
 

 AN INSIDER’S GUIDE TO OTTOSON 

MAKE NEW FRIENDS & GET TO KNOW YOUR NEW MIDDLE 
SCHOOL!!!  

 

Join this fun class for rising sixth graders coming to Ottoson Middle School 

this fall. Get a behind-the-scenes look at your new school, how the schedule 

works and what a typical day at Ottoson is like. This is an opportunity to make 

new friends and see where your classes will take place, before sixth grade even 

begins. There will be plenty of chances to ask anything and everything you 

want to know about Ottoson! Spots fill fast so please register early. Sign up for 

EITHER of two sessions. 

 

June 25-28 9:00 am-noon  $110  Code SF001 
 

OR 
 

August 6-9 9:00 am-noon  $110  Code SF002 
 
Insider’s Guide meets at Ottoson Middle School, Acton St., Arlington. 
 

 

See Registration Form on Reverse Side



 

 

INSIDER’S GUIDE TO OTTOSON REGISTRATION FORM 
 

PLEASE PRINT: 

Child’s First Name _________________________Last Name____________________________________ Home Phone_______________________   

 

Nickname_______________ Male/Female  Current Grade School______ Home Address___________________________________________ _____ 

 

Parent Name________________________________ Work#_________________ Cell#______________ Email______________________________     

 

Emergency Contact __________________________________ Daytime Phone____________________ Cell#_______________________________ 

 

Please describe any special considerations we should know about so that your child will have a positive experience with this program. List below or 

attach a note describing any special needs and/or allergies. No nurse is on duty during this program and staff has no access to medications including 

inhalers. 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

City______________________  Zip ___________________________       

         

Day Phone (        )_____________________ Night Phone (         )____________________  

 

Course Code                                                      Course name                                                                         Fee 

 Insider’s Guide to Ottoson $110 

                                                                 Registration Fee $    5 

                                                                                        TOTAL $115 

 

Make Check Payable to: 

Arlington Community Education   Total  $___________   Check #________    

 

Please charge the following credit card        MASTERCARD                   VISA                  Fax (781) 316-3381 

 

Account # __________/______________/___________________   Arlington Community Education  

         869 Mass. Ave./ Arlington High School 

Exp. Date _______________       Arlington  02476 

 

Cardholder’s Name (print) ____________________________________________   

 

Insider’s Guide to Ottoson is a program of the Arlington Public Schools and is not a licensed summer camp. 

Confirmations and welcome packages are sent as soon as registrations are processed. 

I/We the parents/guardians of___________________________________________ 

a minor, hereby consent to his/her participation in the Insider’s Guide to Ottoson Program, the taking of photos of 

my/our child and/or promotion of the program, and to his/her use of the Arlington Public Schools facilities and 

equipment. I/We further agree to release and hold harmless the Town of Arlington, Arlington Public Schools and 

their employees, agents and attorneys from any and all liability or expense arising out of any incident involving, or 

any account of any injury to the above named minor in connection with such program.  I/We hereby give permission 

to Arlington Community Education to authorize emergency personnel in the event of injury to or illness of our child 

during his/her participation in this program. I/We accept full responsibility for all costs for any such emergency 

treatment. I/We agree to abide by APS policies.  

 

Parent/Guardian Signature (required) 

________________________________________________________________________Date__________ 


