
KNOWLEDGE      

            LEARNING      

            DISCOVERY 

The summer of 2009 is fast approach-

ing...have you made your plans yet?  Join 

us at The Academy for our first annual 

Kaleidoscope Day Camp.  Our program-

ming is designed to ensure that all age 

groups will enjoy a wide variety of experi-

ences that are developmentally appropri-

ate in a safe and secure environment.  

The strength of this program is the teach-

ers who are passionate about their sub-

jects and committed to quality activities 

for all students. 
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WELCOME TO SUMMER 2009  

AT   

THE ACADEMY 

http://www.theacademy.bz 
 

The Academy  920.720.8808 

Cambridge International Academies USA, Inc. 

 
The Academy 
555 North Lynndale Drive 

Appleton, WI  54914 

 

Kaleidoscope 



  KALEIDOSCOPE 
REGISTRATION FORM 

 

 

 

 

Student Name ______________________________________________________________________________ 

Age ________________________ Date of Birth ______________________________       Male       Female 

Address _________________________________________  City, State, Zip ____________________________ 

Entering grade (in fall 2009) ______________  Current School ______________________________________ 

 

 

  Full week $350               $85 per day (2-day max. for day rate; 3 or more days must sign up for full week) 

 
CHOOSE FULL WEEK OR TWO-DAY MAXIMUM OPTION. EACH DAY RUNS FROM 9:00 A.M. – 3:00 P.M. 

 WEEKS IN SESSION       INDIVIDUAL DAYS – 2-DAY MAXIMUM 
 Week 1 – June 8 - 12   Full Week    OR     M     T     W     TH     F   

 Week 2 – June 15 – 19   Full Week    OR     M     T     W     TH     F 

 Week 3 – June 22 – 26   Full Week    OR     M     T     W     TH     F 

 Week 4 – June 29 – July 3  Full Week    OR     M     T     W     TH     F 

 Week 5 – July 6 – 10   Full Week    OR     M     T     W     TH     F 

 Week 6 – July 13 – 17   Full Week    OR     M     T     W     TH     F 

 Week 7 – July 20 – 24   Full Week    OR     M     T     W     TH     F 

 Week 8 – July 27 – 31   Full Week    OR     M     T     W     TH     F 

 Week 9 – August 3 – 7   Full Week    OR     M     T     W     TH     F 

 Week 10 – Aug. 10 – 14   Full Week    OR     M     T     W     TH     F 

 Week 11 – Aug. 17 – 21   Full Week    OR     M     T     W     TH     F 

 Week 12 – Aug. 24 – 28   Full Week    OR     M     T     W     TH     F 

 

 

PARENT INFORMATION – ALL INFORMATION MUST BE COMPLETED 

 

Parent / guardian 1 _________________________________  Parent / guardian 2 ________________________________ 

Address __________________________________________ Address _________________________________________ 

City, state, zip _____________________________________ City, state, zip ____________________________________ 

Home phone _______________________________________Home phone _____________________________________ 

Work phone ________________  Cell  _________________  Work phone ___________________  Cell ______________ 

E-mail address _____________________________________ E-mail address ___________________________________ 

Name of parent with whom child resides _________________________________________________________________ 

Are there any health matters / conditions (e.g., allergies) that The Academy should be aware of? ____________________ 

__________________________________________________________________________________________________ 

Physician of choice _______________________________________________ Phone _____________________________ 

 

 

 Enclosed is my payment of $______________          Check made payable to The Academy               Cash 
 

 

I authorize this student to participate in The Academy’s Kaleidoscope Summer Camp Program.  The Academy reserves the right to refuse enrollment to students who demonstrate 

disruptive behavior, with no refund.  The Academy reserves the right to cancel any camp or program that does not meet minimum enrollment requirements.   

 

 

 

Parent / guardian signature                                                                                                                       Date 
 

 

 

 

FOR OFFICE USE ONLY: 
Date Received ___________________________               Wait List                   Paid in Full                 Withdrew                 Canceled 

Amount Received ________________________              Refund of $ __________________________      Sent __________________________ 

Confirmation Sent _______________________              Session ______________________________      Group ________________________ 

USE THIS FORM FOR KALEIDOSCOPE’S SUMMER CAMP. 

REGISTRATION DEADLINE IS MAY 1, 2009.  USE ONE FORM PER CHILD.  

Forms should be 

returned with your 

payment (checks 

made payable to 

The Academy).  

A confirmation of 

your registration 

will be sent to the 

parent at the 

student’s address 

listed on the 

registration form. 

 



Summer is just around the corner...have you made your plans yet?  

Join us at The Academy for our first annual Kaleidoscope Summer 

Camp.  Whether you’re looking for a summer-long camp or an 

occasional change of pace, Kaleidoscope enables your child to 

have a summer filled with fun and field trips, enrichment and ex-

ploration, and learning and laughter.  Regardless of your interest 

or age, The Academy’s Kaleidoscope Summer Camp has some-

thing for you! 

If there is enough interest, before-care (7:30—9:00 a.m.) and after-

care (3:00—6:00 p.m.) will be provided.   

The Academy will not provide snacks, beverages or lunch. 

Please Note: Children must be fully potty-trained in order to  

attend The Academy’s Kaleidoscope Summer Camp.   

General Information 

 

Kaleidoscope 

 

Summer 2009 

Fee Information 

Sign up early to reserve your spot!   

You may sign up for an entire week at a time or for individual days.  You may only sign up for two 

individual days during any given week.  Three or more days must sign up for the weekly rate. 

All classes are payable in full upon registration.  Because we need to make space and faculty commit-

ments, we ask that all registrations are turned in by May 1, 2009.  Students will not be allowed to  

attend summer programs without tuition paid in full.   

A confirmation will be sent when registrations are processed. 

Weeks that do not meet the minimum enrollment will be canceled.  Participants will be invited to se-

lect a replacement week or receive a full refund. 

The Academy 

Quick Notes: 

Classes run from 9 a.m. to 3 

p.m. daily. 

Snacks and lunches are the 

responsibility of the family. 

Some weeks and classes will 

require additional money for 

fieldtrips.  

Before-care and after-care 

are available. 

 

Student Behavior 

Appropriate student behavior is expected.  If a student’s behavior makes it difficult for others to learn 

and enjoy their experiences or for teachers to teach, The Academy reserves the right to require that 

student to withdraw from the program without a refund. 




