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May 5, 2023

FROM THE PRINCIPAL’S OFFICE:

Fifth Grade Promotion Ceremony

We would like to take this opportunity to invite you to the Tolland Intermediate
School Fifth Grade Promotion Ceremony. The ceremony will be on the last day
of school, June 15, at 9:30 a.m. in our gymnasium. The promotion ceremony
will be an opportunity to celebrate the children’s completion of the elementary
school chapter in their lives. Due to space constraints, we ask that no more
than two people per family attend the ceremony.

SBAC Testing at Tolland Intermediate School

Tolland Intermediate School students will begin SBAC testing on
Monday, May 8. Testing for students in grades three through five will
consist of an ELA test and two separate math assessments. Fifth grade
students will also take the SBAC Next Generation Science Standards
assessment. If your child’s Chromebook is brought home each day,
please make sure that it is fully charged in preparation for testing.



Dear Fifth Grade Families,

In just a few short months, your child will be getting ready to leave Tolland
Intermediate School and continue their educational adventures as a middle
schooler. As a culminating elementary school experience, we typically hold a
Tolland Intermediate School Fifth Grade Promotion Ceremony. During the
ceremony we present a slideshow to our fifth graders. The slideshow consists of
student baby pictures, as well as candid photographs of the fifth graders.

In order to create the slideshow, we will need your help in supplying us with a
picture of your child. Please submit a baby picture of your child to Mrs. Lachut,
T.1.S. Secretary, by completing THIS FORM or by scanning the QR code below.

Should you have a problem submitting the photo through the form, please email -
mlachut@tolland.k12.ct.us. Your child’s name and teacher's name should be
included in the subject line of the e-mail you send to Mrs. Lachut.

We will use your return email and/or photos submission as permission to include
your child’s baby picture in our Tolland Intermediate School Promotion Student
Video. The slideshow will be shared with fifth grade families at the conclusion of
the year.

Thank you.

Scan to upload your child's photo!

Direct link to the submission form: https://forms.gle/ehApbmyLm3DZSywh9




TIS CALENDAR

MAY

1-5 Teacher Appreciation Week

1-4 Grade 5 Boston Trips
May 1 - Catlin/Yaglowski
May 2 - Biddle/Dalrymple
May 3 - Dempsey/Storozuk
May 4 - Zangerl

3 Music Times Three concert, 6:30 (see flyer)

4 Grade 4 and 5 Chorus Concert, Gr. 4 at 6:00,
Gr. 5 at 7:30 (see flyer)

9 Grade 4 Band Concert, 7 p.m. at TIS (see flyer)

18&19 Grade 5 Tours of TMS

18  Grade 3 Tolland Green Day

25 Rain date: Tolland Green Day

25  TMS will hold an incoming 6" grade student
Parent orientation night (more info in May)

Special calendar note:
The 2022-2023 school year has been shortened from 182 days
to 180 days. The last day of school will remain June 15, 2023, as
previously published.

This is an early dismissal day (12:40 p.m.)
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WHAT'S NEW IN OUR CLASSROOMS
GRADE 3

Students in Grade Three have been very busy! Keep up the great work!

In Language Arts, we are working on Unit 5 in the Journeys program. This unit
starts with a story called_Sarah, Plain and Tall, where we review the story structure and
learn about the point of view. Some other skills that we are working on in this story
about pioneer life are the prefix non and adverbs that compare. We move on to a non-
fiction piece called The Journey: Stories of Migration, where students learn about the
reasons for animal migration. In this piece, we explore the comprehension skills of
comparing and contrasting, and the author's word choice. For grammar, third graders
learn about word roots and making comparisons.

In Fundations classes we are working on Units 10 and 11. We've worked on r-
controlled vowels and practiced the different spelling options. Students are doing
wonderfully marking their words and syllables and we’ll continue to work on these skills
as we move on through the program. It is an exciting time of year for third graders, as
they have learned most of their cursive letters and are being encouraged to practice
writing in cursive.

We have wrapped up our Odd Motion science unit and have moved on to Tolland
in the 1800s. Teachers are excited to teach about what life was like in Tolland during
this period of change from farming to more specialized jobs in Tolland. We’ll be
learning about what a one-room schoolhouse was like, as well as the other jobs that
families had in town during the 1800s. Third graders will receive the name of a child
who lived in Tolland during this time and will learn what that child’s family did in
town. We are having Tolland Green Day on May 18th. Students will dress in colonial
attire and visit the museums on the Tolland Green to get a first-hand experience of what
life was like in the 1800s. Notices went out a few weeks ago letting you know the date
and with some helpful hints on how to make an ouffit for this day.

