Conference Week Enrichment at Lawton Elementary
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(Librarian and Chapter teacher)

Staff will include Cheryl Parks (P.E. Specialist), Elaine Cooper (Music Specialist), and Kathleen Dial

\&p A Our Conference Week Enrichment program is designed to offer activities in Physical

Education, Music and Books, Puzzles, and Board Games during the day in order to keep students interested
as well as challenged. We look forward to an exciting 2 or 3 days with your child!

If you are interested in enrolling your child/children in the Conference Week Enrichment program, return the
registration form to Cheryl Parks in the gym or her mailbox no later than November 1 3th.

® Space is limited <o sign up early! Minimum of 20 students needed for "Conference Week

Enrichment” to run and 4 maximum of 30 students.

Grades: K- Sth
Time: &:30 am.- 3:30 p.m. (Monday and Tuesday
with Mg, Parks & Mrs. Cooper)

8:30 am. - 2:30 p.m. (Wednesday with Mrs. Dial)
Days: Monday - Wednesday
Dates: November 23 - 25, 2009

Registration Deadline: Friday, November | 3th
If minimum # of students not met, you will be
contacted by November 1 3th in order to make other
plans.

Cost: $130.00 for 3 days
$100.00 for 2 days

‘Extra fee of £15.00 for Music Field Trp on Monday

‘Extra fee of $20.00 for Rock Climbing on Tuesday

made out to "Vertical World”

® All funds will go back into our school supporting
the P.E, Music, and Library programs.

® Scholarships available. Contact Cheryl Parks at
252-214 2 or clparks@geattleschools.orq

Half day prorating is not available during this week.

Lunch: Students must bring a sack lunch but we will
provide snacks. (11:30 - 12:30)

Music - AM Field Trip to
Sound bridge or

EMP (extra fee) We will
need one volunteer parent
per 10 students.

Monday, November 23

PE - Afternoon of Fitness
and Fun doing PE
activities.

Music

Morning of fun -wmusic
games, instruments and an
art project.

Tuesday, November 24

PE - Rock Climbing at
Vertical World - Limited to
20 kids (extra fee of $20
needs to be included)

Wednesday, November
25th

Books, Puzzles, and Board
Games with Mrs. Dial




Conference Week Enrichment Regictration

Pleage attach payment to this form and return Ms. Parks in the gym or to
her mailbox. Checks should be made payable to “Lawton PTA”

Student Name Classroom

Home Phone # Home Address

Parent 1 Name Work Phone # Cell #
Parent 2 Name Work Phone # Cell #

Email address

Emergency Contact #1 Emergency Phone #

Relationship to child

Emergency Contact #2 Emergency Phone #

Relationship to child
Allergies/Drug Reactions (especially food)

If yes, medication needed?

Other Health Information

Date of last Tetanus Shot

Reqular Medications Dosage

Are the medications taken at home? Yes No If no, please explain.

In the event that I or the other emergency contacts are not readily available, I, the parent/legal quardian, authorize and
consent to all medical, surgical, diagnostic and hospital procedures as may be performed or prescribed by a physician for
my child when such treatment is deemed necessary or advisable

(child's name)
by a physician to safequard my child’s health and it is not advisable to take the time to contact me in advance. I waive my
right to informed consent for treatment.

Date Signature of parent/leqal quardian
Child's Physician Phone #
Insurance Coverage Employer

Group # Membership #




