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"READING 4 SURVIVAL!"


{Please state below the time and with whom your child/ward is scheduled to leave school. }  ALSO, Please List two other possible names of persons and their relationship to child.  
NB The Director/Counsellors will not allow anyone, except those stated below, to remove your child/ward from the premises, unless prior notice is given.
APPROX. TIME OF DEPARTURE:______________

COLLECTED BY: 
______________________________________	Name & Relationship to child

OR: __________________________________ 
Name & Relationship to child                                          

OR: __________________________________
Name & Relationship to child 
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[image: Description: http://t3.gstatic.com/images?q=tbn:ANd9GcQlydrAUbF_XZdyRCP_UrzWuLp1kcaBMbto08l6qT-uW0u6TXMtZg]ST. ANN ’S                    SUMMER    SCHOOL 2014
PRESENTS 

"READING 4 SURVIVAL!"
Stuart’s Land, Fairfield Cross Road,                                                     Tudor Bridge, St Michael                                                                             Tel. Cell - 268-6160                                                                                    Home: 423-7074 / School: 425-1742                                                                        Email: ladylynda1406@yahoo.com                                                            Web Site:www.stannssummerschool.com
Director: Cynthia Sealey
Camp Patron: Hon. James Paul
M.P. St. Michael West Central
[image: C:\Users\Lynda\Desktop\Pictures\SASS 2012\SASS pics\DSCF9766.JPG]
O7 July - 08 August, 2014
AGES  2 – 10 YEARS OLD
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             		        Activities Include* 
·   Sing – A – Long
·   Bible Reading & Memorization
·  Story Book Reading
· Language Arts: All components
· Mathematics
· Drama & Dance
· Arts & Crafts
· Games of Yesteryear- Hop Scotch, Footsie,         Tit Tots, Picks Up, Rollers, etc.
· Designing Camp T-Shirt (Bring a plain white)
· Recycling/Reusing/Reducing Methods
· Tours & Much More……Appropriate to all age groups! 
Inspirational, Educational                                &                                                                             
  Lots of Fun! [image: http://www.clker.com/cliparts/5/W/0/E/m/z/partner-reading-simple-th.png]!
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"READING 4 SURVIVAL!"
Please complete this form in full and return it to the school with a non-refundable registration fee of  $20.00). {N.B. Fees 
are $55.00 per week (payable in advance or at the beginning of each week.)   NB. Please cut off & return this half & retain the adjoining half for your information.                                                                                                        
STUDENT’S REGISTRATION FORM

NAME OF STUDENT:________________________________________
	      	PLEASE PRINT IN CAPITAL   LETTERS

BOY:          GIRL: 	DATE OF BIRTH: ______/_____/______	
    Year / Month / Day
ADDRESS: _________________________________________________
 _____________________________________________________________

_____________________________________________________________

TELEPHONES:_________________/_____________/____________                                    ……………………………Home     / Digicel	   / Lime
[bookmark: _GoBack]MEDICAL PROBLEMS: _____________________________________	             				Please include any allergies
I ____________________________________hereby give consent (PLEASE PRINT)Name of Parent/Guardian 

for my child to attend S.A. S.S.  “Reading For Survival “ 2014 and to participate in ALL planned activities and tours.*                                                                                                       
____________________________		_______________________ Signature of Parent/Guardian			Date
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