WALK ON THE WILD SIDE THIS SUMMER at Michigan

Community
Learning Centers

. n e &
Haas Elementary-Genesee School District £\
21* Century CLC 2 N\
- - Oo
. F.|rst Session 7 Cipectutions
.00: Time: 8:15-12:00
[ )
[ . S June 7,8, 9,10 (M-TH)
“.'. June 14, 15, 16, 17 (M-TH)
) ) June 23, 24, 25** (W-F)
A **Friday Field Trip June 25
Time: 8:15-3:30* (specific details at program time)
) . i. Second Session
: Time: 8:15-12:00
A‘ A AN
) .‘. X August 9, 10, 11, 12 (M-TH)
) August 16, 17, 18, 19 (M-TH)
N August 23, 24, 25, 26 (M-TH)
Students will be visiting the Ligon Outdoor Center during both
A sessions.
.0 .5
F All students attending the summer program will participate in
AL active learning sessions which will focus on math and literacy arts
[
“ A as well as creative enrichment programs each day.
A Students may register for both sessions or they may choose to

register for just one of the sessions. Registrations are accepted on a
first come first serve basis.

e Classes are limited to a maximum of 15 scholarships.

e Limited transportation will be provided. Bus stops will include Pine View Club House
Indian Hills Club House and Camelot Club House.

e Active learning sessions will be taught by certified teachers.
e If you are picking up your child, 12:00 is pick up time.
e Complete both sides of form and return to the School Office by Thursday, May 20.

e Questions? Please contact Suzanne Taylor, staylor@geneseeisd.org or 810-591-8016.

21st Century Community Learning Center programs are funded by the Michigan Department of Education - U.S.D.O.E.
with a grant to the Genesee Intermediate School District in partnership with participating school districts.

Student’s Name: 2009/10 Grade: Teacher:

Student’s Shirt Size:  YOUTH S M L ADULT S M L

Check correct box: [ Student will ride the bus home. [ Student will be picked up at 12:00.
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21°T CENTURY ~ Before & Afterschool Programs 2\ /
REGISTRATION / EMERGENCY FORM 5, \
(-4
) G’Pecraﬁoﬂ‘f‘
Name of Child:
(Only one child per form) First Middle Last
Birthdate: Age: Sex: F M Race Ethnicity:  UBlack Wwhite Hispanic Asian
(circle one) (Check all that apply) American Indian Other
Home Phone #: Home Address:
Street City Zip Code
Child’s School: Teacher: Room #: Grade:
PARENT/GUARDIAN INFORMATION
Parent/Guardian Name(s):
Home Phone #: Cell phone #: Work phone #:
Address (if different from child’s):
Street City Zip Code
EMERGENCY CONTACT INFORMATION
Emergency Contact Name: Relationship to Child:
Home Phone #: Cell Phone #: Work Phone #:
Emergency Contact’s Address:
Street City Zip Code
Emergency Contact Name: Relationship to Child:
Home Phone #: Cell Phone #: Work Phone #:
Emergency Contact’s Address:
Street City Zip Code
My child will be: Q Walking O Picked up QoOther:
My child may NOT be released to the following individuals:
Q 1 would like to receive 21°' Century E-News and Updates. Please provide Email:
PARENTAL CONSENT
Yes No
Q ad Are your child’s immunizations current and is he/she in good health?
a a Does your child have health concerns that program staff should be aware of? (list allergies, restrictions, etc)
Q Q Does your child have any EMERGENCY MEDICATION at school that we should be aware of? (Be sure that
the proper forms are in place to allow our staff to give these medications to your child.)
a a Are there activities your child should not participate in? (list)
Q ad May program staff apply sunscreen, insect repellant and general first aid while in after school care?
a a May program staff photograph, videotape and interview your child for program promotion, recognizing

that this information may be used on the web, television, radio and in print?

| hereby certify that by completing and signing this form, it is with my full knowledge and consent that my son/daughter/ward
may participate in the 21% Century ~ Before and After School Programs. | understand that 21* Century and its contracted
providers may use ethnic background data and that my child’s teachers may share attendance and grades information for
evaluation purposes. Health information on file with the school may be released in order to secure emergency medical
treatment. | understand the playground equipment may or may not comply with guidelines in the 1997 Handbook for Public
Playground Safety. | will attend parent/family events and communicate with staff as necessary to address my child’'s needs.

Parent/Guardian:

Date:

217 Century Community Learning Center programs are funded by the Michigan Department of Education — U.S.D.O.E. with a grant to
the Genesee Intermediate School District in partnership with participating school districts.




