Summer Program
We have developed this summer program to give special needs
children an opportunity to maintain friendships with classmates
and to learn life skills. These skills will include cooking, laundry,
shopping, and developing and strengthening relationships with
adults and peers. In addition to learning vital life skills, your child
- will participate in group activities such as swimming, basketball,
bowling, volleyball, and arts and crafts.
The program is not sponsored by the school. You must provide
transportation to and from Sevierville Middle School.

Registration: $15.00
Daily Fee:  $15.00
Weekly Fee: $40.00

Breakfast and Snack Provided
Lunch: Send: $3.00-$5.00 or a bagged lunch

Activities

Community Center
Library

Other Area Attractions
Life Skills

Crafts

Schedule

3 Days per week (Monday, Tuesday, Wednesday)
9 weeks

Open from 8-5 |

Breakfast: 8:00-8:45

Lunch: 11:30-12:15

Snack: 4:00-4:30



Summer Program
Registration

We have developed this summer program to give special needs
children an opportunity to maintain friendships with classmates
and to learn life skills. These skills will include cooking, laundry,
- shopping, and developing and strengthening relationships with
adults and peers. In addition to learning vital life skills, your child
will participate in group activities such as swimming, basketball,
bowling, volleyball, and arts and crafts.

Child’s Name . Date of Birth
Address |

City : State Zip Code
Phone Number

Parent or Guardian



Place of Employment

Work Number Cell Phone Number

Please list authorized persons who can pick up your child or be
used as an emergency contact. .

Name Number
Name Number
Name ’ Number

Please list child’s allergies.




Would you like for your child participate in this program?
Yes No

If so, please list the following:

Child’s Name

Parent/Guardian Name

 Phone Number

- Hf you feel that your child may not be able to partacxpate in thlS
- program due to money issues, you may contact Jeff or Summer
Moore at 573-9439 after 4:30 p.m.

Please send this form to Summer or Jeff Moore at SMS or mail to:

Summer Me
329 Hidden Valley Circle
Seymour, TN 37865



Please list any medications your child takes.

Please list any activities you would like for your child to
participate in this summer.

Please list any concerns or suggestions in reference to your child.




In the event of an emergency and you are unable to be contacted,
please list family physician and phone number to be called.

Physician Number

Please sign below stating that you are aware that the summer
program staff and the Sevierville School System are not liable for
any accidental injury sustained by your child while participating in
the summer program.

Parent/Guardian Signature | Date



