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 Math: 

• Counting/Number Recognition 
• Skip Counting 
• Telling Time/Coins and Bills 
• Addition/Beginning Fractions 

Mrs. Jacqueline Hills,  FL Certified Teacher #1188871 
MBA/Gifted in Reading Instruction 

 

Reading: 
• Letter names/sounds/vowels 
• Blending/short vowel words 
• Long vowel words/Special Sounds 

Bible/Safety: 
• Bible verses 
• Old Testament Books of the Bible 
• Stranger/Fire Safety 

BACK TO SCHOOL  

CAMP 

• $300 for the week 
• All books and materials provided 
• Lunch & Snacks provided 
• Water provided 

       

AUGUST 3-7, 2020,  10 AM TO 2 PM, Ages 4-7 

Register by 7/15 
$150 Deposit 



 

Who is the camp for? 
Ages 4-7 
 

When and where will the camp be held? 
The week before school starts- August 3rd-7th, 2020 
Temple Terrace: On-Site at Learn To Read Now.net 
 

What time is the camp? 
Monday-Friday 10am-2pm. No before or after care is available. 
 

What will my child learn and who teaches the camp? 
Safety-name, age, parents’ names, phone number, stranger and fire safety 
Bible-Genesis 1:1, John 3:16, Books of the Bible song, Pledge to The Bible 
Reading-letter names/sounds, 5 vowels, blending, short and long vowel words, and special sounds 
Math-colors, shapes, patterns, numbers and counting to 10, 20, 50, 100, coins, bills, time to hour, ½ 
hour, patterns, addition, and beginning fractions 
Mrs. Jacqueline Hills, a FL Certified teacher with MBA will teach the camp. 
Mrs. Hills will be assisted by her 7th grade daughter, Trinity. 
 

Expectations: 
Each child will progress at their own rate. Some will complete all learning goals; others will not. 
If your child attended VPK or preschool they may progress at a faster rate. 
 

Why should my child attend? 
Fill learning gaps that were identified in kindergarten entrance testing or end of school year evaluation 
Prepare them with the basic skills so that they will be on level to start the school year 
Review any skills they may have lost over the summer 
Allow them an opportunity to practice classroom behavior and get into a routine 
For children who are having their first school experience it will give them time to practice being away from 
parents for half day before the first week of full day school. 
 

What is the cost and what is included? 
$300 for the week 
Includes incoming evaluation and exit report for school teacher 
Includes all books and materials 
Includes backpack and supplies 
Includes lunch, water, and snacks 

BACK TO SCHOOL  CAMP 
 

PARENT INFORMATION SHEET  
 



 
learn to read now.net 

Building the foundation of learning through reading 
 BACK TO SCHOOL CAMP REGISTRATION FORM 

 

 
Child’s Full Name ___________________________________Sex __M__F,   
Date __________ Age ______Birth date ____________ Home Phone Number ___________________ 
Address _____________________________________City _____________State _____Zip _________ 
Previous School Attended? __________________________________________How long?__________ 
 

Father’s Name _______________________________ E-mail Address __________________________ 
Address if different from above: Street _________________________________City ________________  
State _______ Zip ___________Employer _________________________________________________  
Work # _______________________Occupation _____________________ Cell # __________________ 
 

Mother’s Name _____________________________E-mail Address ____________________________ 
Address if different from above: Street ____________________________________City _____________ 
State _______ Zip ___________Employer _________________________________________________ 
Work # ________________Occupation ____________________________ Cell # __________________ 
 
 

Child lives with? _____Both Parents, ______ Mom, ______Dad, ______Other, __________________  

 
BODY CONTROL/FOCUS 
How long is your child able to remain seated in a chair in one sitting?  
_____1-2 Minutes, ______5 minutes_______10 minutes_______15 minutes_______ 
Does your child have temper tantrums or meltdowns? ________ yes, _______no 
If yes, please explain triggers ____________________________________and calming mechanisms: 
________________________________________________________________________________ 
 

