Longmore Academy is offering

(2) one-week camp sessions.
July 22nd to July 26th and
July 29th to August 2nd
9am to 2pm daily
*Select 1 week or both weeks!

Enrollment begins now and is limited
to 24 students per week.

Y RESPONSIBILITIES™

Longmo cademy is able to reduce the cost for our
campers thanks to grant funding from Lincoln
Learning Solutions and the McKinney Charitable
Foundation through the PNC Charitable Trust.

¢ Enrollment cost for 1 week is $200 per student
and $375 for both weeks. This includes the cost of
meals, snacks, activities, and a camp t-shirt.

WELCOME TO
Longmore Academy’s

e Scholarships are available for families who
qualify for free and reduced lunch.

e Family is responsible for transportation to and
from camp.

-a/ Child’s Name

N Unleash your unique {/
spark this summer! City, State, Zip

Our camp is designed for 12 to 17 years olds
with neurodiverse needs, creating a safe space to
learn, explore, & grow at your own pace.

Please register my child for:
The Longmore Longhorn Summer Camp is the perfect Week 1 Week 2 | | or Both | |
choice for families looking for a fun and safe summer '

experience for their child. Our experienced staff
members are dedicated to creating a positive and
inclusive environment where campers can make new
friends and learn new skills.

Address

Shirt Size- Youth or Adult
Youth Sizes - S, M, Lg, XL Adult Sizes - XS, M, Lg, XL, 2XL, 3XL and 4XlL

A Longmore Administrator will reach out for more
information, but please note any dietary, medical, or
other special needs:

Your child will enjoy:

e Adapted outdoor activities R .

e Crafts Once your child is accepted, please remit payment

e Sports to “MHY Family Services” & mail to: MHY Longmore

e Swimming

e Team building finalize registration.

e Skill development to promote independence,
enhance communication, motor skill development Check box if you would like to learn more

e Socialization to create friendships and a sense of D , . .
belonging about Longmore’s Scholarship Opportunity.

e Sensory integration
e Individual programming, support, accommodations -

SDIs Parent/Guardian Name

Email Address

Phone Number
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