
Camp SEA Lab w 100 Campus Center; Bldg 42 w Seaside, CA 93955 
Phone 831.582.3681 w Fax 831.582.3691 w www.campsealab.org 

 

      Day Program Planner 
 
 

Please submit to Camp SEA Lab 
at least 4 weeks prior to your program’s start date 

 
 

Group Information 

School name:        Grade:    

Contact name:       Title:     
 
Student Information 

Number of Students attending:  Female  _____    Male  _____    Age Range  __________ 

Please describe the cultural diversity of your students: 

____%  African American   ____%  Hispanic/Latino    ____%  Pacific Islander   ____%  Asian/Fillipino 

_____%  Native American     _____%  Caucasian     _____%  Multi (two or more races) 
 

Are there any special behaviors, disabilities or language circumstances should we be aware of? (physical, 
emotional, LDs, ADD, GATE, ESL, Non-English speaking)?  Please be specific: 
 
 
 
 

 
Chaperone Information  Please note: 1 chaperone per every 10 students is required. 

Number of Chaperones attending:  Female  _____    Male  _____    Age Range  __________ 

Please list any special considerations: 
 
 
 
 
 

Teacher Information  Please note: 1 teacher per every 30 students is required. 
Number of Teachers attending:  Female  _____    Male  _____ 

Teacher names and subject(s) taught: 
 
 
 

 

 

Academic Content 
Please list the relevant concepts and activities that you have covered throughout the academic year and 
how you have prepared your students for the Camp SEA Lab experience.  
 
 
 
 
Please describe your learning objectives for your students during their Camp SEA Lab experience. 

Academic, social, other: 


