
Camp Harbor Academic Workshops
Dear Parents,











We are currently planning for our summer academic workshops.  In this program, each child will receive one hour of small group instruction for each of the five mornings per week that he/she is enrolled.  The academic workshops requiring completion of this form include: kindergarten readiness, language arts (reading, writing) and mathematics.   Information from this form will help us to provide as individualized a program as possible for your child.  Please return this Academic Questionnaire to us as soon as possible.  If you have more than one child enrolled in the summer academic program, please complete a separate form for each child.  

_____________________________________________________________________________________

Child's Name:_______________________________________________________________________
School: ___________________________________   District: _________________________________ 

Home Telephone:  _________________________  Grade in Sept.:  _______________________

Age: _____________________________________   Date of Birth: _____________________________
_____________________________________________________________________________________
        (Please indicate below whether the goals for your child's summer academic program are remedial, reinforcement or enrichment in nature, and note areas to be addressed.  Please make your comments as specific as possible.  Thank you.

Kindergarten Readiness:(single week sessions)
( Remedial    ( Reinforcement    ( Enrichment
Areas to be addressed include:



Letter recognition__

Number recognition__
Counting__

Grouping__


Letter formation__

Number formation__
Listening skills__
Sequencing__


Phonetics__


Story comprehension__
Other_

    
 Other__
Comments:__________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
(Please complete reverse side)

Language Arts:  (two-week sessions)  
( Remedial    ( Reinforcement    ( Enrichment
Areas to be addressed include:



Vocabulary__


Comprehension__

Writing Process__
Study skills__


Phonics__


Oral reading__

Handwriting__
Attention to details_


Sequencing__


Grammar__


Punctuation__

Spelling__


Character development__
Outlining__


Critical thinking__
Summarizing__

Comments: _______________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Mathematics:  (two-week sessions)
( Remedial    ( Reinforcement    ( Enrichment
Areas to be addressed include:


Basic concepts__

Computation__   Problem solving__
     Challenge problems __ 

Geometry__


Algebra__
     Fractions__
     
     Probability__

Comments:______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Additional Information:
In the space below please feel free to list any other comments which you think would be helpful to the teachers.  It may also be helpful to include the name of Basal texts and other materials used in school this current year, as well as testing results.  If needed, please attach additional paper.  Thank you.

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
___________________________________________________________________________________________
Thank you.  

Please return this form to:  
Camp Harbor




17 Three Sisters Road, St. James, NY  11780

17 Three Sisters Road ∙ St. James, New York 11780 ∙ 631.584.5555(p) ∙ 631.862.7664(f)
www∙hcdsny.org


