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; o registration form
SPRING SCHOOL'S OUT MEDLEY 7% R |
SCHOOL'S OUT PROGRAMMING RAAGI | Cnid Name |
FOR GRADES K-6 sabes jcc RS
| Address |
I w_m |
| Home Phone |
E-mail
School’s Out Medley is the Sabes JCC’s School’s Out offering for Spring | Parent/Guardian name |
Break 2015 for children in grades K-6. School’s Out opens every day at
7:30 am with programming beginning at 9 am. Closing time varies daily | Member number |
and can be found below. Children will have a chance to participate in a Parent Emergency
variety of activities and field trips. | Daytime Phone Number |
For all School’s Out days, please remember to bring a dairy lunch, g'ter.”ate Parent Emergency |
. . ] , .. aytime Phone Number
swimsuit, towel, gym shoes, and weather appropriate clothing. Participants
should be dropped off and picked up in M54, the HaBonim room. O My child may benefit from accommodations. Anita |
Lewis, Sabes JCC Inclusion Director, may contact me. |
Friday, April 22nd - Cooking with Kelleen my child will attend the
7:30 AM - 4:00 PM . ,
| following school’s out programs |
. . . (jcc member/general public)
Monday, April 25th - Feed My Starving Children | : Jevigenera P
O Friday, April 22rd |
) . ) | O Monday, April 25th |
Tuesday, April 26th - Minnesota History Center $57/$69 $
7:30 AM - 6:00 PM | O Tuesday, April 26th |
$57/$69 $
Wednesday, April 27th - Edinborough Park | O ;}’g;’;‘;;‘;ayv April 27th s |
7:30 AM - 6:00 PM
| O Thursday, April 28th |
Thursday, April 28th - Minnesota Z 2971965
ursaay, Apri - viinhesota £00 O Friday. April 2th
7:30 AM - 6:00 PM I 3571960 s |
. . . . O  LATE FEE (if after 4/8)
Friday, April 29th - Nickelodeon Universe | $10 $ |
7:30 AM - 5:30 PM
| TOTAL DUE $ |
. . . . ) | parent permission |
From Monday, April 25th thru Friday, April 29th please provide your child | grant permission for my child to participate in all activities
with a meals that is Dairy Kosher for Passover or Dairy Passover style (no planned during this program. Also, if you cannot contact me in an

bread please). This is out of respect for Jewish traditions and culture as emergency, | authorize the Sabes JCC to secure proper medical
well as for those children and families who keep kosher for Passover.

attention as many be needed for my child.

| Signature |

| method of payment |
O Check enclosed (Make checks payable to Sabes JCC)

please note O Visa O MasterCard |
Credit Card Number

| Exp. Date |

| Signature |

| please return registration form to |
School’s Out Program

Sabes JCC
l 4330 S. Cedar Lake Road l
questions | St. Louis Park, MN 55416

|_Or fax to 952.381.3401
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