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for Autistic Kids

August 6-17, 2007

TheGrove Community Church

19900 Grove Community Dr.

Riverside, CA 92508

Registration opens June 27, 2007 and

closes July 16, 2007. 

Full applications will be mailed out to

you upon receipt of interest form. Your

completed application packet must be

received by July 25th.

Sponsored by

Riverside Medical Clinic

and The Grove Community Church 

Who appreciate the support of 

Riverside Medical Foundation 



Speech and Fun Camp for 

Autistic Kids will give your child 

an opportunity to have intensive

speech and language therapy while

engaging in fun filled, power

packed activities.  

She or he will have an opportunity to:

ride horses

swim

bowl

learn tee ball

play soccer

arts & crafts

music

Camp also includes ABA, and

Sensory and Occupational Therapy.

Brothers and sisters are invited

to join in the fun. They will be

important models and share in the

social experiences our children

need. Also, they’ll have their own

sessions of fun that is just for them.

Moms, we have some 

special times set for you too!

We are accepting campers, ages 

3 – 7 years old. Be sure to sign up

now. Don’t miss out! The first 30

applicants to respond will be

campers this year.  

Sessions will run 

Monday thru Friday:

* 3-4 yrs.  9:00 – noon

* 5-7 yrs.  9:00 – 2:00

(lunch included)

Camp Leaders will include:  

Speech and Language Pathologists

ABA Supervisor and Therapists

Occupational Therapists

Fill out the registration section 

and mail before July 16th to:

Speech and Fun Camp

Attn: Betty Lozano

c/o Riverside Medical Foundation

P.O. Box 2605

Riverside, CA 92516-2605

Age ____________

Camper ________________________________

Address________________________________

City/State/Zip ___________________________

Phone _________________________________

Verbal __________non-verbal ______________

Allergies _______________________________

Special Diet_____________________________

Brother/sister

______________________________age_____

______________________________age_____

Mom __________________________________

Dad ___________________________________

Cell phones_____________________________

Email__________________________________

Comments/concerns______________________

______________________________________

______________________________________

______________________________________


