
 
 
 

Winter Camp: 2011 
 
 
 

 

Santa’s Helpers Winter Camp 
December 19 – 21, 2011 
9:00 – 12:00 
 
We’ll celebrate the winter season with a week filled with art, 
science, movement and music, story-telling, and so much more! 
As parents ready themselves with holiday preparations, kids will 
delight in creating snow, decorating gingerbread cookies, building 
igloos, dancing like snowflakes, and exploring winter. 
 
Registration limited to 10 campers 
Costs: $180 for 3 days of Winter Fun! 

 
 

Summer Camps: 2012 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
WORLD EXPLORERS CAMP:  
“Traveling the continents through music, movement, art, and 
literature. Each day we’ll travel to a new continent and 
explore a new culture, learning native music, stories, and art 
forms.”  
June 25 – 29, 2012 
(M-F) 1:00 – 3:30  
4-6 Years Old 
$200 
 
ARTISAN CAMP: 
“Textures, colors, mediums – we’ll explore them all as we set 
out each day to create something new! We’ll learn how to 
create felt from wool fiber, how to create paper from pulp, 
and so much more!” 
July 9 – 13, 2012 
(M-F) 1:00 – 3:30 
4-6 Years Old 
$200 
 
 



 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SCIENCE CAMP: 
“Bring your imagination as we explore the wild, and fun mysteries of 
the world around us. We ask ‘why?’ and ‘how?’ Each day we’ll 
conduct experiments and engage in fun science exploration.” 
July 23 - 27, 2012 
(M-F) 1:00 – 3:30 
4-6 Years Old 
$200 
 
MANDARIN CAMPS: 
August 13 – 17, 2012 
(M-F) 9:30 – 12:30 
3-5 Years Old 
$215 
 
August 20 - 24, 2012 
(M-F) 9:30 – 12:30 
3-5 Years Old 
$215 
 
 
 



 

 
 

Camp Application Form 

Child’s name:……………………...…………………………………………………….......................................................... 

Date of birth:………………………………………………………………………………........................................................ 

Special interests:.................................................................................................................................... 

Current school:....................................................................................................................................... 

Parent’s name: ……………………...............................................................…….….........................................                                              

Address:……………………………………...........................................................................................................    

City:…………………………………………........................................................................................................... 

State and zip:……………………………........................................................................................................... 

Phone/ Email:………………………………........................................................................................................ 

Allergies/ Special needs:.......................................................................................................................... 

Emergency contacts: 

Name...................................................................................Phone......................................................... 

Name...................................................................................Phone.........................................................  

Preferred day …………………………………….. Preferred day.................................................................. 

Preferred time ……………………………………. Preferred time................................................................. 

Credit card Number(Visa/MasterCard)-----------------------------(exp. date)--------------3 Digit Security Code-------- 

Medical Permission: (must be signed by the parent or guardian) I authorize the School, in an emergency when I cannot be contacted, to act 
on my behalf in regard to the health, safety, and wellbeing of the student.  If deemed necessary, this shall include taking the student to the 
nearest emergency room or hospital.  I further authorize the hospital and its medical staff to administer treatment as deemed necessary by 
them for the well being of the student.  I agree to release and indemnify Alexandria Academy of Fine Arts and Science from any and all 
liability arising out of a good faith decision made by the School in this regard and agree that I am responsible for all medical costs. 

Signature:............................................................................Date............................ 

• tuition must accompany application    

• checks made payable to AAFAS or by credit card 

• no refunds 
 

Alexandria Academy of Fine Arts and Science 
P.O. Box 320423 

Alexandria, VA. 22320-0884 
Tel. 703 836 6664 

info@alexacademy.com 
alexacademy.com 


