
DV-ACE 

Delaware Valley Adult and Community Education 
258 Route 6 & 209 ~ Milford, Pennsylvania 18337 ~ Telephone 570-296-3615 ~ Fax 570-296-3162 

 

Summer Day Camp 

   DV-ACE DAY CAMP 

DESCRIPTION: Students will be actively involved with subjects such as reading, math, science, and social 
studies. They will also participate in engaging and fun physical activities on a daily basis. The students will have 
access to a gymnasium and surrounding fields. There will be occasional “field trips” to the movie theater, park, 
and other nearby locations. Each week will have a different theme: Week 1- Beach Week, Week 2-USA/4th of 
July, Week 3-Science Week, Week 4- “Through the Decades,” Week 5- Explorers/” Pirate Week,” Week 6- 
Animals/ “Animal Planet.” The students are encouraged to dress up according to the theme (optional) and 
the activities planned for that week will reflect the weekly theme. Each student is responsible for his/her 
lunch. Day camp will be held at the Delaware Valley Middle School. Camp will be available to students 
entering Grades 1-6 in the 2016-2017 school year. The abbreviation for Thursday is R. 
 

Please fill out a registration form for each week.  
 
 Course #501 FULL DAY DV-ACE DAY CAMP (Week 1 Only) 
Room: Café    DAY: M, T, W, R, F 
BLDG: DVMS    TIME: 8:30 AM– 4:30 PM 
# OF SESSIONS: 5    COST: $145 
GRADES: 1-6 (2016-2017) 
SCHEDULED CLASSES: June 26, 27, 28, 29, 30 
½ Day Options: Mornings Only (8:30-12:30) COST: $73.00 Afternoons Only (12:30-4:30) COST: $73.00 
 
 
 
Course #502 FULL DAY DV-ACE DAY CAMP (Week 2 Only) 
Room: Café    DAY: M, T, W, R 
BLDG: DVMS    TIME: 8:30 AM– 4:30 PM 
# OF SESSIONS: 4    COST: $122 
GRADES: 1-6 (2016-2017) 
SCHEDULED CLASSES: July 3, 5, 6, 7 
½ Day Options: Mornings Only (8:30-12:30) COST: $61.00 Afternoons Only (12:30-4:30) COST: $61.00 
 
 
Course #503 FULL DAY DV-ACE DAY CAMP (Week 3 Only) 
Room: Café    DAY: M, T, W, R, F 
BLDG: DVMS    TIME: 8:30 AM– 4:30 PM 
# OF SESSIONS: 5    COST: $145 
GRADES: 1-6 (2016-2017) 
SCHEDULED CLASSES: July 10, 11, 12, 13, 14 
½ Day Options: Mornings Only (8:30-12:30) COST: $73.00 Afternoons Only (12:30-4:30) COST: $73.00 
 
 



 

DV-ACE 

Delaware Valley Adult and Community Education 
258 Route 6 & 209 ~ Milford, Pennsylvania 18337 ~ Telephone 570-296-3615 ~ Fax 570-296-3162 

 

Summer Day Camp 

   DV-ACE DAY CAMP 

DESCRIPTION: Students will be actively involved with subjects such as reading, math, science, and social 
studies. They will also participate in engaging and fun physical activities on a daily basis. The students will have 
access to a gymnasium and surrounding fields. There will be occasional “field trips” to the movie theater, park, 
and other nearby locations. Each week will have a different theme: Week 1-Beach Week, Week 2-USA/4th of 
July, Week 3-Science Week, Week 4-“Through the Decades,” Week 5- Explorers/”Pirate Week,” Week 6- 
Animals/“Animal Planet.” The students are encouraged to dress up according to the theme (optional) and the 
activities planned for that week will reflect the weekly theme. Each student is responsible for his/her lunch. 
Day camp will be held at the Delaware Valley Middle School. Camp will be available to students entering 
Grades 1-6 in the 2016-2017 school year. The abbreviation for Thursday is R. 

