
3310 Noble Pond Way, Suite 103, Woodbridge, VA 22193 

(703) 909 – 5459  |  INFO@THEHOUSE-INC.COM

WWW.THEHOUSE-INC.COM 

Additional information will be required upon member enrollment. 

2026 SUMMER CAMP | REGISTRATION 
4TH – 12TH GRADES 

*Please note that incomplete applications will not be accepted.  The non-refundable registration, t-shirt, and participation fees are due at time of enrollment.

Program Site: Tuition & Fees: Please select attendance: 
☐ June 23 & June 25

☐ June 30 & July 2

☐ July 7 & July 9

☐ July 14 & July 16

☐ July 21 & July 23

The parent/guardian is committed to the 
financial responsibility for all dates selected.  

Tuition and fees are due prior to the selected 
dates of camp.   

The House, Inc. at  

Woodbridge Middle School 

2201 York Drive 

Woodbridge, VA 22191 

$25 Summer Registration  

Weekly Tuition per Student: 

$85 per week 

Tuesday & Thursday | 9:00am – 2:00pm 

$25 Uniform T-shirt 

$5 Lunch per day (optional) 

STUDENT INFORMATION (please print) 

First Name _____________________________________ Middle Initial ______ Last Name _____________________________________ ☐ Male   ☐ Female 

Student’s Home Address _____________________________ Apt # ______ City _______________________ State ______ Zip  __________________________  

Birth Date ______________________________ Place of Birth ______________________________ Student Cell Phone ________________________________  

School _______________________________________________________ Enrolled Grade 2026-2027 School Year  ___________________________________  

PARENT/GUARDIAN INFORMATION (please print) 

Parent/Guardian 1 _______________________________________________________________ Relationship to Student  _______________________________  

Home Address __________________________________ Apt # ______ City _______________________ State ________ Zip  ____________________________  

Contact # _____________________________________________ Email  __________________________________________________________________________  

Employer Name _______________________________________ Occupation ___________________________ Office #  _________________________________  

Address ___________________________________________ City _________________________ State ________ Zip  ____________________________________  

Parent/Guardian 2 _______________________________________________________________ Relationship to Student  _______________________________  

Home Address __________________________________ Apt # ______ City _______________________ State ________ Zip  ____________________________  

Contact # _____________________________________________ Email  __________________________________________________________________________  

Employer Name _______________________________________ Occupation ___________________________ Office #  _________________________________  

Address ___________________________________________ City _________________________ State ________ Zip  ____________________________________  

ALTERNATE CONTACT (please print) 

Signature required at pick up. Proof of identification may be requested. 

First/Last Name ___________________________________ Relationship ________________________ Phone  ________________________________________  

First/Last Name ___________________________________ Relationship ________________________ Phone  ________________________________________ 


