Ready, WRITE!!
Summer Handwriting Camp

Program Description:
The summer handwriting camp will be using the Handwriting Without Tears® curriculum, which provides a
fun, multisensory way for your child to learn handwriting.

Objectives:

We will be using fine motor activities, hand strengthening exercises, multisensory tools, music and games to
develop pencil grip, body awareness, spatial skills, proper letter formation, letter size and word spacing. These
foundations are essential for children to get “ready and set” to write successfully!

Instructor:
Tina E. Noll, OTR/L is an occupational therapist with more than 11 years of experience working with children
and is Level 1 certified in the Handwriting Without Tears® program.

Ages:
Ages 4-5 Preschool and Kindergarten students (Session 1)
Ages 6-7 First and Second Grade students (Session 2)

Dates:
Session 1: July 13 - 16 Tuesday, Thursday and Friday 9 a.m. -12 p.m. \
Session 2: July 20 - 23 Tuesday, Thursday and Friday 9 a.m. -12 p.m.

Location:
UCP of Central Florida, East Orange/ Bailes Campus
12702 Science Drive Orlando, FL 32826

Cost:
$180 per week per participant;
$170 if paid in full six weeks prior to ca

Notes: $25 non-refundable deposi i rkbook for your child, please include an

: $Handwriting Camp
3305 S. Orange Avenue
Orla L 32806

eadline is June 30, 2010
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Ready, WRITE!!
Summer Handwriting Camp

Ages: Ages 4-5 Preschool and Kindergarten students (Session 1)
Ages 6-7 First and Second Grade students (Session 2)

Dates: Session 1: July 13 - 16 Tuesday, Thursday, and Friday 9 a.m. -12 p.m.
Session 2: July 20 - 23 Tuesday, Thursday, and Friday 9 a.m. -12 p.m.

Location: UCP of Central Florida, East Orange/ Bailes Campus
12702 Science Drive Orlando, FL 32826

Cost: $180 per week per participant;
$170 if paid in full six weeks prior to camp date
Notes: $25 non-refundable deposit. If you would like to purchase a workbook for your child,
please include an additional $7 with your registration.

Registration Deadline is June 30, 2010

Childs Name:

Child’s Age:

Parent Contact Information

Parent’s Name:

Address:

Home Phone:

Cell Phone:

E-Mail:

Payment Information

0 Thave enclosed a check in the amount of $ made payable to: UCP of Central Florida

Q Please charge my credit card in the amount of: $

Type of card: O Visa O MasterCard Q Discover

Name on card:

Acct. #: Exp. Date
CVC Code
Signature:
PLEASE MAIL PAYMENT TO:
UCP of Central Florida

Attn: Irma Rosa/Summer Handwriting Camp
3305 S. Orange Avenue
Orlando, FL 32806



