R.A.D.D.LLC

Recreational Activities for the

Developmentally Disabled

m m m 3015 Pritchard Dr, Mount Pleasant, Wi 53406
Phone: (262) 633-0291 Fax: (262) 633-0299

Email: executive.director@radd-cpa.org

Website: www.radd-cpa.org

Kinder Summer Day Service
, Registration Form

Participant Information
Group: O Adult O Youth O Teens

First Name: Middle Intial:
Last Name:

Birth Date: Guardian's Phone:

Will this person need a lunch? ( We can't accommodate special diets) O Yes O No

Contact Information

O Parent O Guardian O Self O Group Home Staff O Other

Contact Name: Group Home Name:

Address: City: Zip Code:
Phone 1: Phone 2:

Email: Prefer Contact By: [0 Email O Phone

Method of Payment - Responsible for payment:

O G.T. Independence O I-Life O Premier 0O DDIS O Community Care O Self-Pay
Name of Agency: Consultant Name:
Consultant Phone: Consultant Email:

PROGRAM ACTIVITY AMOUNT BUSING AGENCY SELF-PAY STATUS
Camp Kinder: June 23 -June 27 9am-2pm $390.00 $230.00
Camp Kinder: June 30- July 2 9am-2pm $234.00 $140.00
Camp Kinder: July 7 - July 11 9am-2pm $390.00 $230.00

Camp Kinder: July 14 - July 18 9am-2pm $390.00 $230.00
Camp Kinder: July 21 - July 25 9am-2pm $390.00 $230.00

Camp Kinder: July 28 - Aug 1 9am-2pm $390.00 $230.00
Camp Kinder: Aug 4 - Aug 8 9am-2pm $390.00 $230.00
Camp Kinder: Aug 11 -Aug 15 9am-2pm $390.00 $230.00
Camp Kinder: Aug 18 - Aug 22 9am-2pm $390.00 $230.00

TOTAL:

BUSING IS AVAILABLE

You must enroll in all 5-days Due to staffing
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