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   2008 Summer Club Application 2008 Summer Club Application 2008 Summer Club Application 2008 Summer Club Application        
Please check desired program. 

 K-1 Readiness Skills (Rising K-1st)  

 Elementary Academics & Arts (Rising 2nd-4/5th)   

 Middle School Success Prep (Rising 5/6th-8th) 

              ESL—English as a Second Language (All Grades) 

 NC End-of-Grade Test Practice (      3rd       5th ___8th) 

Please print information clearly. 

Student’s Name          

Parent/Guardian’s Name        

Home Phone #        Primary Email            

Mother’s Work #        Mother’s Cell #        

Father’s Work #        Father’s Cell #         

Student’s Address              

City     State     Zip    Subdivision        

Birth date                   Age         Grade (07-08)  Teacher        

School        School Phone #        

School Address               

Student is served by: IEP (Individualized Education Plan)         504 Plan       Self-contained Class                     

Student’s Area of disAbility or Certification     Not Receiving Services     

Additional forms will be sent to you and your child’s teacher in order to gather input about your child’s strengths,  

academic areas needing attention, learning style, and summer goals. This information will be used to plan specific  
 activities, and will be kept confidential. If your child has a current IEP please send a copy of it with the application. 

 

I authorize LDA of Charlotte to contact my child’s teacher(s). 
 

  Parent/Guardian Signature           

 
I am requesting a scholarship application    . (A Scholarship Form will be sent to you after we  receive your 

child’s application and registration fee.) Your child may be eligible for a Partial or Full scholarship, depending on your total 

household income. 
 

►Complete the Summer Club Application and send it, along with a $65 non-refundable registration fee, to LDA of 

Charlotte. Incomplete forms or forms sent without the registration fee, will be returned. Visa/Master Card          
accepted. Call 704-542-0470 to make arrangements to pay with a credit card. A full refund will be given if the   

programs are determined to be not appropriate for your child. 

 
►Full tuition is due June 1, 2008.     
 

►If paying by check, please make checks payable to LDA of Charlotte    and mail to: 
 

LDA of Charlotte 

P.O. Box 49306, Charlotte, NC  28277 

Please attachPlease attachPlease attachPlease attach    
a photo of youra photo of youra photo of youra photo of your    
child so we can child so we can child so we can child so we can 

getgetgetget    
to know them to know them to know them to know them     

before they arrive!before they arrive!before they arrive!before they arrive!    

Thank you for Registering Your Child for Summer Club!Thank you for Registering Your Child for Summer Club!Thank you for Registering Your Child for Summer Club!Thank you for Registering Your Child for Summer Club!    

704-542-0470           LDAC@LDAC.org          www.LDAC.org 
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Learning disAbilities Association of Charlotte 


