
OFFICE USE ONLY 

 

 Date Received: _______________       Scholarship Application Received: ___________ 
                                                                          
Approved/Denied: __________________________ 

  

 
 
 
 

CFAC Arts Camp Registration 

 

Camper’s Name: _________________________________________________________  DOB: _____________ 

 

 

School: ________________________________________________________ Grade: _________       Age: ________ 

 

 
Allergies/Special Concerns: _________________________________________________________________________ 

 

 

Parent’s Name: ___________________________________________________________________________________ 

 

 

Address: _______________________________________________________ City: _______________  Zip: ________ 

 

 

Daytime Ph: ________________   Evening Ph: _______________   Email: ____________________________________ 

 

 
*Extended Day ($5 per day):   M    Tu    W    Th    F  Total Enclosed:  $____________   Total Due: $____________ 

* 8:00 AM – 6:00 PM 

 

I give Community Folk Art Center permission to videotape or photograph my child for public or media use.   YES     NO 

 

 

Signature: _______________________________________________________________________________________ 

 

 

Alternate Pick-up Person: __________________________________________________     Phone: _________________ 

Ages: 6 – 13  Hours: 9am – 5pm 

Cost: $150 per week ($50 deposit guarantees spot)  

*Extended Day Drop-off at 8am & Pick-up at 5:30pm *There is a $45.00 insufficient funds fee on all returned checks 

*Lunch is NOT provided 


