2026 MIDDLE SCHOOL
PRE-ALGEBRA SUMMER CAMP

For 6th, 7th, and 8th Grade Students (Summer 2026)

Date: June 15-18 & June 22-25 (8 Days) | Time: 8:00am - 11:30am
Place: Orefield Middle School, Room 244 | Cost: $150.00

Camp will run Monday through Thursday each week.
Check can be made payable to “Parkland School District” and mailed with registration.

Parkland School District will hold a Pre-Algebra camp this summer for Parkland
Students ONLY, who are entering 6th, 7th, or 8th grades. This camp is targeted for
students who will be taking Pre-Algebra in the near future and would like a jump-start
on major concepts within the course. This is not a replacement for Pre-Algebra, but an
overview of those concepts that are most necessary for success in future Algebra
courses. This course will also help prepare students for the 7th and 8th grade PSSA
math tests.

IMPORTANT INFORMATION
« Camp Topics:
o Combining Like Terms
Geometry
Operations with Real Numbers
Order of Operations
Percent, Ratio, & Proportion
Probability
Simplifying & Evaluating Algebraic Expressions
o Solving & Graphing Linear Equations
« As with any math course, daily attendance is important.
o Although students will receive no grade or course credit for this camp, students will
receive teacher feedback on the student’s progress on PSSA preparation.
e Transportation will not be provided; all campers are responsible for their own
transportation to and from the camp.
o Class size is limited. Upon receiving a student’s paid registration, they will be placed
on a wait list.
e Registration form and payment must be received by May 29, 2026.
o Parkland School District
Education & Operations Building
ATTN: Laura Farkas
2619 Stadium Drive
Orefield, PA 18069

O O O O O o

If you have any questions or need more information, please contact Mr. Jim
Moniz at 610-351-5548. If you are interested in sending your child to this camp,
please complete the registration form completely.



2026 MIDDLE SCHOOL
PRE-ALGEBRA SUMMER CAMP

REGISTRATION & PERSONAL/HEALTH DATA FORM
JUNE 15-18 & JUNE 22-25

PLEASE PRINT CLEARLY
REGISTRATION

*For Parkland Students who were enrolled in 25/26 School Year. No exceptions.*

STUDENT'S FULL NAME

GRADE (completed in 25/26SY) SCHOOL

SELECTED MATH COURSE(26/27SY)

PARENT/GUARDIAN INFORMATION
PARENT/CUARDIAN NAME
ADDRESS

EMAIL ADDRESS

PHONE # CONTACT # DURING CAMP

MEDICAL/HEALTH
LIST ANY SPECIFIC MEDICAL CONDITIONS YOUR CHILD HAS

LIST ANY FOOD AND/OR MEDICAL ALLERGIES YOUR CHILD HAS

IN THE EVENT OF ILLNESS OR AN EMERGENCY, PLEASE LIST THE PERSON YOU
WOULD LIKE CONTACTED FIRST AND THEN AN ALTERNATIVE CONTACT PERSON.
Please be sure to PRINT full names and telephone numbers.

EMERGENCY CONTACT #1
NAME PHONE #

EMERGENCY CONTACT #2 (ALTERNATIVE)
NAME PHONE #

PARENT/GUARDIAN SIGNATURE

Upon completion of registration & personal/health data form, please mail form and

check in the amount of $150, payable to “Parkland School District,” to the follow address:
Parkland School District, ATTN: Laura Farkas, 2619 Stadium Drive, Orefield, PA 18069
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