Our annual trip to Old Sturbridge Village is scheduled for June 8th. We
encourage all parents or guardians to join us on this wonderful field trip. Parents are
asked to drive to Old Sturbridge Village, as we don’t have room on the buses. You will
need to fill out a volunteer form whether you are an official chaperone or just joining
your child for a day full of fun. Please be sure to do this form several weeks in
advance. You can get the form on the Tolland Public Schools website.

As always, third-grade teachers are grateful for all the support that parents and
the community give us. We appreciate your flexibility and willingness to help and
support us. Thank you for all that you do!



GRADE 4

Students have been reading nature selections in a variety of genres to help them
understand various text structures. Our next reading unit will include historical fiction,
informational text, newspaper articles, narrative nonfiction, fables, and poetry.

Fourth graders have been working with angles and using protractors. They have also
been learning new strategies for multiplying and dividing and using them to solve area
and perimeter problems. Soon they will be learning how to multiply fractions. We will
culminate the year with practical application of all the skills learned throughout the
school year.

We are very excited about planning a new field trip for our students. More information
will be coming soon! Also, we are working with our high school graphic arts department
to create red t-shirts, emblazoned with the Tolland Hawks logo, for all students who
chose to order one.

GRADE 5

Fifth Graders are very excited to attend our annual Freedom Trail Field Trip in Boston
next week! This will be a review of our Social Studies curriculum, as well as some new
topics that we will continue to explore in May and June.

Fifth Graders have been working hard on their monthly genre book reports. So far, we
have covered realistic fiction, mystery, historical fiction, fantasy, graphic novel,
biography, science fiction, and poetry. What has been your child’s favorite so far? We
will be exploring informational texts and graphic novels in May and June.

Students started our last module for fifth grade, “Breaking Barriers.” In this module
students will read the text, “We Are the Ship,” by Kadir Nelson. In this text Kadir Nelson
tells the incredible story of baseball's unsung heroes. Kadir Nelson shares the engaging
story of Negro League baseball from its beginnings in the 1920s through its evolution,
until after Jackie Robinson crossed over to the majors in 1947. This text also has many
beautiful oil paintings. In this module, students will learn how sports affect how people
view each other, to create opportunities for people, and to help people overcome and
challenge barriers. Students will read and research a variety of informational texts about
individual athletes, coaches, teams, and organizations to answer the question: How can
sports influence individuals and societies?

In Social Studies, students continue to learn about the French and Indian War, as well
as the American Revolution. We are excited to apply what we have learned thus far to
our upcoming field trip to Boston. We will be using different resources to learn about
these topics throughout the spring, such as IXL, book clubs, and videos.



In Math, students are finishing up Unit 5, Multiplying and Dividing Fractions. Students
have built on their skills in the area of rectangles and scaling as they explored
multiplication of fractions (including mixed numbers). Students also moved into
understanding division of whole numbers and unit fractions. They have become fluent
with fractions in all operations. Our next unit, Unit 6, focuses on Graphing Geometry and
Volume. Students are continuing to use IXL and reflex for additional practice.

In Science, students are continuing to learn about many different water phenomena
around the world through their virtual tour guide Brooke Riverton. We began at Bay of
Fundy learning about tides. Then traveled to Yellowstone National Park to learn about
mudpots, hotsprings, and geysers - with a main focus on Old Faithful! We are now
moved on to Abraham Lake in Canada to observe frozen methane gas bubbles that are
present during the winter months.



FROM LAST WEEK’S D.B.
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Unified Arts Update for April 2023
Art ~ Library ~ Music ~ Physical Education

Ms. Ballard- ART

Grade 3: Our third graders will be working on their Wooden projects during the month
of April. The students will make a wooden container out of 50 or more popsicle sticks
and other wooden shapes. The project will be glued together and then painted with
watercolor paints.

Grade 4: We will be finishing up on their Rangoli Designs in April.. The students will
then move on to clay bowls. The 4th grade students will make a clay bowl from a clay
slab. After the bowl is constructed, a foot will be added. The bowl will be glazed with a
non- toxic glaze so students will be able to eat out of the bowls.

