SANBORN REGIONAL SCHOOL DISTRICT

SUMMER ENRICHMENT CAMPS 2017

Summer enrichment camps provide children with a great opportunity to extend and apply their learning in new ways, to learn a new
skill, to make new friends, and explore their passions. All programs take place at Sanborn Regional High School and run from
8:00AM (drop off) to 3:00PM (pick-up) Monday-Friday. The cost is $100.00 per student per camp ($25 for the Kick-Start Camp).
Lunch is not provided for any of the enrichment programs. Students will have access to refrigeration for their lunches. A nurse will be
on staff to handle any medical issues or dispense medication. Registrations will be processed on a first-come, first-serve basis.
Payment is due at the time of registration. Financial assistance is available to families who qualify.

Dates Programs Available
July 10- July 14 Drama Camp

July 31 — August 4 Exploring Technology and Art Camp
August 21 — August 22 | Kick Start Band

Program Descriptions

Drama Camp: Drama Camp participants will spend a week preparing a fun-filled performance entitled, “A Fractured Fairy Tale” for
family and friends. The play is filled with familiar, colorful fairy tale characters, including a sassy Red Riding Hood, Captain Hook,
Cinderella, the Cat in the Hat and many more. This is a perfect opportunity for young actors to take center stage and showcase their
talent. *$50 scholarships are available. Please email the instructor for more information.

Instructor: Carol Misenheimer, cmisenheimer@saul7.org Audience: Students Entering Grades 4-9

Exploring Technology and Art Camp: Fun, exciting and challenging activities await as you are introduced to a variety of art and
technologies. Learn to create your own designs and transfer them to a t-shirt or mug. Create your own buttons to display your
creations. Learn to control, program, and build your own robot!! Discover yourself through drawing, painting, sculpture with found
objects, mask-making and much more. Discover the FUNdamentals of technology and art through a variety of activities. Each day will
be filled with three rotations (grouping will be made by age) and be focused on personalized learning.

Instructors: Kerrie Alley-Violette, kalleyviolette@saul7.net Audience: Students Entering Grades 3-9
Kate Krumm, ckrumm@saul?.net
Marcey Buchakjian-Tweedy, mbuchakjiantweedy@saul7.net

Kick Start Band: This two day camp will be catered to students going into 4th grade or higher, who have never played a Band
instrument before. By the end of the second day of camp students will be able to assemble their instruments, read notes and rhythms
on a music staff, and put on a short performance for their parents. Camp is on August 21st and 22nd from 9 am to 3 pm at Sanborn
Regional High School. Students will need to bring a lunch, a pencil and their instrument if they are not renting one from Music and
Arts. On the first day students will receive their previously ordered Music and Arts band instrument and music book. All students will
need to buy their own Standard of Excellence Band Method Book. Books will be available for purchase ($7 cash or check made out to
Music and Arts) on the first day of camp. **If you are renting, typically the book cost is a part of the initial payment.

Instructor: Allison Edge, aedge@saul7.org Audience: First-Year Band Students (Grades 4-5)
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SUMMER ENRICHMENT CAMP 2017 REGISTRATION FORM

Student Name: Parent Name:

Programs Requested (Check All That Apply)

Check Program Dates Grade Level Cost
Box g (Students Entering Grades...)
Drama Camp July 10- July 14 4-9 $100
Exploring Technology and Art Cam July 31 — August 4

p g 4% p y g 3.9 $100

Kick Start Band August 21 — August 22
4-5 $25

Payment

Payment must be made by cash or check at the time of registration and should be sent to: SRSD Summer Enrichment 2016 Program,
c/o Brian M. Stack, 17 Danville Road, Kingston NH 03848. Registration is on a first-come, first-serve basis. There are limited seats for
each camp. NOTE: Camps will only run if the minimum of 15 registrations are received. Full refunds will be issued for camps that are
cancelled due to low enrollment.

Checks should be made payable to the Sanborn Regional School District. Amount Enclosed:

Financial assistance may be available to those who qualify. Call your child’s school for more details.
For questions about enrollment or placement, please contact Brian Stack at 603-642-3341 or by email at bstack@saul7.net.

Additionally, parents must complete the 2017-2018 emergency forms that will be kept on file with the school. They are attached
to this packet.




