
               
                  

 Registration form for After ESY Support for Parents  
WallynZavy’s Autistic Kids Can Do, Inc                                              

1010 Park Ave, Suite 202, Plainfield, NJ 07060 
Monday-Friday 1-4:30pm July 6-Aug 8, 2026 

WallynZavys's Autistic Kids Can Do summer program picks up right where Extended School Year 
(ESY) leaves off — keeping children and teens ages 5–18 engaged, growing, and thriving all 
summer long. Our structured, fun, and therapeutically grounded sessions are designed to maintain 
the momentum built during the school year while helping each child explore new skills in a warm, 
safe, and supportive environment. Whether your child is working on social skills, life skills, creative 
arts, or STEM discovery, we meet them exactly where they are — and help them reach even further. 

Snack/Drink/Activity will be provided by WallynZavys 

Student Name: __________________________________________Age_____ Grade_____ 

Address____________________________________________________________________ 

Parents Phone______________________________________________________________ 

School District and School: 
___________________________________________________Does Child have an IEP or 
504? Yes.  Please attach IEP and any progress notes. 

Emergency Contact:_________________________________________________________ 

Phone:___________________________________________________________________ 

Relationship to Child: ________________________________________________________ 

Parents Place of Work:_______________________________________________________ 

 Work Phone_____________________________________________________________ 

2nd Parents Name________________________________________ Phone________________ 

2nd Parents  Place of Work__________________________________Work Phone___________ 

Child lives with 1st Parent _2nd Parent_____Guardian______ Both_____ Other___________ 

Who is picking up Child? Name__________________________________________________ 

https://d.docs.live.net/fe337c0823f382d4/WNZ%20Summer%20Camp%20Registration%20Form.docx


Describe child’s likes and dislikes_________________________________________________ 

Favorite Foods/Allergies________________________________________________________ 

Does the child have any behaviors we need to know about?  
____________________________________________________________________________  

Is the child currently on medication? If so, what is the medication and 
dosage?_________________________________________________________________ 

**Pick up for the child is no later than 5pm or the parent will be charged an extra $20 per 
15 minutes.  Will the child be dropped off by the School District?__ or other 
transportation?___ and by whom? Name and Phone Number 
________________________________________________________________________ 

Does the Child Sleep Well? 
_________________________________________________________________________ 

If not course of action taken?_____________________________________________________ 

Does the Child use utensils and can feed himself/herself? 
__________________________________________________________________________ 

Fee is $200.00 per week (M-F) or $50 per day (3-4 hours) 

Payments can be made by Cash App (908-884-4725) Zelle (wallynzavys@gmail.com or 
908-884-4725) or Venmo (@Taleana-Hurst) or Paypal (Wallynzavys@gmail.com) Cash or 
Money Order Made out to WallynZavy’s Autistic Kids Can Do, Inc. 
 
Parent Print: _________________________________________________________________ 
 
Parent Signature:_____________________________________________________________ 
 
Taleana Hurst Signature ________________________________________________________ 
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