Grade 5: .The fifth graders are currently working on a Wire Animal Sculpture. The
students drew an animal of their choosing. Once the animal’s outline is built out of wire,
then the contour lines are added to show detail. Colored wire is added to accent
different parts of the animal’s body. After the sculpture is finished it is hot glued into a
wooden base that will further accent the animals theme.

Mrs. Hill - Library Media

April is National Poetry Month!

In honor of National Poetry Month, all grades will participate in various poetry activities
in the library during the months of April and May. Students will be encouraged to stretch
their imagination and try out many different forms of poetry by creating an individual
Google Slideshow of at least three original poems.
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Another Poetry Month activity that will be hosted by the library is Poem in your Pocket
Day. This will take place Thursday April 27th. Mrs. Hill, with the help of Mrs. Parent,
will deliver hundreds of kid-friendly poems to each TIS homeroom. Students are
encouraged to keep, trade, or share their poems with their classmates. They are also free
to stop by the library throughout the day and “pick a poem for their pocket”. Many
classes that have library on Poem in your Pocket Day will make origami pockets and then
put their poems into them to carry

home!

“I keep a poem in my pocket, So when you need it, you've got it. | keep a poem in my pocket
all the time!”

Ms. Baker - Music

y

Grade 3 general music:_The third graders are currently practicing their music knowledge
and skills through interactive station work. Third graders are currently using the recorders
in order to learn to read music. Coming up in April & May, they will be learning about
the instruments of the band and orchestra in preparation for choosing a musical
instrument for the fourth grade band in September. Students are encouraged to participate
in_both chorus and band in fourth grade.

Grade 4 general music: In the fourth grade general music classes the students are
completing their unit on Africa. Coming up in May, they will be studying Asian music by




learning and practicing Chinese music notation using boomwhackers and the pentatonic
scale using the xylophones. We will also be discussing opportunities for next year in
grade 5 band and chorus. Students will be encouraged to participate in both grade 5 band
and chorus next. Both groups are a great opportunity to expand their musical abilities and
have fun!

Grade 5 general music: The fifth graders are working on their unit about Hawaiian music
with a cooperative composing and performing project. Next, they will be practicing their
ukulele chord progressions and songs to perform for the class. The ukulele is a great
instrument for students to learn to play.

Grade 4 Chorus Thursday, May 4th the grade 4 chorus concert will
be at 6:00pm in the TIS cafeteria. Students are to report to room 136 at
5:45pm.

Grade 5 Chorus Thursday, May 4th the grade 5 chorus concert will
be at 7:30pm in the TIS cafeteria. Students are to report to room 136 at
7:15pm.

The fifth grade chorus will also be learning new music in preparation for the fifth
grade promotion ceremony.

Mr. Downing — Physical Education

Third grade: Students will be starting a badminton unit. Students will be introduced to the
basics of badminton and given opportunities to practice their racket




Fourth grade : Students will be starting a badminton unit. Students will be introduced to the
basics of badminton and given opportunities to practice their racket skills.

Fifth grade: Students will be starting a badminton unit. Students will be introduced to the basics

of badminton and given opportunities to practice their racket skills.

Mrs. Marchesani - Band/Chorus nmarchesani@tolland.k12.ct.us 860-870-

6885 x 40226 ,—V

All of my students are busy preparing for upcoming Concerts!

Grade S Band: Thursday, April 27th at 7:00 p.m. in the APR (all purpose
room) Students report to room 226 at 6:30 p.m.

5th grade Band members have been developing strategies to fix technical
challenges in their music pieces and then evaluating their success with peer
feedback. At the Step Up concert in March, the 5th grade Band played “Regal
March” with the 6th grade Band. The 5th graders are more than ready to
perform “Regal March” on their own at their April concert! Additionally,
they have also been working hard to master “Montego Bay’ and this piece is
also on the April 27th concert program!

Grade 4 Band: Tuesday, May 9th at 7:00 p.m. in the APR. Students report
to room 226 at 6:30 p.m.

The 4th grade Band members are using their music reading skills to prepare
for their performance. Band members are working towards mastery of other
skills needed for their first Band Concert! Rest position, playing position,

solo/tutti and playing in rounds are some of these skills. THis year, we are very
excited to present a band arrangement titled “Latin Magic”. Based on a traditional
Mexican folk song popular at weddings and other celebrations, students are
enjoying playing “Latin Magic”!



