
Please refer any questions regarding your child and their invitation to this learning opportunity to Mr. Gerlach 
at 754-322-6100. 

DBES Literacy Academic Camp 
 
Dear Parent(s)/Guardian(s), 
 
This year, we are offering an ELA academic camp on a limited basis for all our 3rd, 4th, and 5th grade students.  Our 
camp will be an extension of the learning day and will be taught by one of our highly qualified intermediate teachers. 
We will offer both virtual and face-to-face camp to accommodate our remote and in-school learners. 
 
Parents will need to provide their own transportation to pick up students.  
 
Important Camp Details: 

 There will be 11 sessions that begin 2:15 and end promptly at 3:25 pm. 
 In order for the program to be effective, parents and students must commit to 100% of the sessions.  Students 

will only be excused when they are absent or left early due to illness. 
 ALL students must be picked up promptly from school by 3:30 pm by an adult.  Students will not 

be able to walk or ride their bike by themselves because there are no crossing guards after 2:30. 
 Dismissal will occur in the back of the school in our car loop. 
 There will be no bus transportation. 

 
Academic Camps will be held on the following Tuesdays, Wednesdays: 
February – 9, 10, 16, 23, 24  March – 2, 3, 9, 10, 16, 17 
 

Return only the bottom portion of this form completed by Wednesday, February 3rd   
---------------------------------------------------------------------------------------------------------------------------------------------- 

YOU DO NOT OFFICIALLY HAVE A SPOT IN THIS EXTENDED LEARNING 
OPPORTUNITY UNTIL YOU RETURN THIS FORM SIGNED 

 
_____YES, my child will attend.     ______ NO, I am declining this invitation and my child will not attend. 
 
Student Name  __________________________________________________  
 
Teacher  _______________________________________ 
 
Parent/Guardian Name  ________________________________________________________ 
 
Signature  _______________________________________________________ 
 

By signing this form, I understand and agree to the above camp details. 
 
Who will be picking up your child? ________________________________________________________________ 
 
Contact number to reach them  ________________________________________________ 
 
Phone Numbers: Home ____________________________________________  
 
Cell __________________________________ Work_________________________________________ 
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