LOOKING FOR A FUN ACTIVITY FOR YOUR 3-5 YEAR OLD?

JOIN CROMWELL RECREATION DEPARTMENT’S
PRE-SCHOOL PLAY TIME THIS SUMMER

FOUR ONE- WEEK SESSIONS
LEAD BY A CERTIFIED TEACHER

ALL SESSIONS ARE FROM 9AM-12 NOON Monday- Friday
WILL BE HELD IN THE DISMISSAL ROOM OF ECS SCHOOL

Session 1- June 27- July 1 Registration Fee $ 55 Theme for week: Animals

Session 2- July 5-8 (Tues-Fri) Registration Fee $ 44 Theme for week: agination

Session 3- July 11-15 Registration Fee $55 Theme for week: Birthday Celebrations!
Session 4- July 25-29  Registration Fee $ 55 Theme for week: Qlympics

All children attending this program must be potty trained and the 5 year olds are
not going to be attending K in the fall. Those children (entering K) can attend the
regular playground program.

Each child must bring a water bottle and a snack with them each ay. Please make
sure that their name is on the bottle and their snack container.

Every day, we will have free time, circle time, games, arts and crafts, nack, playground
and read aloud time. Once a week, we will go on a field trip. The cost of that is extra
and if you do not wish to send you child, they must stay home since al] staff will be going
on trip. Parents may accompany their child on the trip (discounted price for parents)
Other children unfortunately can not come on the trips for safety reasons. We are also
planning specials for many days at the site.

Each week, a newsletter will be sent home explaining the specials of the week and the
information on the field trips. This will go out on the first day of the week and the
permission slip for the field trip will be on the bottom.

We will have a limit of 15 children per week for this program and to start, we will only
allow parents to register for 2 weeks, so we can accommodate as many as possible.
Starting June 6, parents can register for additional weeks.

To register, complete the registration form on the back side of this sheet and return to
Cromwell Recreation Department, 41 West Street, Cromwell, Ct. 06416

For more information, call the office at 860-632-3467



PRE SCHOOL SUMMER PLAY TIME REGISTRATION

N FORM

CHILD’S NAME M F
CHILD’S AGE DATE OF BIRTH
ADDRESS
TELEPHONE EMERG #
CAMP SHIRT SIZE (CIRCLE SIZE) YXS YS YM
EMAIL
List any special medical conditions that your child might have, i.e. allergies,
hyperactivity, ADHD etc
If needed, the staff may provide more sunscreen on my child ~ YES| NO
In case of a major accident, do we have permission to transport your child to the hospital
via ambulance (upon advice of EMT) YES NO
We understand that you might not always being the person picking up|your child at the
end of the day, Please send notes with the names of those picking up |but please list
below anyone not allowed to pick up your child
Circle Session You Wish to Attend:

Session 1 2 3 4
I'will allow my child’s picture to be taken and used in displays or news releases Y N

I hereby give permission for the child named above to participate in the named program. I ho
Cromwell, its officials, agents and employees for any financial liabilities or obligations, which
incures or causes injury or damage to persons or property while participating, I will carry hea

1d harmless the Town of
) the named person
Ith and life insurance to

cover injury or illness and understand the named person is responsible for following directions to avoid injury, etc

during this program.

PARENT/ADULT SIGNATURE

PRINTED NAME OF ABOVE

DATE
OFFICE USE:

PLEASE INCLUDE REGISTRATION FEE WITH THIS FORM




