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What is it? 

 
Camp JumpStart is an emergent literacy camp for children ages 3-5. Children will 
learn alphabet knowledge, letter-sound awareness, vocabulary, print concepts, and 

emergent writing. Camp will include storybook reading, games, snacks, 
movement, and lots of fun! 

 
When is it? 

 
Tuesdays, Wednesdays, and Thursdays, July 12-21, 9:00am – 12:00pm 

 
Where is it? 

 
Camp JumpStart is sponsored by Longwood University Speech, Hearing, and 

Learning Services (SHLS) and held on Longwood University’s beautiful campus 
(specific location forth coming). Camp JumpStart will follow Covid-19 safety 

protocols in place at the time of camp. 
 

How much is it? 
 

Cost is $150 for the two weeks. A $50 nonrefundable deposit is required by Friday, 
June 10th along with the registration form to reserve a space. The deposit is 
applied to the total cost and payment. Full payment is required by July 1st. 

Refunds are not given after July 1st. Families of LU employees receive a 10% 
discount. Limited stipends are available, if needed. There are also limited spots 

available. 
 

 
 
 

Complete One Registration Form (attached) by phone, email, or fax for each child. 



Camp JumpStart 
2022 

 
• Email: shls@longwood.edu 
• Phone: 434-395-2972 
• Fax: 434-395-2622 
• www.longwood.edu/shls 
• www.facebook.com/LUSHLS 

 
Project JumpStart will be conducted by Communication Sciences and Disorders graduate 

students and supervised by a Longwood University faculty/staff member who holds state and 
national credentials as a speech-language pathologist. 

 
REGISTRATION FORM - Please Complete and Return with Deposit 

 
 
Child’s Name: ________________________________Parent’s Name:___________________________________ 
 
Child’s Date of Birth: __/___/__ Grade in Fall:________ Current Age:_________ T-Shirt Size__________ 
 
School Currently Attending:____________________ Known allergies:_____________________________ 
 
Home Phone (___)_____-______ Cell: (_____)______-_________ 
 
Email Address:___________________________________________________________________________ 
 
Home Address:___________________________________________________________________________ 
 
Important information you would like us to know about your child:  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
 
 

AUTHORIZATION FOR PICK-UP 
 
 

Please list below the names of people who have your permission to pick up your child from Camp JumpStart.  
 
Name                                                                                                 Relation to Child 
_____________________________________                 ___________________________      
_____________________________________        ___________________________ 
_____________________________________        ___________________________                 
_____________________________________        ___________________________ 
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