RESURRECTION CATHOLIC SCHOOL’S
MATH AND READING SUMMER
ENRICHMENT PROGRAM
(K-8TH GRADE)
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FREE BREAKFAST & LUNCH SERVED DAILY

June 11-29, 2018
8:30 a.m. - 1:00 p.m.
$75 per student (per week)
$100 for 2 students* (per week)

$125 for 3 students* (per week)

*Family rate applies to students who share the same parent/guardian and reside in
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the same household.




RCS 2018 Math and Reading Summer Enrichment Program

Purpose: We want our students and any potential students of Resurrection to have an
opportunity to be engaged in academic activities that will assist in closing gaps from the
previous school year while enhancing the academic skills the students have already mastered.

Cost:  $75 per student
$100 for TWO students*
$125 for THREE or more students*

* Fees MUST be paid the Friday before week of classes or in full at time of registration,
NO EXCEPTIONS. If fees are not paid accordingly, your student’s seat will be held until
the weekly fee is paid.

Dates: June 11-15, 2018
June 18-22, 2018
June 25-29, 2018

Days Each Week: Monday through Friday

Time: 8:30 a.m. - 1:00 p.m. (Students may be dropped off as early as 8:15 a.m. and must
report to the gym.)

Daily Schedule:

Breakfast is served from 8:30 a.m. - 8:50 a.m.

Math Session 9:00 a.m. - 10:00 a.m.

Recreational Activity 10:00 a.m. - 10:30 a.m.

Reading Session 10:30 a.m. - 11:30 a.m.

Lunch is served from 11:30 a.m. - 12:05 p.m.

Final Session (Either be a combination of math and reading or engagement with
technology) 12:15 p.m. — 1:00 p.m.

(Final Session for Fridays will include activities provided by Two Little Peanuts Fun
Service)

Resurrection Catholic School’s Math and Reading Summer Enrichment Program also
runs in tandem with the state-sponsored Summer Food Service Program, which is

open to all area students ages 4 to 18 through the month of June.

The Summer Food Service Program at Resurrection Catholic School will run each

day, Monday through Friday, from 8:30 a.m. - 12:00 p.m.

*Family rate applies to students who share the same parent/guardian and reside in

the same household.



REGISTRATION

Parent’s Name:

Student Name(s):

Grade for 2018-2019 School Year:

Address: City:

State: Zip Code:

Emergency Contact(s)

Name: Relationship:
Phone:
Name: Relationship:
Phone:

Food or seasonal allergies?

Yes Please list

No