Music Times Three: Chorus Concert on Wednesday, May 3rd at 6:30
p-m. in the APR. Students report to room 226 at 6:10 p.m.

The joy of large group singing returns this year after a several year hiatus.
“This Land Is Your Land”, the TIS “Hawk Song” and “Mr. Clicketty
Cane” are the top three favorite songs of our Music Times Three group!

AND: It’s time for all our 3rd graders to think about signing up for the 4th grade
Band! Please stay tuned for more information!



TOWN of TOLLAND/ 21 tolland green, tolland connecticut 06084

Scott C. Lappen
Director of Public Works
(860) 871-3694
(860)871-7249 fax
slappen@iollandct. gov

April 19,2023

Town of Tolland
Board of Education
52 Tolland Green
Tolland, CT 06084

Re: Fertilizer application(s) at Tolland Schools
To Whom It May Concemn:

This letter serves to inform all schools, staff, students and parents that the Town of Tolland will
be applying spring fertilizer 10 all school grounds the week of April 24, 2023,

This notice is in compliance with Connecticut State Law conceming the application of fertilizer(s).
For your convenience, Safety Data Sheets (SDS) are on file with the Town of Tolland Public
Works Department and Town of Tolland Board of Education. Should you have any questions,
please contact Scott Lappen, Director of Public Works at 871-3694 or the schools’ nursing staff.

Thank you for your anticipated cooperation.

Best regards, Q_\
Scott C. Lappen
Director of Public Works

/af
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fun

Saturday
May 6, 2023 —

Come kick off the season Jayys, Square Peg Pizza,
Kona Ice, Jeff's Kettle Corn

with Tolland Little League. “Raffles
AL LA

Fun for the entire famlly' S tickets for $5
kets f
@ Cross Farms 15 tickets for $10

 Games& DJ
167 Rhodes Rd. Tolland Ct AL ‘

Ax throwing, bounce house

10-2pm
Fun for everyone Follow us @tollandlittleleague



Grade 5 Chorus
L S

L 4

Spring Concert

Thursday, May 4, 2023 at 7:30 pm

Tolland Intermediate School Cafeteria

Students are to arrive at 7:15 to room 136
Concert Begins promptly at 7:30pm

Students are asked to dress their best for this special performance.

I am looking forward to seeing you all there for an evening
of music, entertainment, and family fun.

Thank you, Ms. Judith Baker



4™ Grade Band

L, l‘h =

Spring Concert_lnfarmation

Concert date: Tuesday evening, May 9, 2023

Place: Tolland Intermediate School APR (all-purpose room
2" floor)

Students arrive: 6:30 p.m. and report to Mrs. Marchesani's room

#226

Concert begins: 7 p.m. onstage in the APR

Concert dress:  Appropriate for a performance

Please contact me if you have any questions or concerns.

Thank you,
Mrs. Norma Marchesani nmarchesani@tolland.k12.ct.us 860-870-
6885 ext. 40226

Please cut on the line below and return the lower portion of this form by May 3,
2023.

4™ orade Band Concert Commitment Form Return to Mrs. Marchesani by:
May 3, 2023



YeS, (please print first and last name of student)
will perform at the TIS 4" grade Band Concert on May 9, 2023. 1 will report to room
#226 at 6:30 p.m. on Tuesday, May 9, 2023. [ understand that my concert begins at
7:00 p.m.

Proud band parent signature:

Please, return on or before May 9, 2023 to Mrs. Marchesani

Please cut off this bottom portion and save the above pertinent concert information on
the family bulletin board!



Tolland Intermediate School
96 Old Post Road
Tolland, CT 06084
860-870-6885 x 40226

Music s-Three

Attention: Members and Families
May 3, 2023

Concert Information

Concert date: Wednesday evening, May 3, 2023
Place: Tolland Intermediate School APR
Students arrive:  6:10 p.m. and report to room 226
Concert begins:  6:30 p.m.

Concert dress: Appropriate for a performance

Clothing should not be too warm since the children perform in a large group and it is always
hotter on stage. For safety reasons, students should try not to wear heels, clogs, backless
shoes, or flip-flops since the concert is staged on risers.

“Back Stage”: 4 parent volunteers are needed

| am looking forward to a fun-filled concert with your wonderful young musicians! Please contact me with
any questions or concerns.

