2012 Creative Writing Camp

Select a Campus Vv

SESSION DATES: June 11 - 29

o Bellaire Primary (The Shlenker School) 5600 N. Braeswood Blvd, 77096  Grades: K-6 M-F 8:45-11:45 AM
0 Bellaire Secondary (Bellaire High School) 5100 Maple, 77401 Grades: 7-12 M-F 9AM-12 PM
0 Heights (Travis Elementary School) 3311 Beauchamp, 77009 Grades: K-6 M-F 8:45-11:45 AM
0 Museum District (Annunciation Orthodox School) 3600 Yoakum Blvd, 77006 Grades: K-8 M-F 8:45—-11:45 AM
o River Oaks (River Oaks Elementary School) 2008 Kirby, 77019 Grades: K-6 M-F 8:45-11:45 AM
o Tanglewood (Briargrove Elementary School) 6145 San Felipe, 77057 Grades: K-6 M-F 8:45-11:45 AM
NOTE: Classes fill quickly, so please register early.

Payment is due upon registration For additional information, call

TUITION (713) 523-3877 (WITS) or

For 1 child $470.00 (713) 348-5333 (SLC)

For any additional sibling $420.00

REFUND POLICY:
MAKE CHECKS PAYABLE TO: Refunds will be given for the full tuition minus a $75
Writers in the Schools (WITS) cancellation fee per child through May 25. Refunds

of 50% tuition minus a $75 cancellation fee per child
will be given from May 26 through June 8. No
refunds will be given after June 8. There is no
prorating of tuition for students who cannot attend
the full three weeks of classes.

MAIL TO:
Writers in the Schools (WITS)
1523 West Main, Houston, TX 77006

APPLICATION FOR ADMISSION
Child’s Name School Grade (next year) Sex Date of Birth T-Shirt Size*

1
2
3
4

*Please indicate size CM, CL, AS, AM ,AL, AXL (C=Child, A=Adult)

By enrolling my child, | hereby grant permission for my child to be videotaped, photographed, and to have his/her
work published for informational, promotional, or educational purposes only.

___Include me on the car pool list
(This gives us permission to print your name, address, and phone number on a car pool list.)

My child wants to be in the same class with (one child’s name only)
Parent/Guardian Name: Home phone:

Address: Office phone:

City: State: Zip: Cell phone:

Email: Alternate phone:

EMERGENCY CONTACT DURING WORKSHOP HOURS:

Name: Relationship: Phone:

How did you hear about us?

Credit Card Payment: Card Type Card #
Exp Security Code #

Cardholder’s Signature
Date




