
          Tray’s Touch Of Excellence 
                  Consulting & Coordinating Services 
             (Educational Consultant) M. Ed.    Mrs. L. Walker * Owner * 770-572-3758 

 

Presents 2023 
 

Back To The Basics Academics  
Girls/Boys Ages 6 – 14 

 
When: 4th Saturdays of the Month  

Where: 601 Sydney Ct. McDonough, GA 30252 

Cost: $125.00 per session 

Time: 10:00 a.m. – 3:30 p.m. 

You must pay a $30 Nonrefundable Registration fee to 

reserve your child’s space. You may mail it to the address above or Zelle 

by using the number 770-572-3758. 

_____________________________________________________________________ 

If you want your child in this program, please send a text message with your 

name, child’s name, age, and grade your child completed to the number listed above. 

(Only 15 Spaces available per session.) 

Training will include the following topics: 

*Building a Positive Self-Esteem     *Reading     *Writing     *Math 

*Character & Leadership Development     *Oral Speaking 
(Continental Breakfast, Home Cooked Hot Lunch, and a Snack will be provided.) 
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                  Consulting & Coordinating Services 
             (Educational Consultant) M. Ed.    Mrs. L. Walker * Owner * 770-572-3758 

 

Presents 2023 
 

Back To The Basics Academics 
Girls/Boys Ages 6 – 14 

 

Day At A Glance…. 
4TH Saturdays 

 
❖  10:00 – 10:30 a.m. – Continental Breakfast – Fellowship 
❖  10:30 – 11:30 a.m. – READING 
❖  11:30 a.m. – 12:30 p.m. – WRITING 
❖  12:30 – 1:30 p.m. – Break/Lunch 
❖  1:30 – 3:00 p.m. – MATH 
❖   3:00 – 3:30 p.m. – Character Education/Teambuilding Activity 

 

 
 

SUCCESS IS THE ONLY OPTION! 



Back To The Basics Academics  
Girls/Boys Ages 6 – 14 

 

Registration Form 
 

Please print clearly. 

 

Youth’s Name: (First, Last) __________________________________________ 

Parent’s Name:   ___________________________________________________ 

Address:  __________________________________________________________ 

Youth’s Age:    __________  Youth’s Gender: ____________________ 

School/Grade:  _____________________________________________________ 

Parent’s Phone Number:  ____________________________________________ 

 

Medical Information 

Please list any medical conditions. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Emergency Contact 

List the names and phone numbers of 2 persons who should be contacted in 

case of emergency. 

___________________________________________________________________

___________________________________________________________________ 
I understand that I will be notified in case of an emergency affecting the participant, and that I am 

responsible for any medical services needed. 

 

Parent Signature:       Date: 


