
  

 

Pediatric Physical and Occupational Therapy ServicesPediatric Physical and Occupational Therapy ServicesPediatric Physical and Occupational Therapy ServicesPediatric Physical and Occupational Therapy Services    
The Offices of Rosemary White, OTR/L 

Phone:  (206) 367-5853                Fax:  (206) 367-9609             E-mail:  pedptot@comcast.net 
Website : www.pedptot.com 

Floortime Summer Camp 
Registration Form   

Child’s Name: ____________________________________ Age: _____________ DOB: _____________ 
Diagnosis: ___________________________________________________________________________ 
Parent Name(s):_______________________________________________________________________ 
Child’s Therapist: ______________________________________________________________________ 
Home Address: ________________________________________________________________________ 
City: ________________________State:__________ ZIP: ___________  
Home Phone:  (______) ___________________________ Cell Phone:  (______) ____________________ 
E-mail** (Please note: e-mail is our main source of communication regarding camp): 
_____________________________________________________________________________________ 
Goals for my child for this Summer Camp: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

Floortime Summer Camp — Please check choice: 
 

□ Morning Camp – July 19, 2009 to August 13, 2009 (9:00 am to 12:00 pm)   
□ Afternoon Camp – July 19, 2009 to August 13, 2009 (1:30 pm to 4:30 pm)  
 
We will do our best to schedule your child in the camp that you select, however we strive to match children to 
have a harmonious camp and hence we may recommend a different time for your child to meet his or her needs. 
Please tell us if your child is available to switch from AM/PM (if suggested by Rosemary.) ___________ 
________________________________________________________________________________________ 

Method of Payment: 
□ Check enclosed (payable to Pediatric PT & OT Services) 
□ Credit Card  Visa ____   MasterCard_____ Card #:____________________________________ 

Name on Card: _________________________________________ Exp. Date: _________________ 
Authorizing Signature: _____________________________________________________________ 
Credit Card Billing Address: ________________________________________________________ 

 

Fees:  The fee is $2100 for the four-week camp. *Fees are due prior to the first day of camp.* 

Please Mail Registration Form to:   
 
Pediatric PT & OT Services  
20310 19TH Ave NE 
Shoreline, WA 98155  

 
Please complete and return the registration form to Pediatric PT & OT Services.  If you have any questions, please  
E-mail: pedptot@comcast.net or call (206) 367-5853.  
---------------------------------------------------------------------------------------------------------------------------------------------- 
Office Use Only: Check #:____________ Credit Card Used: ____________ Amount: $_____________ 

Morning Camp __________ Afternoon Camp _________ 

Space is limited, so please complete the registration form as soon as possible if you are 

interested in this program. Verbal communication with Rosemary, a therapist or the 

office regarding camp does not guarantee your child is registered for camp.    

  


