
Pegasus 2024 Handwriting Camp Application

Basic Information

Camper's full name: ___________________________________________________
Gender: o Female o Male o Other (please list preferred personal pronouns) __________________
Date of birth (MM/DD/YYYY): _________________________________
Parent/Guardian name: __________________________________
Relationship to camper: __________________________________

Email: __________________________________

Address: ____________________________ City: __________________________________
State: _______________________________ Zip: __________________________________

Phone: _______________________________

Activity limitations? (If yes, please explain).
____________________________________________________________________
____________________________________________________________________

What are the most successful preventative / preparation / recovery strategies for helping your child
cope with stress before/ during/ after incidents?
____________________________________________________________________
____________________________________________________________________

What is your goal for your child in Handwriting Bootcamp?
____________________________________________________________________
____________________________________________________________________

Vision: When was their last vision exam, and what were the results?
____________________________________________________________________
____________________________________________________________________



Handwriting/ Reading Information
___ primarily uses ____ print ____ cursive
___ reading fluency is at/ above/ below age level
___ uses notebook paper at school
___ has trouble with legibility on notebook paper
___ has trouble with legibility on worksheets
___ has trouble with letter reversals
___ has trouble with number reversals
___ has trouble with placement of words/sentences on lines
___ sizing of letters is incorrect
___ has frequent spelling errors
___ has difficulty composing sentences
___ has difficulty reading handwritten work to edit
___ letters do not seems legible
___ forms letters incorrectly (ex bottom to top)
___ writes slowly
___ complains of fatigue/hand getting tired
___ complains of hand hurting when writing
___ writes fast and impulsively
___ math worksheets have poor legibility
___ has difficulty thinking of ideas to compose
___ hates writing
___ uses assistive technology at school

What is your goal for your child in Handwriting Bootcamp?
____________________________________________________________________
____________________________________________________________________

Please write the grade your child will enter next year: ______________________

You will be contacted shortly with a handwriting screener to complete at home, and asked to submit
pictures of pencil grasp and seating writing posture. Thank you!

_______________________________ _____________________

Signature of Parent/Guardian Date


