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Summer 2026 CAMP EDVENTURE 
Private, Parochial, Home School Student FORM 

June 1st – 26th, 2026 | 8:00am – 1:00pm 

CampED Registration Notes:  
• Complete one form for each student and return it to the school office by March 31, 2026.  
• If you have questions about CampED, please contact your current BPS school. 
• If your plans change after registering, notify the BPS CampED school office as soon as possible. 

 

Student Name:  Date of Birth:  

Grade Entering Fall 2026:       1      2      3      4      5 Gender:    Male   |   Female     

Address:  

Parent/Guardian Name:  Daytime Phone:  
Email Address:  

Emergency Contact: 
(If parent/guardian is unavailable) 

 
Relationship:  

Phone Number:  

School child currently attends:  

BPS CampED School you want student to attend:  
 

Does your student have any of the following plans in place to support their learning needs? 

Special Education Plan (IEP)? Yes     |     No 504 Plan? Yes     |     No 

Behavior Intervention Plan (BIP)? Yes     |     No Health Care Plan?  Yes     |     No 

Instructional Aide? Yes     |     No English Language Learner (ELL)? Yes     |     No 
 

Does your student have daily prescription medication needs?  
(Whenever possible, medications should be given at home before or after CampED.) 

Prescription needs during CampED hours?  Yes     |     No 

EpiPen? Yes     |     No Inhaler? Yes     |     No 

Describe medical needs  
 

My signature below certifies that the following CampED registration requirements are true: 
 I am the parent or legal guardian of the student registering for CampED. 
 My student’s parent or legal guardian resides in the BPS School District. 
 I will arrange transportation to and from CampED each day (BPS transportation is not provided). 
 I will make every effort to attend the full CampED experience. 

 
Parent/Guardian Signature: ______________________________________ Date: __________________ 

 
  