Thank you,

Mrs. Norma Marchesani, Music Times Three Director

nmarchesani@tolland.k12.ct.us 860-870-6885 ext. 40226




(Please cut off this lower portion and return to Mrs. Marchesani by May 1%!)

| have read the Music Times Three concert information.

| will bring my child to TIS room 226 at 6:10 p.m. on Wednesday, May 3" |
understand that my child’s concert begins at 6:30 p.m.

Student

Parent Signature

Classroom teacher

_ Date

I would like to volunteer to help chaperone backstage before the concert.




UPCOMING SPIRIT DAYS AT TIS

April 28 Favorite Character Day (Disney, cartoons, book
characters)

May 5 Tie Dye Day

May 26 Patriotic Day

June 2 Tourist/Sunglasses Day



We have racks and boxes (and boxes and racks!) of lost and
found items from this school year. If you think your child may be
missing a coat, hat, snow pants, gloves, water bottle or l[unchbox,
please come into school to look at our Lost and Found collection.



Tolland Public Schools

51 Tolland Green, Tofland, Connecticut
Dela4

Tolland High School
Cynthia Davidson, BEM, RM
300-870-0838

FAX BE0-870-0830

Tolland Intermediate School
FPaula Feyerham, M& RN 360-570-0381
FAX B30-370 2602

To the Parents/Guardians of Sth grade girs,

Tolland Middle School
Laura Dolcelli, BSM, RM
260-870-0868

Fax B80-371.2428

Birch Grove Primary School

Ciivia Fischer ADN, RN
BED-870-G755 FAX 260-370.2803

March 21, 2023

The Telland Infermediate School Murses would like to notify vou of upcoming scoliosis and postural
abnomality screening for cur Sth grade female students. Section 10-214 of the Connecticud General
Statutes specifies that postural screening be completed for (1) each female student in grades five and

seven, and {2) each male student in grade eight or nine.

“Scoliosis is a condition that causes the bones of the spine to twist or rofate so that instead of a
straight line down the middle of the back, the spine looks more like the letter "C" or "5.° Scoliosis
curves most commonly occur in the upper and middle back (fhoracic spine). They can also develop
in the lower back, and occasionally, will occur in both the upper and lower parts of the spine. There
are several diffierent types of scoliosis that affect children and adolescents. Scoliosis is rarely
painful—small cures often go unnoficed by children and their parents, and are first detected during
a school screening or at a regular check-up with the pediatrician” (The Pediatnic Orthopaedic
Society of Morth America and the Scoliozis Research Society, 2015).

The purpose of the screening is to detect eary signs of postural abnomalities so that a refemal can be
made to initiate treatment fo prevent, if possible, the discomfort and complications that can anse from these

abnomalities, and |if possible, prevent the need for fufure surgery.

Screening will be conducted privately, and will oniy take a few minutes. The screening requires we examing
the students’ back; therefore gifs are encouraged to wear a bra, camisole, of 3 bathing suif top vath thin

sirap. If this iz not an item wom daily, please encourage your daughter to keep one in her bag to wear for her

comfort the day of the screening.

Showdd you need further infoomation or if you have any guestions please feel free to reach out to me via email
pieverharmiiolland k12 et us or contact one of the nurses at 860.870.6591 xi 2.

School screenings are scheduled for: April 17-April 28th, 2023

Thank you, Paula Feyerharm, RN



Tolland Public Schools

31 Tolland Green, Tolland, Connecticui
05084

Tolland High School
Cynthia Davdson, BEMN, RM
B00-5370-G338

FAX 8B0-870-8330

Tolland Intermediate School

FPzula Feyerham, W&, RN 860-870-8381
FAX, 380-370 2602

Tolland Middie School
Laura Dolcelli, BSM. BN
SE0-870-0568

Faor 880-371.2428

Birch Grove Primary School
Ciivia Fischer ADN, RN
2E0-B70-8750  RAXM BE0-37C.2803

Return this completed form ONLY IF YOU ARE REQUESTING AN EXEMPTION

You dﬂ nﬂt neeﬂ to return H‘IIE form if wou child had her thsw.al exam this school 1.feeur and vﬂu

and il nnt sCreen again

Student Name:
Homeroom Teacher:
[] Biddle
1 Catlin
] Dalrymple
[] Dempsey
] Storozuk
1 Yaglowski
] Zangerl

| do not want my daughier to be screened for scoliosis. | will have my child evaluated by their
healthcare provider.

