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Congratulations on being selected to attend the Summer Technology Camp.  We have one last form we need you to complete before camp week.  Please complete the attached form and return it to Mrs. ______ by Friday, May 30th.  

***Important Dates and Times to Remember***
Camp Week:

Monday, June 23rd - Friday, June 27th 

Camp Time:  

1:00 p.m. to 4:00 p.m.

Camp Location:

Monday thru Thursday ---- ______ Elementary

Friday ---- ______ Elementary (map attached)
**Remember parents are welcome and encouraged to attend on Friday at ______ Elementary for student project presentations and a special video conference with the _______________.
Please feel free to contact me if you have any questions.  
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