
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

We are pleased to announce that we are having a summer camp for persons with Intellectual and 

development disabilities ages 9-22. If you desire for your child to attend and enjoy this camp, please 

contact Veranique Payton or stop by Ascension Center Based Respite, 1212 S. Purpera Ave. or The Arc 

Of East Ascension,1122 S. Complex Blvd., Gonzales and pick up a registration form. There is a one-time 

Registration fee of $25 that must be paid in order for your child to be registered and attend. 

 

SUMMER CAMP REGISTRATION FORM 
 
 

 

CAMPER 
 
First ______________________ Middle _________________ Last _______________________ Gender: 
 
Male __ Female__ 
 
School Name _________________________ Grade _______ Birth date _____/_____/______ 
 
Age ___________________ Shirt size __________________________ 
 
Street Address 
 
__________________________________________________________________________________________ 
 
City ________________State _____Zip code __________ 
 
Child’s Home Phone _________________________ 
 

 

Parent/Guardian - Contact Information 
 
Parent/Guardian #1   
First________________________Last__________________ Ms. Mrs. Mr. Other _______ 
 
Street Address 
 

The mission of The Arc of East Ascension is to enhance the quality of life for persons with disability and their families  
their families through services and advocacy that support choice, independence and dignity. 



____________________________________________________________________________________ 
 

City ____________________ State ___ Zip Code ________ Home Phone ______________Work Phone 
 

____________ 
 

Cell phone _______________ FAX __________________ Email____________________________________ 
 

Occupation _____________________________________________ 
 

Employer ____________________________________________ 
 

 

Parent/Guardian #2 
 

First______________________Last______________________Ms. Mrs. Mr. Other _______ 
 

Street Address___________________________________________________________________ 
 

Town/City ________________ State ___ Zip code ________ Daytime Phone _____________________ 
 

Cell phone _______________ FAX ___________________ Email ___________________________ 
 

Occupation _____________________________________________ 
 

Employer ________________________________ 
 

Child lives with: ___________________________________________________ 
 

Person responsible for payment ___________________________________________________ 
 

 

Emergency Contact Information – Alternate Pickup/Release 

Emergency Contact #1 
 
First Name ____________________________Last Name __________________________________________ 
 

Home Phone ___________________________________ Work Phone _______________________________ 
 

Cell Phone ____________________________________ 
 

Email ____________________________________________________ 
 

Relation to child ______________________________________ 
 

Emergency Contact #2 
 

First Name _____________ Last Name ___________________ Home Phone _______________ 
 

Work Phone ______________Cell Phone ____________Email _________________ 

 

Relation to child _____________________ 
 
 
 
 

Guardian Signature: _________________________________Date: __________________________ 

 

Printed Name of Parent/Guardian: _________________________________________________ 

 

List any special and specific care needs: for any ‘YES” REPSONSE, PLEASE DESCRIBE BELOW 
 

The mission of The Arc of East Ascension is to enhance the quality of life for persons with disability and their families  
their families through services and advocacy that support choice, independence and dignity. 



Will this person need assistance with toileting? YES NO 

Will this person need assistance with feeding/eating YES NO 

Will this person need support with transporting or transferring YES NO 

Does this person have food allergies? YES NO 

Please list all tolerable and intolerable activities or environments.   

   

   

   

   

   

   

   
 

 

List below in detail the explanation to any YES response from above:  
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The camp will operate at the Arc of East Ascension Respite Center (1212 S. Purpera Rd). 

Camp will begin June 3, 2024, and end on July 26, 2024. Hours of Operation are Monday – 

Friday 8:00 a.m.-1:00 p.m. Campers are asked to bring their lunch, but a.m. and p.m. 

snacks will be provided. Spots are limited 

 

Veranique.Payton@thearcea.org 

Cell 225-323-2427 
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