day Camp Registration 

 
Mail to:  The John Crosland School, Attention:  Lynn Bonner 
      5146 Parkway Plaza Blvd., Charlotte, NC 28217 

     lbonner@johncroslandschool.org        Phone:  704-365-5490 ext. 715 
    

Please PRINT in BLACK ink: 

         

Student Information: 
__________________________________________________________________________________________________ 

Student’s Name (Last)   (First)    (Middle)  (Preferred Name) 

__________________________________________________________________________________________________           

(Home Address) 

__________________________________________________________________________________________________   

(City)    (State)     (Zip Code) 

__________________________________________________________________________________________________ 

Birthday (Month/Day/Year)  Age    Gender 

 

Student lives with:  Both Parents____ Mother_____ Father_____ Other (Specify) _________________________________ 

__________________________________________________________________________________________________ 

Current School          Student’s Rising Grade  

Academic Information: (please circle or explain all that apply) 

 

Diagnoses:   SLD  ADHD  Other: ________________________________________ 

Services being provided:   Occupational Therapy  Speech/Language Therapy Other: _____________________ 

Reading level (if known) _______ Math level (if known) _______ 

Your child’s special interests: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Anything else you would like us to know about your child: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 



 

Parent/Guardian Information: 
 

Mother/Guardian: 
 
_________________________________________________________________________________________________ 

 Name (Last)    (First)    (Middle) 

__________________________________________________________________________________________________ 

(Home address)    (City)    (State)    (Zip Code)    

__________________________________________________________________________________________________ 

(Home telephone)    (Work)     (Cell) 

__________________________________________________________________________________________________    

(Personal e-mail)      (Business e-mail) 

 

Father/Guardian: 

 

_________________________________________________________________________________________________ 

 Name (Last)    (First)    (Middle) 

__________________________________________________________________________________________________ 

(Home address)    (City)    (State)    (Zip Code)    

__________________________________________________________________________________________________ 

(Home telephone)    (Work)     (Cell) 

__________________________________________________________________________________________________   

(Personal e-mail)      (Business e-mail) 

 

 

PERSONS (AGE 18 OR OLDER) AUTHORIZED TO PICK UP STUDENT OTHER THAN CUSTODIAL PARENT(S): 

WE WILL REQUIRE PICTURE ID AND WILL ONLY RELEASE YOUR CHILD TO THE INDIVIDUALS NAMED ON THIS SHEET 

 

__________________________________________________________________________________________________ 

Name (Last)    (First)      (Relationship to Student) 

__________________________________________________________________________________________________ 

(Home Telephone)    (Cell)     (Work Phone)    

 

__________________________________________________________________________________________________ 

Name (Last)    (First)      (Relationship to Student) 

__________________________________________________________________________________________________ 

(Home Telephone)    (Cell)     (Work Phone)    

 

 



Party responsible for fees if they are someone other than parents or guardians: 

_________________________________________________________________________________________________ 

 Name (Last)    (First)    (Middle) 

__________________________________________________________________________________________________ 

(Home address)    (City)    (State)    (Zip Code)    

__________________________________________________________________________________________________ 

(Home telephone)    (Work)     (Cell) 

__________________________________________________________________________________________________   

(Personal e-mail)      (Business e-mail) 

 

 

The John Crosland School does not discriminate on the basis of race, color, sex, age, marital status, disability, religion, creed, 

or national or ethnic origin in the administration of its educational programs, admissions, financial aid policies or employment 

practices. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EMERGENCY CARE INFORMATION 
 
Medical Information:   

Please describe any medical conditions that we should be aware of including, but not limited to, allergies, heart problems, 
recurring illnesses, asthma, and diabetes: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Current Medications: 
Please give the name and dosages, and any administration instructions/times if they need to be given during camp hours. 
 

Medication Name: Dosage: Time: Special Instructions: 

    

    
    

    

 
Physician’s Name: ___________________________________________________________________________  
 
Physician’s Phone: ___________________________________________________________________________ 
 

Emergency Contacts Other Than Parents 
 
_________________________________________________________________________________________ 
(Name)                                                                                                                   Relationship    
 
_________________________________________________________________________________________ 

Phones: (Home)     (Cell)     (Work) 

 
_________________________________________________________________________________________ 
Home e-mail       Work e-mail 
 
 
_________________________________________________________________________________________ 
(Name)                                                                                                                   Relationship    
 
_________________________________________________________________________________________ 

Phones: (Home)     (Cell)     (Work) 

 
_________________________________________________________________________________________ 
Home e-mail       Work e-mail 
 

In case of an accident or serious illness, I request that the school contact me.  If the school is unable to reach me or my 
emergency contacts, I hereby authorize the school to call the physician indicated and to follow his/her instructions.  If it 
is impossible to contact this physician or the student is in a life-threatening situation, the school will take whatever 
arrangements are deemed necessary including calling 911. 
 
Parent Signature: ___________________________________________ Date: _____________________ 



 

CROSLAND COMETS: Soaring to Success 

2019 Summer Camp Sign – up 

Week 
(Monday – 
Thursday) 

Morning 
Academic Camp 
8:00am - noon 

Afternoon 
Enrichment 

Camp 
Noon – 5:30 pm 

Please initial 
below by the 

weeks you 
wish to sign-

up. 
June 17 - 20 Back to the Basics- 

Math Fundamentals 
And  

Calling All Scientists – 
Experimenting Around 

 Lunch 

 Social Interaction 

 Creative Expression 

 Physical Activity 

 Fun 

 

June 24 - 27 The Write Approach – The 
Art of Writing 

And  
A Novel Approach – 

Art in Literature 

 Lunch 

 Social Interaction 

 Creative Expression 

 Physical Activity 

 Fun 

 

July 8 - 11 Measuring Up – Cooking 
and Hands-on Math 

And 
Broadway Bound – 
Reader’s Theatre to 

Performance Art 

 Lunch 

 Social Interaction 

 Creative Expression 

 Physical Activity 

 Fun 

 

July 15 - 18 Comic Creations 
And 

An Experimental Approach 
-Science in Literature 

 Lunch 

 Social Interaction 

 Creative Expression 

 Physical Activity 

 Fun 

 

July 22 - 25 Beyond Books – Fun 
Activities for Executive 

Functions 
And 

How To Be a Computer 
Detective for Better 

Writing 

 Lunch 

 Social Interaction 

 Creative Expression 

 Physical Activity 

 Fun 

 

 

 



 

2019 Summer Tutoring Sign – up 
Your child’s tutor(s) will contact you to set up your child’s individual schedule.  

We suggest a minimum of 10 hours per week. 

Week 
(Monday – Thursday) 

Please check your 
areas of Interest. 

Please indicate the 
number of hours 

you would like per 
week. 

Please initial below 
by the weeks you 
wish to sign-up. 

June 17 - 20 ____Orto –Gillingham Phonics 
____Reading Comprehension 
____Written Expression 
____Mathematics 

 

 

 

June 24 - 27 ____Orton-Gillingham Phonics 
____Reading Comprehension 
____Written Expression 
____Mathematics 

 

 

 

July 8 - 11 ____Orton-Gillingham Phonics 
____Reading Comprehension 
____Written Expression 
____Mathematics 
 

 

 

July 15 - 18 ____Orton-Gillingham Phonics 
____Reading Comprehension 
____Written Expression 
____Mathematics 
 

 

 

July 22 - 25 ____Orton – Gillingham 
Phonics 
____Reading Comprehension 
____Written Expression 
____Mathematics 
 

 

 

 
Please provide the best time of day, phone number, and email to be reached. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 