SANBORN REGIONAL SCHOOL DISTRICT EMERGENCY FORM

2017 — 2018 School Year

This form will accompany your child to the hospital in a medical emergency. Please read and complete all areas of this
form. Note that 2 signatures are required.

Student’s Last Name:| | Student’s First Name:| | Gender: | | Grade:| |
Street Address: | | Town: | | Telephone: | |
Mailing Address: | | Place of Birth: | | D.O.B:| |

Mother’s Full Name:| | Mother’s Cell: I:I Mother’s Work Phone: I:I
Father’s Full Name: | | Father’s Cell: I:I Father’s Work Phone: I:I

Parent Email Address: | |

With whom does this child reside? Mother, Father, Parents, or Other (Specify): | |

Are there any special child custody provisions? Yes or No: I:I If yes, please send any appropriate legal documentation.

List two neighbors or relatives who will assume temporary care of your child if you cannot be reached:

1. Name:| | Address: | |
Relationship:| | Home Phone:| | Cell Phone:| |
2. Name:| | Address: | |
Relationship:| | Home Phone:| | Cell Phone: | |

Child’s Routine Daily Medications: (Name and Dosage Amounts)

Known Allergies (Food, Drug, Environmental):

Health Conditions: | |

Local Physician’s Name: | | City/Town: | | Phone: | |

Dentist Name:| | City/Town:| | Phone: | |

Hospital of Choice for Emergency Transport: | |

The information on this card may be shared with school staff and emergency personnel as appropriate. It is the parent’s / guardian’s responsibility
to share your child’s medical condition and treatment with transportation personnel (bus drivers).

Signature of Parent / Guardian: Date:

In case of accident or serious illness, | request the school to contact me. If the school is unable to reach me, | hereby authorize the school to call the
physician indicated and follow his or her instructions. If it is impossible to contact the physician, the school may make whatever arrangements seem
necessary.

Signature of Parent / Guardian: Date:




SANBORN REGIONAL SCHOOL DISTRICT
MEDICATION ADMINISTRATION PERMISSION CARD

Please note: During our summer programming, a nurse is not on duty. Medication and/or emergency health care would be under the supervision of
a building administrator who is overseeing the program that day.

Student’s Last Name: Student’s First Name: Gender: I:I

Known Allergies (Food, Drug, Environmental):

The health office will stock the following medications and will administer those checked off by a parent or guardian. These will be administered
according to the package directions at the discretion of the school nurse. THIS FORM WILL BE IN EFFECT FOR THE CURRENT SCHOOL YEAR. Please
place an “X” in front of those medications the school nurse may administer to your child:
I:I All medications listed below
Tylenol or generic acetaminophen for pain, headache, or fever
Bacitracin ointment or generic to wounds
Caladryl lotion or generic for minor rash or insect bites
Hydrocortisone cream %% for minor rash or insect bites
Topical oral anesthetic (Orasol, Ambesol, or generic) for minor dental pain

Mylanta, Tums, or generic for minor stomach upset

Throat lozenges / cough drops, for minor sore throat or cough

HinEN NN

NOTE: If a parent / guardian requests administration of non-prescription medication not noted in the above list, the medication should be brought
to the Health Office in the original container by a parent / guardian and a Hold Harmless form should be completed.

I, the parent/guardian, authorize the school administrator to direct members of the school staff to assist my child in taking the above medication
and agree that | will not hold liable, any member of the school staff or an individual of official capacity who is directed by me (parent / guardian)
and the school administrator to assist my child in taking said medication.

Signature of Parent / Guardian: Date:




ATTENTION ELEMENTARY
AND MIDDLE SCHOOL STUDENTS
DRAMA SCHOLARSHIPS!

We are pleased to announce that there are a limited number of scholarships available
to SRSD students in grades 5 - 8 who are interested in attending the Summer Arts Drama
Camp. If you are interested, please complete the following form and return to Carol
Misenheimer, Sanborn Regional Middle School, 31A West Main Street, Newton NH 03858. You
may also email this form to cmisenheimer@saul7.org. Requests for scholarships must be
made by June 1%. $50 scholarships will be available on a first come, first serve basis.

NAME

GRADE SCHOOL

PARENT/GUARDIAN

ADDRESS

PHONE EMAIL

On the following lines, please tell us why you are interested in the Sanborn
Summer Drama Camp.
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