
 

 

 
 

Southwestern Music Therapy and 
Dynamic Therapy Proudly Present: 

 
Travel Around the World! 

 
Summer 2010 Music, Movement and 

Sensory Camp 

 

 
Music, Movement and sensory Camp will be held 

 July 13th-August 19th. 
 

Camp will meet every T/W/Th from 9:45-11:30am. 
 

The groups will be children ages 7-14 years old 
 

Camp is open to children with or without special needs 
The programs are run by board-certified music and 

occupational therapists 
 

Location of the Camp: 
2517 Haddock Dr., Plano, TX, 75025 

 
To register 

Please contact: 
Marcie Friedman:  214-227-1006, 

marcie@swmusictherapy.com 
Or 

Rebecca Shmukler: 214-566-2687, 
Rebecca@dynamictherapy.net 



 

 

 
Summer 2010 Music, Movement and 

Sensory Camp 

 
 
 

Registration Form 
 

*Camp sessions will be held T/W/TH from  
July 13‐August 19th from 9:45‐11:30am 

 
Cost: $60.00 /per session, 18 sessions total 
 
Initial security deposit of $120.00 will be collected upon 
completion of this form to reserve your child’s slot in the 
camp. 
 
Final payment of $1080.00 less the initial deposit of 
$120.00 is due the first day of camp.  
 

Checks or credit card payment accepted. 
Please make checks payable to: Southwestern Music Therapy, L.L.C. 

3941 Legacy Drive, Suite 204‐B202, Plano,TX, 75023 
 

Deadline for registration form: 
June 14th,   2010. 

 
 
 



 

 

Policies/Procedures: 
 
In order to offer this camp, we must maintain a minimum 
of 4 children enrolled. 
 
*Refunds of the initial deposit will be applied to the 
families on June 28th if the camp does not meet the 
enrollment requirement. 
 
*There will be no refunds for missed sessions. 
 
 
 
I agree to the enclosed camp policies: 
 
Signature:                   
 



If paying by Credit Card: 
 
 
 
CREDIT CARD PAYMENT: (3% transaction fee will be assessed on the 
total amount paid) 
 
 Visa    Mastercard  
 
Account Number: ____________________________________________  
 
Address: ______________________________________________________ 
 
 
 
Amount:______________   
 
Cardholder’s Name _________________________________________  
 
CVC # _____ (3 digit) Exp. Date:________________ 
 
 
Printed name: ________________________________ 
 
SIGNATURE: ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 



Camper Questionnare 
 

 
The following questions will enable us to better serve you 
and your family as your child prepares for camp.  
 
Information from this application will be provided to staff on 
a ‘need to know basis’ to help promote the safety and well-
being of your child while in our care.  
 
Please thoroughly complete this section indicating any 
special needs or medical conditions of which we need to be 
aware in preparing for the care of your child. 
 
 

Camper info: 
 
Name: 
Age: 
Address: 
Phone: 
Diagnosis: 

 
 
 

Medical Information 
 
 
Does your child have any pre-existing medical conditions? If yes, please identify 
the condition and necessary treatment. 
_______________________________________________________
____________________________      
             
             
   
 
Does your child have any allergies to food?      
             
             



 
If your child has any sensory issues that will help us better understand the needs 
of your child, please list them below.       
             
             
             
             
     
Please list emergency contact: 
 
Name:            
Address:            
Phone:            

 


