
2025 AUTISM SUMMER CAMP REGISTRATION FORM 
The camp is for children ages 5-12. Each session is limited to 30 

campers. REGISTRATION DEADLINE IS MAY 1, 2025 
Jenn Ahrens, PhD, Director of Autism Summer Camp 

Phone: 512.245.2908, E-mail: ja27@txstate.edu                                                                                                                                                                                                         

                                                                                                                                                                                                           

CHILD’S INFORMATION 

LAST NAME: FIRST NAME: MI:  

DATE OF BIRTH: AGE: 
GENDER: ☐ M ☐ F 

 

TYPE OF AUTISM: DIAGNOSIS AGE/DATE: 

ADDRESS: 

CITY: STATE: ZIP CODE: 

PARENT/GUARDIAN INFORMATION 

MOTHER/GUARDIAN’S LAST NAME: MOTHER/GUARDIAN’S FIRST NAME: 

HOME PHONE: CELL PHONE: EMAIL: 

FATHER/GUARDIAN’S LAST NAME: FATHER/GUARDIAN’S FIRST NAME: 

HOME PHONE: CELL PHONE: EMAIL: 

EMERGENCY CONTACT 

Name of someone other than the child’s parents/guardians: 

PERSON 1: RELATIONSHIP: PHONE NUMBER: 

PERSON 2: RELATIONSHIP: PHONE NUMBER: 

HEALTH INFORMATION 

CHILD’S DOCTOR: CLINIC: PHONE: 

SPECIAL HEALTH CONCERNS: 

IS THE CHILD/CAMPER A COMPETENT SWIMMER?  

☐ YES 

☐ NO 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 

I authorize emergency medical treatment for my child in the event a parent/guardian or emergency contact cannot be reached in a timely manner. 

PARENT SIGNATURE: DATE: 

CAMP SESSIONS: you may choose one, two, three, or all four sessions 
  

  

☐ SESSION I: July 7- 10 (MONDAY – THURSDAY) 9AM - 1PM 

☐ SESSION II: July 14- 17 (MONDAY- THURSDAY) 9AM - 1PM 

☐ SESSION III: July 21- 24 (MONDAY- THURSDAY) 9AM- 1PM 

☐ SESSION IV: July 28- 31 (MONDAY- THURSDAY) 9AM -1PM 

You must pay online at: Autism Summer Camp Payment 

☐ Any one session- $150 

☐ Any two sessions- $300 

☐ Any three sessions- $427 

☐ All four sessions- $558 

 

CAMP T-SHIRT 

Please place a mark next to your child’s t-shirt size. 

☐ YOUTH SMALL ☐ YOUTH MEDIUM 
 

☐ YOUTH LARGE ☐ ADULT SMALL ☐ ADULT MEDIUM ☐ ADULT LARGE 

DONATION 

Donations help fund our scholarship programs and expand our camp curriculum. Please place a mark next to your selection. 

☐ $25 ☐ OTHER: 

☐ $50 ☐ I DO NOT WISH TO DONATE AT THIS TIME 

 

mailto:ja27@txstate.edu
https://secure.touchnet.com/C24322_ustores/web/product_detail.jsp?PRODUCTID=4118&SINGLESTORE=true
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