ABA Today is pleased to offer a one week summer camp filled with fun
activities and a perfect opportunity to work on play/social skills.
Summer camp will be led by BCBA with a 1:3 teacher student ratio. Each
day will include a fun theme, craft activity, games, music, and motor
activity. Children with similar ages and needs will be grouped together.
Sign up for one or both sessions!

Registration is required. Space is limited!

June 11-15, 2018
July 9-13, 2018

9:00am-12:00pm
Cost: $300
Who: Children age 4-10yrs

Where: 1001 S. Mays, Suite 205,

Round Rock. TX 78664

Please return the attached application to tracey@abatoday.org or fax to
512-233-1759.
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Summer Camp Application

Name: Gender:

Grade: DOB: Diagnosis:

Guardian:

Email:

Address:

Home Phone: Cell Phone:

Emergency
Contact:

Does your child have any of the following (check all that apply)?

Yes | No | Describe

Visual impairment

Hearing impairment

Seizures

Allergies

Motor impairment

Sensory sensitivities

Other:

Does your child take any medication (list all)?

Referral Information: How did you hear about us? Please include the name and/or agency
that referred you.
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Does your child engage in any of the following behaviors (check all that apply)?

Behavior Yes | No | Frequency, comments

Property destruction

Physical aggression

Verbal aggression

Noncompliance

Elopement

Self-injurious behavior

Other:

Please describe how your child interacts with peers:

What are your child’s preferred activities, snacks, and

objects?

What are your child’s non-preferred activities, snacks, and

objects?

Does your child (check all that apply):
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Require prompting to interact with other children
Resist when asked to interact with other children
Have difficulty participating in a group

Play alone

Take turns

Become upset when others do not play in the manner he/she wanted
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L] Engage in perseverative/repetitive behaviors

] Engage in parallel play

Is there any other information we should know about your child to help them have a
successful summer camp experience?

Payment Options:

1) Check: Please make the check out to ABA Today and mail to P.O. Box 6840, Round
Rock, TX 78683.

2) Credit Card: Please submit your request for a PayPal invoice to rany@abatoday.org.
You will then receive an invoice via email, to submit your credit card payment.

For questions regarding the summer camp please contact Rany Thommen at 512-508-3362.

Thank you.
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