Summer Care at Highland School
June 8 — August 1¢, 2026 — excluding 6/19 & 7/3
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For: K eligible (5 by 9/1/2025) to students
completing ¢th Grade in 2026
7:30 9.Mm. — 5:00 p.m.
Monday through Friday
$36.00 for a full day
Includes breakfast, lunch and shack.
$2¢4.00 for a half-day
Includes breakfast OR. lunch and shack.
) IF your family receives Educational Benefits, a
ﬁ% 2> gliding fee may apply. Contact the Community

& - Education office for more information.
& o géfff
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If you are interested in Summer
Care at Highland School, please Call
the Crookston Community
Education OffiCe at 281-214%, eXt.

® 2208 or email [Lori (Morganh at 2, @
lorimorgan@isd593.0rg o O
g\gf

We will offer childCare to as many
children as we canh, based on our
CapacCity to serve.




summer Care Registration Form 2026 Date Received
(This program is a fee-based program for students who were Kindergarten eligible September 1, 2025 thru the completion of grade 4, 2026)
THIS IS DUE FRIDAY, MAY 8t TO RESERVE A SPOT FOR SUMMER CARE.
You will be notified by May 15t if your child receives a spot in Summer Care. Spots will be filled as registration
forms are received. We will fill as many spots as possible based on our capacity to serve.

Student Name Grade Just Completed
Parent/Guardian Information:
1. Last Name, First Name Relationship Work Place Work Phone Cell Phone
Mailing Address
2. Last Name, First Name Relationship Work Place Work Phone Cell Phone

Mailing Address

Custody Information we should be aware of:

“|f 3 court order is in place for custody issues or an Order For Protection, please give a
copy to the Summer Care Coordinator to keep on file for the safety of your child and others

*kk

Allergies:
Please circle all that apply: plants bees insects medications animals foods

Explanation:

Pick Up Information: List name/names & phone numbers of the people who may pick up your child.

Emergency Contact Information: List the name/names of people we should contact in the event of an
emergency when we cannot reach you. (These people may also pick up your child)

Name Phone Numbers

Name Phone Numbers

Parent Agreement:

Please initial as you agree to each statement-

| realize that my child can attend Summer Care from 7:30 AM to 5:00 PM.

Lunch is served at approximately 11:00-11:30.

| know that a half day runs from 7:30-12:30 & 12:30-5:00.

| must pick up my child from Summer Care by 5:00. Failure to do this could result in a $2 fee per minute late fee.
| know my child/children will meet me outside for pick up. (you may call 280-1859 in advance of pick up)

| agree that if my child is running a 100.4 temperature or is feeling sick, they will stay home for the safety of
others.

| know if my child needs to take medication, this must be approved through the school nurse by May 15%.

| understand that if my child is sick or becomes ill during Summer Care, | will be called to pick them up.

No toys from home are allowed. Summer Care staff is NOT responsible for personal belongings that are lost,
stolen, or broken.

| give permission for my child to be photographed for use by the Summer Care program in newspapers or other
media for the purpose of publicity or advertisements.

| understand that the Summer Care program does not carry health and accident insurance on the children, and
the parent’s insurance will be responsible in case of injury caused by accidents. The Summer Care program does
maintain liability insurance coverage for the program.

| know | must sign a behavior form and complete a monthly attendance calendar.

| give permission for my child to go on fieldtrips during Summer Care. Parents will be notified of all fieldtrips in
advance.

| agree to the expectations of the Summer Care Program.

i

]

Parent/Guardian Signature Date Parent/Guardian Signature Date



Summer Care Rules:
Do the SAFE THING...Do the KIND THING

We have implemented a plan for student behavior during Summer Care. Following are the
procedures in the event there are inappropriate or unacceptable student behaviors that we
have attempted to resolve. In the School Age Care Handbook on page 3, the process for
behavior management is outlined. It is our goal to promote a positive approach with all
children in the management of behavior. The following discipline plan will be implemented if
we are unable to resolve the inappropriate and unacceptable behaviors. Please review this

plan with your child/children.

The following steps will be implemented:

1. The first incident will result in a phone call or conversation with parents to notify them

of the student behavior that warranted parent contact.
2. The second incident will result in the student being picked up as soon as possible from

Summer Care for the rest of the day.

3. The third incident will result in the student being picked up as soon as possible and
removed from Summer Care for the rest of the day and two additional days.

4. The fourth incident will result in the student being picked up as soon as possible and the
student may no longer be able to attend Summer Age Care.

Note: Steps may be omitted due to the severity of the incident or incidences.

Student Name/Names:

Parent Signature: Date:

Date:

Principal Signature:
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WAIVER OF CONFIDENTIALITY

Sharing Information with Other Programs .

Dear Parent/Guardian:

* To save you time and effort, the-information you gave on your Free and Reduced-Price School Meal

Date: AUG.2025

s.Application

may be shared with other programs for which your: children may-qualify: Forthe following programs, we must
have your permission to share your information, Sending in this form will not change whether your children get

free or reduced-price meals.

Yes! | DO want school officials to share information from my Free and Reduced-Price School Meals

Application with After School Care, Head Start

Ves! | DO want schiool offizials to share information from my Free:and Reduced-Price School Meals

Application with'

Yés! | DO:want school officials to share information from:my Free:and Reduced-Price:Schdol Meals

Application With __

If‘y’o’u:_c'ﬁe‘ck,ed\yés-td*a ny-or-all of the bQXes::apoyg;,ﬁIl'oq'ff»ghez;fizrm_;bglowfo;_e'nsun:ezt'hétgydurvinfofmaﬂdn is
shared for the child{ren) listed below. Your inforiiation will be:shared only-with the programs you checked.

Child's Name:

. ‘S¢chool:..

- Child's Name:

_‘Sehool: -

Child"s Name:

_School:.

Child's Name:

School: .

Date:

signature of Parent/Guardian:

Printed'Name:

Address:,

For'more information, you may call

Emily Scheresky

p 2182816313

at emilyscheresky@isd593;0rg

o Highland Exeme"ta:.-s’iiool
Return this form:to: AR SRR

py October1,2025

ofr-email.