Farent/Guardian Signature: Date:

Frinted Name parent/guardian:
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SECURE YOUR SPOT TODAY!
Rugister ot INVENT ORGICANS or 5900884332
Orades: K 0N

Locmtion: Tobwrd Hgh Scoton
1 Eagre M Dr, Totlang, CT 00004

Date: Juty 31 August 4, 2020
Time & Cost: 200 AM % 220 PM | 5205 (before Giscount)

Camp Director: Erca Yagiowsh) | eyaglowshi@noland k12.cLus | (B00) 870 G830
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2023 Cider Mill Road Race T-Shirt Design Contest

CONTEST RULES

GOAL: To have a Tolland school student design and submit artwork for a chance to have it displayed on
the t-shirt for our town’s annual road race

ELIGIBILITY: Any K-12- grade student

Design Requirements

- Drawn on 8 1/2 x 11 white paper. Paper should be in the vertical orientation

- Drawn with a black outline and can use up to 2 additional colors. (No more than 3 colors including
black)

- Please do use shading or pencil

- Include a space for the Cider Mill Road Race logo. Approximately 4"x 4"

- No replicas of copyrighted or registered characters or logos

Additional Information Required on the back of the drawing
- Student’s name and grade

- Student or Parent’'s phone number

- School name

- Teacher’s name

Contest Procedures

- Each student can submit one design

- One student’s design from each school (BGP, TIS, TMS, THS) will be selected as semi-finalists

- One winner will be selected from the Semi-finalists to have their artwork displayed as the t-shirt design
- The winner and runner ups will be given a free entry to the race of their choice (5k, 1 mile, or fun run)

Dates and Deadlines
- The deadline to submit a t-shirt design to the school art teachers is April 28th
- The winner will be announced by June 9th

Additional Information

- All entries will become the property of the Cider Mill Road Race Committee and will not be returned
- The decision of the judges is final, and will be judged by the Cider Mill Road Race Committee

- If you have any questions, please ask your art teachers or contact the Race at
cidermillroadrace@gmail.com



THS Booster Club

Eagle
Cornhole
Tournament
Join us e
Saturday
5¢20:23
1:30-5:30
$50 entry per team

Cash prize top 4 teams
Ist olace $500 visa aift card!




CRANDALL'S SUMMER CAMP INFORMATION
Registration Starts April 3, 2023

At Crandall’s Summer Camp, we strive to engage your child in a variety of activities that include outdoor games, sports, nature,
arts & crafts, creative games, water activities, and spectal events.

Children should bring a lunch, watear bottle [please do not send glass), snacks, bathing suit and a towel each day.

Please remember sunsereen and teach your child how to put it on properly.

Rainy days will be at the Tolland Recreation Center.

Register for camp onling, by mail, or bring to the Recreation Office, Camp Runs Monday — Friday and is for children in grades K-8
Participants are grouped by prade entering Fall 2023.

Deadline for registration is the Wednesday prior to the week you wish your child to attend by 12:00(noon).
Maximum Enrollment: 60 participants per week

CRANDALL'S SUMMER CAMP SCHEDULE

Day:  Monday - Friday Full day (8:00am-4:00pm)
Ages: Gradesk -8"
Date:  Week 1: june 26 - june 30

Wk 2: July 3 = July 7 (Mo July 4)

wWeek 3: July 10 - July 14

Week 4 July 17= July 21

Week 5o July 24 = July 28

Week 6: huly 31 - August 4

Week 7: August 7- August 11

Deadline for registration is the Wednesdoy prior to the week you wish your child to attend by 12:00{NOON).
Location: Crandall Park (Rakn location-Tolland Recreation Departrment)

REGULAR DAY CAMP HOURS

Time: B:00am - 4:00pm
{if you need extended hours you must also register for extended hours for each week]

Fee: 5100.00 Res. [discounted feej f $210.00 Mon-Res Regular Day (5 Days)

Week of July 4th Only
Fee: 52000 Res, (discounted fee) / $170.00 Mon-Res Regular Day (4 Days)

EXTENDED DAY CAMP HOURS- (must be registered Tor Regular day camp hours)

Time  &:00pm = 5:30pm
Fee: Additional $15.00 Res. [discounted fee) f 540.00 Non-Res,




Tolland Family Resource Center
Camp Hawk
(SUMMER)

What: Tolland Family Resource Center Camp Hawk offers a high quality and exciting
summer program for children ages five through twelve. Children must be five by
September 1, 2023.

