
Students 
Name________________ 

Grade_______Age______ 

Gender_______________ 

Phone #______________ 

Emergency Contact  Name: 

____________________ 

Emergency Contact Number  

____________________ 

My child will... 

be picked up by 
____________________ 

Allergies ____________ 

I will be attending the ASP on: 

Monday Tuesday 

Wednesday Thursday 

Friday         Half-day Friday 

My child will be participating in the 
activities that I have selected on the days 
I am signed up for.  

I understand that I am responsible 
for paying fees associated with all 
ASP activities regardless of at-
tendance.  I understand that I am 
obligated to give a two week no-
tice if I wish to cancel my child’s 
enrollment in the ASP. 

 

I understand that payment is due the Monday before the 
week of attendance,  

Parents Name:______________________________   
Parent’s Signature:___________________________      
Email:____________________________________  

Address:__________________________________ 

Lunch and snack will be provided on all ASP vacation 
and holiday days. If you would like to provide your own 
please feel free...Activities may change due to extenuat-
ing circumstances. 

I have read and understand the policies of the ASP. 

You will receive a confirmation stamp here when con-
firmed: 

 

 

WEEKLY FEE DUE:______________ 

We will stay on campus. Activities  in-
clude, indoor sports, sledding, movies, 
arts and crafts. 

 

 

Hours: 8:00am-4:00pm  

 

My Child will need transportation 
to and from the ASP  

Students will leave the ASP at 11:00am 
to head to the Upper Valley Aquatic 
Center. The bus will return to the LCC 
at 4:00pm 

 

Hours: 8:00am-4:00pm  

 

My Child will need transportation to 
and from the ASP  

I understand there is a $5 fee         

We will head out for a movie at a local 
theater. We do not have an exact time or 
location at this time. However, we will 
go in the afternoon. Bus should leave 
around 12:00pm 

Hours: 8:00-4:00pm 

 

My Child will need transportation to 
and from the ASP  

I understand there is a $5 fee 

   WED . 12/28     THUR . 12/29     FRI . 12/30 

              FRI 12/23                    MON 12/26    TUE 12/27  

We will stay on campus. Activities  
include, arts and craft, sledding, mov-
ies, hot chocolate 

 

Hours: 8:00am-4:00pm  

 

 

My Child will need transportation 
to and from the ASP  

 

We will stay on campus or take walking 
trips to the library. Activities include: 
Baking, snow fort making, movies, and 
crafts. 

Hours: 8:00am-4:00pm  

 

 

My Child will need transportation to 
and from the ASP  

Half-day field trip to the Springfield 
Community Center. Kids will engage in 
B-ball, bowling, pool, and ping pong. 

 

Hours: School Dismissal– 5:00 

 

 

My Child will need transportation 
home from the ASP  

I understand there is a $5 fee 
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