
Healthcare Day Camp
Piedmont Walton

Do you have an interest in going into the healthcare field? 

Join us for a fun day camp as we explore many departments through 
shadowing rotations and hands-on stations where you’ll learn about the 

different careers available inside the hospital.
 

Areas to be explored: 
Nursing, Physical Therapy, Radiology, Respiratory, Surgical Services, and more!

 
T-shirt, breakfast and lunch will be provided.

 
Cost: $10

 
Who can apply: 

Rising High School Juniors and Seniors in Walton County for the 2025-2026 
School Year (Note: There will be a maximum of 30 students accepted.)

Tuesday, June 17, 2025  |  8 a.m. to 4 p.m.

WALTON

DISCLAIMER: Piedmont Walton Hospital is not affiliated with the Walton County School District and the distribution of this information 
is not intended to imply an endorsement or vetting of any program, service, or activity by the Walton County School District.



Piedmont Walton Hospital
Healthcare Day Camp Application
 

DEADLINE TO APPLY: WEDNESDAY, APRIL 30, 2025

Selected participants will be notified via email no later than Friday, May 16, 2025.
Send completed application and typed essay to Jamilla.Fontenot@piedmont.org.  
 
Requirements:

• Rising High School Juniors and Seniors in Walton County for the 2025-2026 School Year

• Good standing with school

• Teacher recommendation

• Comply with Piedmont Walton’s Shadowing Policy – appropriate dress code with closed toe shoes, parent 
must sign “Observer Agreement” and “Observer Infection Control Questionnaire,” which will be sent to you 
if selected to participate in the Day Camp.

• Typed essay

Applicant’s Full Name: 

Email Address (You will be notified via this email, if selected. Must be a personal email and not school email): 

Cell Phone Number: 

High School that you attend: 

Grade entering in the 2025-2026 school year: 

T-Shirt Size: 

Food allergies or dietary preferences: 
 
Please attach your typed essay with your application. Your essay should be no more than one-typed page and 
answer why you want to attend the Healthcare Day Camp and what interests you about the healthcare field.
 

I,  (parent full name), permit my child, 

 (child full name), to participate and attend Piedmont Walton 

Hospital’s Healthcare Day Camp and will follow all guidelines as required to participate.

 
(Parent Signature)

WALTON

DISCLAIMER: Piedmont Walton Hospital is not affiliated with the Walton County School District and the distribution of this information 
is not intended to imply an endorsement or vetting of any program, service, or activity by the Walton County School District.


