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After School FunAfter School FunAfter School FunAfter School Fun    
 

Come have some wintertime fun with us! 
 

Schedule 
Thursdays: January 7,

 
14, 21, 28 and February 4th, 2010 

(Snow date: February 11th) 

From dismissal at 2:15 to 3:30 

(3:45 for Computer Video Game Creation and Bowling) 

All classes are at Skano except bowling 

 
In Person Registration  

November 18, 2009 

6:30 p.m. to 8:00 p.m. 

Skano Lobby 

 

For more information please contact Laurie Partridge at LaurieP621@aol.com or 383-2210  

 
 

 

REGISTRATION 
Registration will be held in the Skano lobby November 18, 2009 from 6:30pm – 8:00pm.  After the in-person 
registration paper registration will be accepted until December 10, 2009.  Classes fill up very quickly, so in-person 
registration is encouraged. 
Checks should be made payable to Skano PTA. Please DO NOT FILL IN THE AMOUNT until asked to do so. 

• Complete one registration form and one PTA Permission slip per child. Extra forms will be available at 

registration. 

• Class sizes are small and are filled on a first come, first served basis. 
Please have a second choice pre-selected. 
 
 

PLEASE FILL OUT BOTH SIDES OF THE REGISTRATION FORM.  WE CANNOT INCLUDE 
YOUR CHILD IN THE PROGRAM WITHOUT A SIGNED PTA PERMISSION SLIP. 
 
 
All children must be signed out of their After School Fun classes.  Please be prepared to show identification.  

This is for your child’s safety. 
 

 

Parents are strongly requested to volunteer at least once per student enrolled in the program.  Babysitting is 

available for younger siblings not participating in the program. 



After School Fun Registration Form  
 

PLEASE PRINT CLEARLY. FILL OUT ONE FORM FOR EACH STUDENT. 
 
Student’s Name: ________________________________________________________      Grade: _________________ 
 
Homeroom Teacher: ___________________    Name of Afternoon Bus: _________________ (Please put Y-time if applicable) 
 
Parent/Guardian: ________________________________________________________________________________________ 
 
Home Address: __________________________________________________________________________________________ 
 
Telephone 
Home: __________________Work/Cell:_____________________ Parents E-mail_______________________________________                
 

Emergency contact (if we cannot reach you): 
 
Name: ______________________________    Home phone: _____________________  Cell phone: _________________________ 
 

This is an “after school” program. The parent or guardian is responsible for transportation after completion of activity. Classes will run 
from 2:30 to 3:30 PM with the exception of Bowling and Computer Video Game Creation, which end at 3:45. The parent or guardian 

is required to pick up the child at the school or bowling alley PROMPTLY at dismissal time.  PLEASE BE PREPARED TO SHOW 

IDENTIFICATION WHEN YOU PICK UP YOUR CHILD! 
 

Others who may pick up my child after the program: 
 Name: _______________________________________________ Phone: __________________________ 

 Name: _______________________________________________ Phone: __________________________ 

 Name: _______________________________________________ Phone: __________________________ 

 
 

Course Selection: 
1st Choice: ________________________________________________   Course Fee: $ ________  
Shoe Size (for bowling only): _________________ 
  
2nd Choice: ________________________________________________   Course Fee: $ ________ 
 

Make checks payable to SKANO PTA. There is a $25 fee for returned checks. 
 
 
Parents are requested to volunteer at least once per student enrolled in the program. 
 
Parent volunteer’s Name: ___________________________Email_________________________ Phone: _____________________ 
 
Circle Dates you are available:  1/7/10  1/14/10    1/21/10  1/28/10  2/4/10 
Help in babysitting:  ______  ______  ______  ______  ______ 
Help in your child’s class: ______  ______  ______  ______  ______  
Help in a different class:  ______  ______  ______  ______  ______ 
 

To be filled out by After School Fun 

 
Subtotal for course   ___________  Check #:___________________or 
 

Cash paid: _________________ 
 
Total due at registration  ___________  Cashier Initial: _____________ 


