
St. Anthony’s Katherine Ryan Summer Program 
 

Date: June 11 – August 3, 2007 
Time: 8:00 a.m. – 3:00 p.m. 
Tuition Rates: $100.00 per week plus a $15.00 supply fee  
                (Including early (7-8am) and after (3-6pm) care)  
Registration Fee:  $50.00 (one time non-refundable fee, per child) 
 

Program 
The summer enrichment program provides children ages 3-6 with a variety 
of supervised educational and creative activities.  Teachers will coordinate a 
program of recreational activities based on various themes.  Readiness skills 
are incorporated into a well-balanced curriculum with particular emphasis 
placed on intellectual, emotional, social, and physical development.  Activities 
include, but are not limited to pre-reading, math, art, physical fitness and 
music.  Further, this year the program will include components from the Core 
Knowledge Science and Social Studies curriculum.  Visits from community 
resource people are part of our varied program. 
 
You will need to pack a lunch with a drink and two snacks each day Monday 
through Friday.  All food should be labeled with your child’s name.  Please 
include any utensils your child may need.  Also, please bring a change of 
clothes, a nap mat and a blanket.   
 
Spaces are limited and registration is on a first come, first serve basis.  Any 
parent who will need a different schedule, please see Mrs. Martinez and Ms. 
Sauceda prior to registering.  If you have any questions regarding the 
program please call the school office at 732-8801 x 120. 
Attached you will find the summer Registration Card, please complete and 
return it with your registration fee. 
 
We hope to see you there! 
 
Thank You, 
 
Jennifer Martinez and Laura Sauceda, Summer Program Coordinators 
 
 



Week 1 Pirates of KRP- Sail into adventure and sea for buried treasure.  

Week 2  It's a Bug's Life- Explore the world of ants, ladybugs, 
butterflies and other members of the insect world.  

Week 3 Among the Stars - Travel to spaceship KRP and enter the world 
of an astronaut. 

Week 4 Fourth of July - Celebrate our country with red, white and blue. 

Week 5 Gak Attack- Discover the fun of squishing and pounding play 
dough, gak and goop.  

Week 6 Clowning Around- Sing silly songs, read silly stories, make silly 
hats, do silly things.  

Week 7 On Safari- Join the safari and learn about the critters of the 
animal kingdom. 

Week 8 Water World- Learn all about the creatures that live in the sea.  

 

 
Please indicate which weeks your child or children will attend: 
        
Week 1 June 11-15   $100.00 + $15.00 __________    
Week 2 June 18-22   $100.00 + $15.00 __________    
Week 3 June 25-29   $100.00 + $15.00 __________    
Week 4 July 2-3   $ 40.00 + $  5.00 __________     
Week 5 July 9-13   $100.00 + $15.00 __________    
Week 6 July 16-20   $100.00 + $15.00 __________    
Week 7 July 23-27   $100.00 + $15.00 __________    
Week 8 July 30-August 3  $100.00 + $15.00 __________ 
 
          TOTAL    __________ 
 



 
St. Anthony Katherine Ryan Program Summer Program 

REGISTRATION CARD 
 
Student’s Legal Name ___________________________________________________ 
    Last Name  First Name  Middle Name 
 
Date of Birth ___________  Age _____  Grade _____ 
 
Student’s Home Address _________________________________________________ 
     Street Address   Zip Code 
Student’s Home Phone _____________ 
 
Mother’s Name _________________ Father’s Name _______________________ 
Work Number __________________  Work Number _______________________ 
Cell Number ____________________ Cell Number ________________________ 
 
Allergies _____________________________________________________________ 
 
Please list names of alternate adults who are authorized to pick up your student in case of 
an emergency or illness.  (MUST SHOW PICTURE ID) 
Students will not be released to persons not listed on the card. 
 
Name ___________ Relationship __________ Number ________________ 
 
Name __________ Relationship __________ Number ________________ 
 
Name __________ Relationship __________ Number ________________ 
 
Name __________ Relationship __________ Number ________________ 
 
I here by grant permission for emergency medical care to be given by the attending physician and or school 
personnel.  I also give permission for EMS to be called and or for my child to be transported as necessary by 
school personnel.  I will not hold the school financially responsible for the emergency care and or transportation of 

my child. Signature of Parent/Guardian _________________ Date ______ 


