Windham Primary School Summer Reading Program 2010Application Form for Students Currently in K thru Grade 2
Please answer the following questions and return this application with a non-refundable deposit of $25.00 for each 2-week program (checks made out to Windham Raymond Schools) to your child’s classroom teacher by June 4th to enable us to properly plan for the number of students that wish to join us.  The balance of $25.00 for each 2-week program must be paid by June 25th.
Cost of program:   $50.00 for 2 week session.  $100.00 for 4 week session.
Child’s Name____________________________________________Current Grade________________

Classroom Teacher:_______________________________________

Parent(s’) name(s’)________________________________________Home #_____________________

Address:________________________________________________ Work #______________________

Emergency contact:____________________________________Emergency #____________________

  (other than yourself)
Physician’s name______________________________________Physician’s #____________________

Are you referring more than one child?      __________________yes        ___________________no

If yes, please list name(s) and grade______________________________________________________

Is your child/ren attending the (Town’s) Summer Recreation Program?  YES______   NO______

Please fill in:  days attending:____________________________________________________________

We will try to coordinate the session time with the Summer Recreation Program as we have done in the past.  This means that your child will be attending the session that begins at 7:30am.  He/she will then be able to join the Summer Recreation Program on the field trips.  This will be filled on a first-

come, first served basis.  Be aware this is a very popular session.

Check the appropriate box(es):

Program:   July 6 – July 16____________

July 19 – July 30___________________

Please list your preferences for session times, using 1 for your first choice and 2 for your second choice:      
              7:30-9:00am___________
     9:00-10:30am______________            10:30-12:00__________

The undersigned authorizes anyone working for the Windham School Department to call for medical care for your child if, in the opinion of the program supervisor, medical attention is needed.
Parent’s Signature:_________________________________________   Date:_____________________
