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MCOZ February Vacation STEM CAMP 2022 
                      
 

 
 
  

Camp will include daily hands-on STEM activities for students in grades K-5. 

Tuesday Science, Wednesday Technology, Thursday Engineering, Friday Math.   

Activities will also include daily arts and crafts, games, and physical activity.   

Campers will play outdoors as weather permits.   
 

Camp Schedule: 

February 22-25 (Tues-Fri) 8:30 AM - 4:00 PM 

Doors open at 8:15  

 

Camp will be held at the Gaudet Middle School 

Open to students in grades K-5 

 

COST 

Funds are available from grants* which helped us to reduce costs and make camp more affordable for families.  

The cost to families with grants applied are listed below.   

Rates will be finalized for each family at the time of confirmation.  

Scholarships are available for families who qualify.  Please contact Megan Mainzer, MPS Family Service Coordinator, 

for more information, mmainzer@mpsri.net  

 

Full Pay Sliding Scale 
(for families eligible for free/reduced lunch) 

$80 $60 

 

APPLICATION PROCESS 

Complete the Application Form attached to register your child. Online Link: 

https://forms.gle/Ay7xpYj5yqWLq6Mh9 

Deadline - Friday, February 9, 2022 

Space is limited.  We will send a confirmation email/letter if we are able to enroll your child in the camp 

Payment will be due after you receive a confirmation.   

Please do not send payment with the Application Form.  More information will follow once confirmed. 

Please note:  We will be following RIDOH and CDC COVID-19 guidelines to ensure safety 

Questions: Jamoya Ridgell, NFCOZ Manager of Quality Initiatives, jridgell@mpsri.net 
 

* The MCOZ and Middletown Public Schools appreciate the generosity of van Beuren Charitable Foundation and the 

Middletown Civic Appropriations which enable us to reduce the cost of camp and offer scholarships. 
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February Vacation Camp 2022 Application 
February 22 - 25, 2022 (Tuesday-Friday) 

Child’s Name:______________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Date of Birth: _____________________________________  Gender Identifies with:  ☐ Male  ☐ Female  ☐ Non-Binary    

Grade: ________  Child’s School: ⬜ Aquidneck   ⬜ Forest Avenue  ⬜ Gaudet    Teacher: ______________________________ 

 

Family Information: 

Parent/Guardian (1) Name: _________________________________________ Cell Phone:_________________________ 

Email Address: ______________________________________________________________________________________  

Parent/Guardian (2) Name: _________________________________________ Cell Phone:_________________________ 

Email Address: ______________________________________________________________________________________ 

 

Emergency  Contacts/Authorization to Pick up (note must be over 18 to pick up): 

Name (1) : ______________________________________________________ Cell Phone:_________________________ 

Name (2): _______________________________________________________ Cell Phone:_________________________ 

Do the emergency contacts above have permission to pick your child up?   (1) ☐ yes  ☐ no    (2) ☐ yes  ☐ no    

 

Child’s Needs - Tell us about your child so that we may best support him/her/them  

Personality:  ☐ nervous/anxious/shy  ☐ very active  ☐ Other _______________________________________________ 

Allergies/Medications that we should know about: _______________________________________________________ 

EpiPen or Inhaler Needed:  EpiPen ☐ yes  ☐ no    Inhaler ☐ yes  ☐ no       Is your child fully vaccinated?  ☐ yes  ☐ no 

Other Needs: ☐ Special needs/IEP  ☐ Limited English (primary language _______________)  ☐  ADHD  ☐ Toileting 

Issues 

Are you a military family? ☐ yes (Thank you for your service!)   ☐ no     

Other information you would like us to know about your child: _______________________________________________ 

Other Information 

I would like my child to attend (check all that apply):  ☐ Tuesday   ☐ Wednesday   ☐ Thursday   ☐ Friday 

I would like to talk to a staff member to request financial assistance for camp:  ☐ yes  ☐ no  

I authorize the MCOZ to take pictures of my child during camp activities:  ☐ yes  ☐ no  

 Behavior Expectations: 

We are planning lots of fun and engaging activities for your child throughout the week. For some children, the week can 

feel long.  Please consider whether camp is a good fit for your child.  Campers are expected to follow Middletown Public 

Schools behavior expectations during camp. Staff are available to help students get back on track if they are having 

difficulty.  Unsafe, unkind, disrespectful, or inappropriate behavior affects everyone and may result in removal from the 

program.  Refunds will not be given if your child is removed for this type of behavior.   

 

I have read the above information and wish to apply for my child to attend February Vacation Camp. 

________________________________________________________________   ______________________________ 

Parent Signature​ ​ ​ ​ ​ ​ ​ ​ Date 

 


