VVVVVVVVVVYVYY

What: Summer Program

Who: All school children entering grades K-6
When: Monday-Friday 7:30am-6:00pm

Why: Backus Kids Club provides...

Daily leadership from licensed teachers
Affordable enrichment/childcare for $3.00/hr
Tutoring in all academic areas at all grade levels
Enrichment opportunities beyond the classroom setting
Healthy snacks

Fun games, and crafts
Field trips, summer reading program, and many other opportunities
Opportunities for new friendships

Questions??? Please call:

e Backus Office™~ 285-7225

e Julie Talmage (Program Coordinator)~ (612) 481-6173

e Or email hoasobczynski@backusab.org for information

FREE Breakfast
FREE Lunch for
every student

(Detach and send or deliver to Backus Community Center at 900 5% Street, Int’l Falls, MN 56649)

Student Name:

Estimated Hours of Attendance:

Week of 6/7-6/11:
Week of 6/14-6/18:
Week of 6/21-6/25:
Week of 6/28-7/2:
Week of 7/5-7/9:
Week of 7/12-7/16:

Week of 7/19-7/23:

Week of 7/26-7/30:

Week of 8/2-8/6:

Week of 8/9-8/13:

Week of 8/16-8/20:

Week of 8/23-8/27:

Week of 8/30-8/31:

Monday

Thursday
Monday

Thursday
Monday

Thursday
Monday

Thursday
Monday

Thursday
Monday

Thursday
Monday

Thursday
Monday

Thursday
Monday

Thursday

Monday
Thursday
Monday

Thursday
Monday

Thursday
Monday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday
Friday

Tuesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday

Wednesday




900 Fifth Street

International Falls, MN 56649
Phone: 218-285-7225

Fax: 218-285-7118
www.backusab.org
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Registration for Backus Kids Club

Student’s Name: Age: Grade

Parents Name:

Mailing Address:

Home phone:

Work phone (mom): (dad):

My child has permission to walk home from Backus: yes no

Allergies/Medicine needs (please explain):

Please tell us a little about your child:

Parent/Guardian Signature:

Date:




