February 1, 2010

Dear Parents, X
[

The staff at The Train Station Preschool has been working hard to &
put together a quality summer program. > \_'%

We have entitled our program “Summer Fun” and are Currently
accepting applications. Qur hours of operation will be 6:30 am
through 6:00 ptn. The prograt is for age 3 — exiting 3 grade.

Included is a sChedule of themes, ahd information that you will heed. If you are hot Currently
enrolled in the preschool an enroliment fee of $50.00 is required to hold a place for your child.

Please remember that our summer program is a fuh enrichment program, combined with aCademic
lessons. This year we Will be using a combination of the Abeka Summer CurriCulum and Creative
lessons and activities planned by our qualified staff. e hope and pray it will be a fun filled learhing
experience for your child.

The following is g list Of items your child will heed each week:

e Lunch-You will heed to pack your child a lunch and we will provide milk and juice for those
students who heed it.

« Pillow and Blanket- If your child is here for a full day, he/she will be asked to rest oh a Cot.

o Complete change of clothes- Your child heeds a labeled change of clothing in a labeled ZiploC
bag. Please include all items such as shoes, Socks, underwear, pants/shorts, and a shirt.

e SunscCreen- Each Child needs to bring a labeled bottle of sunsCreen to be |eft at SChool
throughout the summer program. (Spray onh type is preferred) We will apply sunsCreen daily %
hour before going outside to play.

o PBathing suit ahd towel- Each child needs to bring a bathing suit ahd towel to school. This
should be kept at SChool at all times For Various activities throughout the week.

e Bicycle or roller blades-If your child will be coming on Mondays he/she will heed to bring a
bike, roller blades, or scooter complete with a helmet, khee and elbow pads. These items
should be dropped off at door B by the playground in the morning and picked up when you
take your child home at the end of the day.

o Monday Wheels day

o Tuesday Health and nutrition day
o Wednesday Travel day

o Thursday LiteraCy day

o TFriday Water Day

1 Khow this is a Ot Of information all at ohcCe SO if You have any questions please Call me.

In His service,
Judi Sivyer
Program Director
248-668-7035



“& « .« | TheTrain Station Preschool Summer Fun

—

5 full days
5 half days

4 full days
¢4 half days

3 full days
3 half days

2 full days
2 half days

1 full day

1 half day
Siblings
Enroliment Fee

A Full day is up t0 10 hours per day during the hours of
operation. A half-day is up to ¢ hours any time during

$750.00 Per Month
$480.00 Per Month

$650.00 per Monhth
$¢400.00 per Month

$480.00 per Month
$325.00 per (Month

$330.00 per Month
$215.00 per (Month

$ ¢40.00 per DaY
$ 26.00 per DaY
25% discount
$50.00

the hours Of operation, WhiCh are 7am — 6pm



The Train Station Summer Fun Enrollment Applicati\on =

&
Child’s name Date = e
Address
Birth date Sex: Male Female Phone (_ ) -
Desired Scheduled

(Please include start date, days of the week, and pick-up and drop-off times)
Will your child be napping Yes No

E-mail Address

Name of sibling Age Grade
Name of sibling Age Grade
Name of sibling Age Grade

Student resides with

Names relationship
Father’s Name Occupation

Place of employment Work Number
Cell phone pager

Mother’s Name Occupation

Place of employment Work Number
Cell phone pager

Doctor’s Name Phone Number

Doctors Address

Emergency NUumbers n order of priority)

Name Phone Number Relationship




Name Phone Number Relationship

Name Phone Number Relationship

Does your child have any eating
restrictions and/or allergies?

Does your child have any fears we should be aware of? (dogs, storms, etc.)

Does your child have any physical or emotional problems we should be aware of?

Tell us about your child.

How did you hear about our school?

Friends:

Brightmoor attendee:




Neighbors:

Flyer:

Yellow pages book:

Internet Yellow pages:

Internet search:

Other (please explain):




	Enrollment Fee    $50.00
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	Student resides with ____________________________________________
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