Perkins Outreach Activities – Winter & Spring 2010
Please check which program(s) you are applying for:
____   Winter Sports Weekend, 1/29-31/10, Grades 8-12, $425*
____   Be Smart, Be Safe Weekend, 2/5-7/10, Grades 4-7, $325* 
____   Winter Vacation Performing Arts Program, 2/17-19/10, Grades 1-3, $325*
____   Back to Basics Weekend, 2/26-28/10, Grades 7-9, $325*
____   Skills for Now & Skills for Life Weekend, 3/19-21/10, Grades 1-3, $325*
____   My Brother, My Sister: Siblings Weekend, 3/26-28/10, Grades 4-7, $500*

____   Preparing for the Future Weekend in NY, 4/9-11/10, Grades 9-12,

FREE for NY students (first choice), $325* for non NY students (as space permits)
____   Spring Vacation Theater Program, 4/18-23/10, Grades 8-12, $675*

____   Vocational Exploration Weekend, 5/7-9/10, Grades 10-12, $325*

____   Space Exploration Weekend, 5/21-23/10, Grades 4-12, $325*

Student Name____________________________________ Date of Birth______________________

Address _________________________________________________________________________

_____________________________________________Zip_________________________________

Phone # ______________________Student’s E-mail: _____________________________________

Sex____ Age______ Grade______ School Name  ________________________________________

Parent/Guardian _____________________________ Day Phone # __________________________
Parent/Guardian E-mail:  ____________________________________________________________

Vision Teacher’s Name _________________________________ Phone # _____________________
State Counselor’s Name ________________________________ Phone #_____________________
Does student use:  ________ braille  ________ large print  ________ tape  ________  reg. print

What grade level is student functioning at for:  reading ______________ math _________________
Please describe student’s vision (diagnosis, functional ability, age onset) ______________________
________________________________________________________________________________
Please describe any physical disabilities or special needs of the student (seizures, dietary restrictions, behaviors,etc.)_____________________________________________________________________________________________________________________________________________________

Please list the student’s medications (including vitamins) __________________________________

________________________________________________________________________________
(We will not be able to give shots during any of these programs.)
Previous overnight camp, training programs, or theater programs attended:_____________________

________________________________________________________________________________
   If none, has student been away from home overnight before? ______________________________

   Please describe  _________________________________________________________________

Student referred by (name, relation to student, and phone #)

___________________________ - ______________________________ - #___________________

Person completing application (name & number)

_______________________________________ - #_______________________________________

*Thanks to the generosity of the Edna L. Alizio Fund, we are able to give an automatic $75 scholarship to individuals requesting it. Check here if requesting _______________. If additional financial assistance is required, please attach a letter of need and listing of other efforts to raise funds. 

Please mail this form with a $25.00 deposit to:  Kelly Cote, Perkins Outreach Services 




    
      

  175 North Beacon Street, Watertown, MA  02472





       Phone 617-972-7867         FAX: 617-972-7586









