
 
 

A.C.E. WORLD LANGUAGE PROGRAMS 

Arabic Summer Day Camp - 2008 
 
 
 
At A.C.E.’s Arabic Summer Day Camp, language learning is fun!  Our program combines in-class activities 
with educational events and field trips.  In the classroom children learn a new language through: 
 

games         physical activities       crafts      songs          cultural projects 
 

Children’s language videos and computer programs round out the in-class offerings. 
 

Each week of the Arabic Summer Day Camp focuses on a specific theme.  Children take what they learn in 
the classroom out into the world around them on guided field trips and educational outings to nearby 
parks, museums or recreational sites.   
 

Location: Northgate Elementary School 11725 1st Ave NE, Seattle, 98125 
 

  Morning 
(9:00 – 12:30) 

Afternoon 
(1:30 – 3:00 or 

5:00) 

Theme 

Week I July 7 – July 11  Language Activities   

Week II July 14 – July 18 Language Activities  

 
 
FEES:  
Full 2-Week Program:  $250 for 9 a.m. to 3 p.m. classes; $350 for 9 a.m. to 5 p.m. classes.  Please note that lunch is 
not provided.  
 

MINIMUM PARTICIPANT AGE: Participants must be entering Kindergarten in fall of 2008. 
 
 
CANCELLATION:  50% of payment is refundable if notice is given before June 1, 2008. 
Send this registration form and payment enclosed to the A.C.E. Central office by mail with the note: 

Arabic Summer Camp.  
 

WLP Summer Camp 
200 W Mercer St., Suite 108 

Seattle, WA 98119     
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