
Program:

Child's  Name :

Parent's Name:

Date of Birth :

Email :

Emergency
Contact:

ADDRESS

P :

CRAVE ARTS ACADEMY
WWW.CRAVEARTS.CA

Phone Number:

Emergency
Contact Ph #

July 7-11TH

July 21-25

Cost:

Cost:

TOTAL PAYMENT

THANK YOU FOR REGISTRATION

Registration Form

About your child: 
( please provide us
details about your
child so we can
best arrange for an
amazing week.
Likes, Dislikes,
Learning styles
and behaviours)
Allergies, IEP's etc. 

PERSONAL INFORMATION

DATE OF REGISTRATION/ PAYMENT
 $300 PER CHILD PER WEEK 

CAMP WEEK

SCHOOL :

//

190 Cook Street, Barrie Ontario ( Sevenoaks ) 

905-251-6622

craveartsacademy@gmail.comE :

/ /

Payment is due at time of registration.
Cancellation Policy: 7 day prior to start date for full refund

CRAVE ARTS ACADEMY, STEAM SUMMER CAMP 

$300

$300

August 11th-15th Cost: $300

Payments to be sent Via E Transfers:
craveartsacademy@gmail.com

Health Card # 


