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#501 DAY CAMPWEEK 1:
BEACHWEEK
BLDG: DVMS
ROOM:MS CAFÉ
GRADES: 1 6 (2025/2026)

DAY: M, T, W, R, F
DATES: June 23 – June 27 (5 days)
COST: FULL DAY $210.00
HALF DAY $105.00
TIME: Full Day 8:30 am – 4:30 pm
Half Day AM 8:30 am 12:30 pm
Half Day PM 12:30 pm 4:30 pm

#502 DAY CAMPWEEK 2:
USA/ FOURTH OF JULY
BLDG: DVMS
ROOM:MS CAFÉ
GRADES: 1 6 (2025/2026)
*PLEASE NOTE CAMP IS CLOSED JULY 4TH*

DAY: M, T, W, R
DATES: June 30 – July 3 (4 days)
COST: FULL DAY $170.00
HALF DAY $85.00
TIME: Full Day 8:30 am – 4:30 pm
Half Day AM 8:30 am 12:30 pm
Half Day PM 12:30 pm 4:30 pm

#503 DAY CAMPWEEK 3:
SCIENCE WEEK
BLDG: DVMS
ROOM:MS CAFÉ
GRADES: 1 6 (2025/2026)

DAY: M, T, W, R, F
DATES: July 7 – July 11 (5 days)
COST: FULL DAY $210.00
HALF DAY $105.00
TIME: Full Day 8:30 am – 4:30 pm
Half Day AM 8:30 am 12:30 pm
Half Day PM 12:30 pm 4:30 pm

#504 DAY CAMPWEEK 4:
THROUGH THE DECADES WEEK
BLDG: DVMS
ROOM:MS CAFÉ
GRADES: 1 6 (2025/2026)

DAY: M, T, W, R, F
DATES: July 14 – July 18 (5 days)
COST: FULL DAY $210.00
HALF DAY $105.00
TIME: Full Day 8:30 am – 4:30 pm
Half Day AM 8:30 am 12:30 pm
Half Day PM 12:30 pm 4:30 pm

#505 DAY CAMPWEEK 5:
EXPLORERS/PIRATES WEEK
BLDG: DVMS
ROOM:MS CAFÉ
GRADES: 1 6 (2025/2026)

DAY: M, T, W, R, F
DATES: July 21 – July 25 (5 days)
COST: FULL DAY $210.00
HALF DAY $105.00
TIME: Full Day 8:30 am – 4:30 pm
Half Day AM 8:30 am 12:30 pm
Half Day PM 12:30 pm 4:30 pm

#506 DAY CAMPWEEK 6:
ANIMAL PLANET
BLDG: DVMS
ROOM:MS CAFÉ
GRADES: 1 6 (2025/2026)

DAY: M, T, W, R, F
DATES: July 28 – August 1 (5 days)
COST: FULL DAY $210.00
HALF DAY $105.00
TIME: Full Day 8:30 am – 4:30 pm
Half Day AM 8:30 am 12:30 pm
Half Day PM 12:30 pm 4:30 pm
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ADDITIONAL CAMP INFORMATION
Day Camp is available for students entering Grades 1 through 6 for the upcoming 2025 2026
school year.

Drop off / pick up is at DV Middle School, located on the main campus: 258 Route 6 & 209. Bear to
the right when entering the campus and drive around the back of the building. Use the Support
Services entrance, to the left of the DVMS cafeteria's glass wall.

No camper will be admi ed before 8:30 am. Pick up for morning session and drop o for a er
noon session is promptly at 12:30 pm. Pick up for a ernoon and full day sessions is promptly at
4:30 pm.

EVERY DAY, ALL CAMPERS should bring: snacks and refillable water bottles we have refilling sta
tions available for bottles.

Full day & morning only campers should bring lunch. We do not provide lunch, campers must bring
their own.

Full day & afternoon only campers should bring a bathing suit and towel. If your camper wears
their suit under clothing, please remember to pack under garments for after swimming. Swimming
will be every day 3pm 4pm.

Tuesdays we will have a presenta on by PEEC (Pocono Environmental Educa on Center). Presen
ta ons will occur in both morning and a ernoon.

Wednesday is Movie Day! Full day & morning campers will leave at 9:15 am and return to campus
at 12 pm. Unlike previous years, Flagship Cinemas will now charge a $2 admission fee that each
camper MUST pay. Parents can send extra money for snacks to be purchased or purchase Flagship
Cinema’s admission/snack combo for $6. No outside food/drink is allowed in the theater. Please
send movie money in with your camper(s) on Monday.

Friday is Firefly Park day! Full day & afternoon campers will leave at 1 pm and return at 3 pm.

Permission Slips will be given to the parents/guardians to sign for the movies & firefly park trips in
order for your child to ride our bus. Due to our instructor/child ratio—no child will be permitted to
stay on campus and not attend the movie or park. Parents may drive their child themselves if they
do not want their child to ride our bus.
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Please Note:
Make all checks payable to DV ACE.
All out of district enrollees must pay a $20.00 one me fee per camper.
A separate registra on form and check must be completed for each camper.

PLEASE ll out form COMPLETELY and CLEARLY.

STUDENT FIRST NAME: _______________________________ STUDENT LAST NAME: ____________________________________

MAILING ADDRESS: STREET ___________________________________________________________________________

CITY/STATE/ZIP ______________________________________________________________________________________

PHONE: __________________________________ EMAIL: __________________________________________________

GRADE LEVEL: (2025 2026) __________________ PARENT’S NAME: ___________________________________________

SELECT CAMPWEEKS: Full Day (8:30 AM 4:30 PM $210) AM Only (8:30 AM 12:30 PM $105) PM Only (12:30 4:30 PM $105)

Course #501: June 23– June 27 Course #502: June 30 July 3 Course #503: July 7 July 11
� Full � Half AM � Half PM (Full day $170/half day $85) � Full � Half AM � Half PM

� Full � Half AM � Half PM

Course #504: July 14 July 18 Course #505: July 21 July 25 Course #506: July 28 Aug. 1
� Full � Half AM � Half PM � Full � Half AM � Half PM � Full � Half AM � Half PM

COST: _____________ $20.00 NON DISTRICT FEE (IF APPLICABLE): ______________

*The undersigned acknowledges that he/she is responsible for the proper u liza on of the facility and equipment and acknowl
edges that there are inherent risks and dangers that may arise associated with this Adult/Community
Educa on Class. I, the undersigned, willfully, voluntarily, and intelligently acknowledge the existence of risks in
connec on with this Adult/Community Educa on 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 # ______________ DATE RECEIVED _____________

NAME & ADDRESS IF DIFFERENT FROM ABOVE ______________________________________ RCVD BY ____________

NOTES _____________________________________________________________________________________________

2025 DV ACE SUMMER DAY CAMP REGISTRATION FORM
Addi onal Registra on forms can be found on the

COMPLETE FORM ANDMAIL TO DV ACE, 258 ROUTE 6 & 209, MILFORD, PA 18337 9454


