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Incredible Kids of Denham Springs	
Inclusive Activity Tuition Application

Child’s Name: _____________________ Exceptionality: ____________________

Parent’s Name:______________________________ Phone: _________________

Address: __________________________    Email:__________________________
	_____________________________

Camp Name: _______________________________________________________
Date: __________________ Location: ___________________________________
Contact Information (phone, email for camp):_____________________________
Costs: _____________________________________________________________

Describe why you believe this camp will benefit your child: __________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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