
Child’s Name: _______________________________________ Parent’s Name: ____________________________  

Address: _________________________________ Medicaid # / Insurance: ____________________________ 

Last Grade Completed: __________ School Attended: _________________________ Potty Trained:  Y or N 

Phone Number: _______________________ Alternate Phone Number: _______________________________ 

Therapies: (circle all that apply)  OT PT Speech Allergies?___________________________ 

Any helpful information about your child 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Fees 

1 Week of Camp = $250 All 4 Weeks = $1000  Total Payment due prior to 1st Day of Camp 

Mail in registration & form: Compass Academy, 225 Tilk Road, Conway, AR 72032 Make Checks Payable 

to: Compass Academy 

Daily Schedule- Arrive Time – 8:00-8:30am Pick-up Time: 2:00-2:30pm 

*Campers must bring their own lunch and snacks daily. Don’t forget water bottles!

Students will work on team building, improving social skills, sharing compassion with others, fitness, 
athletics, arts, music, receiving help with specific academic weaknesses, and much more! 

4 Week Sessions (Circle all dates attending): 

June 1st Week            June 2nd Week     July 1st Week  July 2nd Week 

**Please check the Calendar on our Website @ compassacademyconway.org for exact dates** 


