
Writer’s Camp 
A Two-Week Summer Enrichment Program 

 
 
Target Audience:  Current 3rd, 4th, and 5th Grade Students 
 
Dates:  Monday – Thursday, June 12th-June 15th AND June 19th – June 22nd   
 
Time:  9:00 am – 12:00 pm 
 
Facilitated by:  Mrs. DeWese and Mrs. McElveen  
 
Fee:  $200 (covers both weeks) 
 
Curriculum: 
Students will engage in all aspects of the writing process:  brainstorming, 
composing, revising, editing, and publishing in a risk-free environment.  Literature, 
art, videos, and music will be incorporated to teach students new concepts to 
improve their writing.   
 
 

        
 
 
 
 
 
 
 
Interested participants must complete and return the registration form on the back.  A drop box will be 
located in the front office.  Upon receipt of registration and payment, a confirmation letter will be issued, 
securing your child’s spot in the camp and acknowledgement of your payment.  



Writer’s Camp Registration 
A Two-Week Summer Enrichment Program 

 
Please complete the information below and place it in an envelope, along with your 
payment (cash or money order only).  The $200 fee covers BOTH weeks of camp.  
Please write your child’s first and last name, your child’s teacher, and Writer’s 
Camp on the front of the envelope.  There will be a drop box in the front office.  
Acceptance of participation and confirmation of payment will be sent home with 
your child. 
 
STUDENT INFORMATION:  Please PRINT clearly. 
 
Child’s Name _____________________________________________  Current Grade  _______ 
 
Child’s Address  ____________________________________________________________________ 
 
Parent’s Name(s)  __________________________________________________________________ 
 
Home Phone ________________________________________________________________________  
   
Cell Phone(s)  _______________________________________________________________________ 
 
Work Phone(s)  _____________________________________________________________________ 
 
Email Address(es)  __________________________________________________________________ 
 
Emergency Contact Name  & Phone Number 
________________________________________________________________________________________ 
 
Health Problems_____________________________________________________________________ 
 
  

 
 
 