FEARS/MOTIVATION (Please send a family photo on the first day of camp.) 
Does your child have any fears that could be encountered in the classroom or outside play area? 
(Dogs, cats, birds, bugs, sound of vacuum, emergency vehicles, fire alarm, timer, etc._______________) 
Does your child have separation anxiety? ______no, _____ yes, calmed by_______________________ 
What small things do you use to motivate your child? (hugs, stickers, quality time, special jobs, play time) 
___________________________________________________________________________________ 
What is your child’s favorite color ________________first choice, ___________________second choice 
What is something your child likes to see or talk about?_______________________________________ 
How do you calm or comfort your child if they are sad, afraid, or angry?  
_________________________________________________________________________________________________ 



 

 
learn to read now.net 

Building the foundation of learning through reading 
 BACK TO SCHOOL CAMP EMERGENCY/MEDICAL FORM 

 
 
MEDICAL  INFORMATION 
Any ongoing illnesses or medical conditions?_________________________________________ 
Any daily medications? ___________________________Needed at camp? ______no, ________yes 
Medication Name ___________________________Dosage _________ Frequency ________________ 
Any food, seasonal, household, pet, or other allergies?________________________________________ 
 
EMERGENCY INFORMATION 
Responsible adult to contact if parents can’t be reached 
Name __________________________________________Phone ______________________________ 
 
 

PICK UP INFORMATION 
The following individuals may pick up my child from camp with valid a driver’s license: 
 
Name __________________________________________Phone ______________________________ 
 
Name __________________________________________Phone ______________________________ 
 
 

The information contained in this application is complete and accurate. 
Date ____________________  
 

Signed_________________________________________________________ 
Father / Guardian 

Date ____________________  
 

Signed_________________________________________________________ 
Mother / Guardian 
Please pay $150 Deposit online; Deposit and $150 balance of camp fee is non-refundable. 

(Please make sure you have checked dates and both parents agree on child attending.   
Fees cannot be refunded because materials have been purchased in advance.)  
 



 
learn to read now.net 

Building the foundation of learning through reading 
 BACK TO SCHOOL CAMP SPECIAL CONDITIONS 

 
While we do not anticipate the following occurrences will be a problem for the typical child/family, parents must 
acknowledge and agree to the following for their child to participate in the camp. 
 

_______1. Missed Days 
We understand that a child may become ill or parents may have summer travel plans. However; there is no re-
fund for missed days of attendance. The full fee must be paid prior to camp start and there are no refunds for 
missed days.  The camp is scheduled August 3rd—7th from 10am-2pm. Please plan to have your child attend for 
the full camp. 
_______2. Late arrival / Early Departure 
Some students are young and for some this may be their first school experience.  Late arrivals and early depar-
tures will be disruptive to your child and others in the program.  We are squeezing a lot of material in to one 
week. Please do your best to have your child attend from 10am to 2pm each day.  Please schedule doctor ap-
pointments after 2pm. 
_______3.  Disruptive/Aggressive Behavior 
We are not set up to deal with disruptive and aggressive behavior such as biting, hitting, kicking, throwing, yell-
ing, and destruction of property.  Parents will be called to pick up their child if the child exhibits any of these be-
haviors and does not stop immediately upon correction. Parents will be held financially responsible for any harm 
to other persons and damage to property. 
_______4. Excessive Crying 
We realize that for some children this may be their first school experience and/or a new teacher and a new envi-
ronment.  We will do our best to help calm them using the methods parents listed on their enrollment form as well 
as talking, hugs, play, and diverting their attention.  Children will have 15 minutes to settle before parents are 
asked to return and take them from the classroom to calm them.  Parents may bring the child back into the class-
room if they are able to settle without disruption to the class. If unable to return to class that day, parents may try 
again the next morning. To avoid this problem parents are urged to bring the child for a visit prior to the first day 
of camp to become familiar with the teacher and the classroom. 
_______5. Learning progression 
All children progress academically at different rates.  The objectives and goals for the camp are set to accommo-
date a wide range of students. We cannot guarantee that your child will master all of the material. Many students 
will not complete the whole book. Some will complete more than others. Parents are encouraged to practice 
nightly with their students to help them move through the material more quickly.  That being said; please only 
work on the items in your child’s study packet because the instructor has a systematic way of teaching some 
items.  Please don’t rush your child through the material.  They may miss some foundational steps and have trou-
ble with reading or math later because they missed some of those steps.   
 

I acknowledge receipt of the special conditions listed above and agree to abide by them to have my child partici-
pate in the Back To School Camp. 
 

Printed name__________________________Signature_________________________Date_____/_____/_____ 


