
virtual 
Camp Wellness

Each day, campers will engage in different activates with professional counselors, poets and artists the

virtual camp will be interactive.  Campers will be taught how to recognize bullying, build coping

strategies, learn about nutrition and strengthen self esteem. Campers will walk away with skills that will

help them learn how to cope when presented with difficult situations.  

COMPLIMENTARY CAMP WILL  INCLUDE A BACKPACK F ILLED WITH MATERIALS NEEDED FOR

THE ACTIVIT IES.  THEY WILL  BE  P ICKED UP  BEFORE THE  CAMP STARTS -  REGISTER  NOW!    

Camp is limited! . Please submit your application by July 24, 2020

CONTACT: LEJLA CENANOVIC 

LCENANOVIC@ECRH.ORG

(210)616-0885

MONDAY,  AUGUST 3 ,  2020-  1 :00PM

TUESDAY,  AUGUST 4 ,2020 -  1 :00PM 

WEDNESDAY,  AUGUST 5 ,  2020 -  1 :00PM 

THURSDAY,  AUGUST 6 ,  2020 - 1 :00PM

FRIDAY,  AUGUST 7 ,  2020 -  1 :00PM

EDUCATION.  COUNSELING.  HEALTH

THE ECUMENICAL CENTER

8310  EWING HALSELL  DRIVE  |  SAN ANTONIO,  TX 78229

THE CENTER FOR HEALING AND HOPE 

13774 HIGHWAY 87  W,  |   LA  VERNIA,  TX 7812 1

209 NORTH WATER STREET

CORPUS CHRISTI ,  TX  78401  

http://ecrh.org/


Child

First ___________________________ Middle _________________ Last ____________________   

Gender: Male __ Female__  Grade _______ Birth Date ____/____/_______

School Name __________________________________ 

Home Address _________________________ City ___________________

State ______ Zip code ___________ Child’s Home Phone _______________________

 

Email Address: _________________________________________________________ - we will send

the ZOOM information to this email address.

Military / Veteran's Family ___________ YES    ________________ No 

Caregiver for Military / Veteran's Family  _____________ YES    ____________ No 

PARENT /GUARDIAN - CONTACT INFORMATION

Parent/Guardian 

First_______________________________________Last_________________________________

Ms. Mrs. Mr. Other _______

Street Address

_______________________________________________________________________________

Town/City ____________________ State ___ Zip Code ________ Home Phone ________________ 

Work Phone _________________

Cell phone ______________________________ E-mail _________________________________

Occupation _____________________________ Employer _______________________________

 

                             


