
Parent/Guardian’s Signature: ______________________________________      Date: ______________ 
 

 
RCSS 2019 World Language Summer Camp 

Sponsored by: The RCSS World Language Department 

The RCSS World Language Summer Enrichment Camp will be held this summer for those students in current grades 

2
nd

 - 8
th
 who are interested in Spanish or French and are currently enrolled in the Richmond County School System. 

  

The World Language Camp provides students an immersion environment to practice their communicative skills. 

 Students will participate in activities, games, crafts, and enrichment opportunities. 

 Students will participate in conversations and activities about who they are, their families, their city and 

environment, and cultural activities. 

If you are interested in your child participating in this camp, the registration deadline is May 10, 2019 

 

Dates and Time: June 10
th
 – 28

th
, 2019, from 8:30 a.m. -3:00 p.m.         

Location: Lucy Laney High School 

French or Spanish Grade Levels: Current 2
nd

 - 8
th
   

Cost: Only $180.00 per student for the three week camp (To include Transportation, Breakfast, and Lunch) 

Online Payment: https://www2.mypaymentsplus.com/welcome 

Money Orders are only accepted at RCSS Curriculum Department (2
nd

 Floor), Room 214,  

864 Broad Street, Augusta, Ga. 30901. For more information call 706-826-1102  

 

Child’s Full Name: _____________________________   School: _______________________ Current Grade: _________ 

Parent/Guardian’s Full Name: _________________________________________________________________________ 

Parent’s Address: ___________________________________________________________________________________ 

Parent’s Phone Number:  Cell ____________________ Home ___________________Work _______________________ 

Child’s Summer Address: ____________________________________________________________________________ 
(For transportation needs only--complete if different from parent/guardian’s above address) 

 

Emergency Contact Person (other than parent/guardian) ____________________________________________________ 

Emergency Contact Phone Number: Cell___________________ Work___________________ Home________________ 

Health Concerns: ______________________________________________________________________ 

 

Transportation Options:  ____I will transport my child to the camp daily.   
(Check appropriate box)  
                                         ____My child will need transportation provided by RCSS.  

  

 Payment Options:           ____A money order is attached for the full payment of $180.00.  

** (Credit Card or Money Order only)       (Payment Centers: RCSS Curriculum Department, 2nd Floor, room 214) 

                                                                   

                                         ____Payment of $180.00 will be paid by credit card on/or before May 10th 

                                                      Please scan QR code to make online payments. 

 

AREA of Interest (please check one) ________ French _________ Spanish 

(Cut on dotted line and return bottom portion with your payment.) 

 

 

https://www2.mypaymentsplus.com/welcome

