
(Registration Inside) 

BAYLOR AUTISM SUMMER 
DAY CAMP 

June 7th‐11th, 2010  
(Mon‐Fri) 

     9:00am ‐12:00pm 

Sponsored by: 

Baylor Autism Resource 
Center 

 
In collaboration with the Department  of 

Educational Psychology in the School of Education 
Tel:  254.710.6222 
Email:  autism@baylor.edu 
 

206 Draper 
Baylor University 
Waco, TX 

Please return registration to: 
 
Baylor Autism Camp 
Att: Dr. Ivey 
One Bear Place # 97301 
Baylor University 
Waco, TX  76798 
 
Return by: 
Friday May 28, 2010 

Baylor Autism Center        
attendees having fun! 

REGISTRATION 

Baylor Autism        
Resource Center 
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Welcome to the first annual Baylor Au‐
tism Summer Day Camp!  The camp will 
be June 7th‐11th (Mon‐Fri) from 9am to 
Noon.  Camp groups will be organized by 
age and number of students in each age 
group.   

Each group will be led by at least two 
Baylor school psychology graduate  

students for cam‐
pus fun!   

Possible activities: 
Bowling, basket‐
ball, ping‐pong, 
visiting bear pit, 
outside games, 

snack time, water play, etc.  All activi‐
ties take place on Baylor campus.   

Cost:  5 days/ $50 

The center serves Waco and the sur‐
rounding community.  The center cur‐
rently offers Social Skills groups aimed 
at improving the social skills of children 
and teenagers who have ASD, provides 
resources to the community and dis‐
seminates information about research. 

 

For more information please contact:  

Dr. Julie Ivey at 254.710.6222 or  
Julie_Ivey@baylor.edu 

 

 

 

 

REGISTRATION 
Due Friday, May 28th, 2010 

(20 students maximum ) 

Student Name: _________________________________ 

Date of Birth: ________________  Age: ________ 

Ethnic background _____________________________ 

Parent Name: _________________________________ 

Address: _____________________________________ 

______________________________________________
______________________________________________ 

Tel: __________________________________________ 

Tel: __________________________________________ 

Special Diet:  
_____________________________________________ 

_____________________________________________ 

Food Allergies: 
_____________________________________________ 

_____________________________________________ 

 You may provide snacks if needed 

Physician Contact: 

Phone: ______________________________________ 

Address: ____________________________________ 

I give Baylor University and its representatives  

permission to seek medical attention if necessary for 
my child. 

Signature: ___________________________________ 

$50 Fee Enclosed  

Please Make Checks Payable to: Baylor Autism Camp 

Baylor Autism Resource 
Center 

DAY CAMP 
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