 
Please fill out a registration form for each week.  
 
Course #504 FULL DAY DV-ACE DAY CAMP (Week 4 Only) 
Room: Café    DAY: M, T, W, R, F 
BLDG: DVMS    TIME: 8:30 AM– 4:30 PM 
# OF SESSIONS: 5    COST: $145 
GRADES: 1-6 (2016-2017) 
SCHEDULED CLASSES: July 17, 18, 19, 20, 21   
½ Day Options: Mornings Only (8:30-12:30) COST: $73.00 Afternoons Only (12:30-4:30) COST: $73.00 
 
 
Course #505 FULL DAY DV-ACE DAY CAMP (Week 5 Only) 
Room: Café    DAY: M, T, W, R, F 
BLDG: DVMS    TIME: 8:30 AM– 4:30 PM 
# OF SESSIONS: 5    COST: $145 
GRADES: 1-6 (2016-2017) 
SCHEDULED CLASSES: July 24, 25, 26, 27, 28 
½ Day Options: Mornings Only (8:30-12:30) COST: $73.00 Afternoons Only (12:30-4:30) COST: $73.00 
 
 
Course #506 FULL DAY DV-ACE DAY CAMP (Week 6 Only) 
Room: Café    DAY: M, T, W, R, F 
BLDG: DVMS    TIME: 8:30 AM– 4:30 PM 
# OF SESSIONS: 5    COST: $145 
GRADES: 1-6 (2016-2017) 
SCHEDULED CLASSES: July 31; Aug 1, 2, 3, 4 
½ Day Options: Mornings Only (8:30-12:30) COST: $73.00 Afternoons Only (12:30-4:30) COST: $73.00 
 



 
 
 
 

          Summer Day Camp 

                                             DV-ACE DAY CAMP 

COMPLETE FORM AND MAIL TO: DV-ACE, 258 ROUTE 6 & 209, MILFORD, PA 18337-9454 OR 

RETURN TO YOUR CHILD’S SCHOOL. 
*All out-of-district enrollees must pay a $20.00 one-time fee.  

Only one camper per form. Camp will be available to students entering Grades 1-6 in the 2016-2017 school 
year. 

FIRST NAME _________________________ LAST NAME _____________________________________ 

MAILING ADDRESS: STREET __________________________________________________________ 

CITY/STATE/ZIP _________________________________________________ 

HOME PHONE _________________________________ BUSINESS PHONE______________________ 

COURSE TITLE ___________________________________ # OF COURSE ____________COST ________________ 

STUDENT’S GRADE LEVEL ____  

Indicate all Sessions that you are registering for with an X 

 Course #501: June 26-June 30   Course #503: July 10-July 14   Course #505: July 24-July 28 

 Course #502: July 3-July 7   Course #504: July 17-July 21   Course #506: July 31-Aug. 4 

          Full Day for (8:30 AM-4:30 PM)     AM Only (8:30 AM-12:30 PM)              PM Only (12:30 AM-4:30 PM) 

 

PARENT’S NAME __________________________________________________________ 

The undersigned acknowledges that he/she is responsible for the proper utilization of the facility and equipment and acknowledges that there 
are inherent risks and dangers which may arise associated with this Adult Education Class.  I, the undersigned willfully, voluntarily, and 
intelligently acknowledge the existence of risks in connection with this Adult Education Class, the use of the facility and equipment, the 
personal injury due to the use of the facility and equipment, and do hereby assume such risk and agree to accept the responsibility for any 
injuries sustained.     

Signature __________________________________      Date _______________________ 

******************************************************************************** 

OFFICE USE ONLY: 

AMOUNT PD. _________________________ CASH/ CHECK/ MONEY ORDER #________________ 

 

NAME & ADDRESS IF DIFFERENT FROM ABOVE _________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Non-Resident Fee:  

___________ 

 

$_________ 

Date Received:   

                __________ 

 

Received by:
 __________ 


