
JUNE 1721, 2019
9 AM  12 PM

ANCILLAEASSUMPTA ACADEMY

2025 CHURCH ROAD
WYNCOTE, PA 19095

ENHANCING INTERMEDIATE GRADE ACADEMIC SKILLS

Montgomery County Intermediate Unit, in cooperation with Ancillae-Assumpta Academy, is 
providing a free camp for students entering 4th and 5th grades in eligible Montgomery 
County non-public schools. Facilitated by reading and math specialists from MCIU Office of 
Non-Public Services, students will engage in hands-on activities and games that will focus on 
intermediate grade reading and math concepts, skills, and strategies including:

 •Comprehension
 •Prefixes, suffixes and syllabication
 •Active listening
 •Computation
 •Problem solving

CAMPERS WILL NOT EAT LUNCH AT CAMP | REFRESHMENTS PROVIDED
TRANSPORTATION IS NOT PROVIDED

MONTGOMERY COUNTY INTERMEDIATE UNIT PRESENTS A FREE 1 WEEK CAMP FOR STUDENTS 

ENTERING 4TH AND 5TH GRADE IN ELIGIBLE MONTGOMERY COUNTY NONPUBLIC SCHOOLS

G A M E S  |  A C T I V I T I E S  |  C E N T E R S



REGISTRATION FORM AND MEDICAL INFORMATION (please print)

                            has permission to attend 
MIND FUN CAMP and will be available to participate 
in all five days of camp.

I do          do not          grant permission for my child to 
be photographed during camp activities. 

Parent/Guardian Name:

                                          
(Print)             (Signature)

LIMITED ENROLLMENT | FIRST COME BASIS
Repeat campers will be considered if maximum 
capacity is not reached.

Criteria for admission includes meeting the application 
deadline of  Friday, April 19, 2019.

MAIL/FAX/EMAIL REGISTRATION FORM BY APRIL 19TH 
TO: 

Dr. Kenneth Voss
Montgomery County Intermediate Unit
2 West Lafayette Street
Norristown, PA 19401
Phone: 610-755-9318 
Email: cbergman@mciu.org
Fax: 1-888-965-4192

MCIU is an equal opportunity employment, 
educational, and service organization.

Non-public School:      

Emergency Contact Name and Phone Number: 

                                               

Food Allergies:                                    

Medicine Allergies:                                

Medications:                                     

Other Medical Conditions we need to be aware of while your 
child is attending camp: 

                                               

Child’s Name:                                                                 

Entering Grade (Sept 2019):        Birth Date:           

Child’s Gender: Male                   Female        

Address:                                         

                                                

Phone:                                           Work:                   

Cell:                                            

Please provide email for confirmation of application:
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