Where: Tolland Intermediate School

Dates: The summer program will run from Monday, June 19, 2023, to Friday, August 25,
2023. (No camp on Tuesday, July 4, 2023, in observance of the Independence Day holiday.)

Hours: The camp is offered Monday through Friday from 9:00 AM to 4:00 PM. Extended care
is available for an additional fee from 7:00 AM-9:00 AM and/or 4:00 PM-6:00 PM. The one
fee covers both am and pm extended care.

Cost:
Full Week tuition is $190.00 per week from 9:00 AM-4:00 PM.
Full Week extended care is an additional $45.00 per week for AM and/or PM care.

For Camp Hawk 2023 the FRC will cover the fees for field trips and special
activities.

Part Time Rate:

All children must enroll for a minimum of 2 days per week.
The part time rate is $45.00 per day from 9:00 AM-4:00 PM.

Part time extended care is an additional $15.00 per day for AM care and/or PM care.
For Camp Hawk 2023 the FRC will cover the fees for field trips and special activities.

Registration: Registration begins March 1, 2023. The registration fee is $50.00 per child
or $75.00 per family. A one-week security deposit is also due upon registration. You may
register for as many weeks as you wish. Return completed registration forms to Tolland
Family Resource Center, 247 Rhodes Road Tolland, CT 06084. Please make checks
payable to the Tolland Board of Education.



General Expectations: For safety concerns, all campers are to follow Camp Hawk’s
expectations, guidelines, and policies as listed in our handbook. Handbooks will be
available on our website by June 1, 2023. Please make sure to read!

Program Components:
Quality Staff: Our staff is experienced and qualified. Many of our staff work in the School

Age Care Program, which provides continuity for the children. Staff members are first aid
& CPR trained and medication certified.

Meals: Children need to bring their own lunch, a morning snack, an afternoon snack and
a beverage in a self-cooled container. No microwave or refrigerator is available. Water is
available for children throughout the day.

Theme Weeks: Each week has a fun theme! Children participate in planned activities
geared toward the theme.

Field Trips and Special Guests: The children will have the opportunity to experience in-
house field trips/special guests as well as in person trips throughout the summer. The
camp will take hiking trips.

Inclement weather: At times when the weather does not allow the children to go outside
(i.e., extreme heat or rain), the staff will plan special activities for the children inside.

What to Bring: Please put your child’s name on every item brought to camp. Each child
must bring the following: backpack, change of clothes, bathing suit, towel, lunch, and
snacks (in self-cooled container), water bottle, sunscreen, and insect repellant (left in
their locker). Please apply sunscreen before arriving each day. Children may reapply
their own sunscreen as needed.

If you have any questions about any of the program components, please call the Family
Resource Center at 860-870-6750 x5.



Camp Hawk
2023 Theme Weeks

Week 1 (June 19*-23)
“Hello Summer”
Field Trip Friday - Sonny's

Week 6 (July 24-28)
“Dinosaur Days”
Field Trip Friday - Dinosaur

Place State Park
Week 2 (June 26-30) Week 7 (July 31-August 4)
“Surf & Sun” “To Infinity & Beyond”
Field Trip Friday - Field Trip Friday - Ecotarium
Hammonasset

Week 3 (July 3-July 7, closed

Week 8 (August 7-11)

Tuesday, 7/4) “Around the World”
“Rockin’ in the USA” Field Trip Friday -
Field Trip Friday - Hike a Storyteller
Tolland Trail
Week 4 (July 10-14) Week 9 (August 14-18)
“Anything Goes” “Animal Kingdom”
Field trip Wednesday - Mr. Field Trip Friday - The
Gym Children’s Museum

Week 5 (July 17-21)
“Science Fun”
Field Trip Friday - Mad
Science

Week 10 (August 21-25)
“Goodbye Summer”
Field Trip Friday - Spare
Time Bowling

*The start date of week 1 is dependent on the last day of school.
The last day of camp is Friday, August 25,

Tolland Family Resource Center
Camp Hawk

2023 Registration Form

Registrations must be submitted with applicable fees and required deposit to be
complete.

CHILD/FAMILY INFORMATION: Please print clearly.

Child’s Name: D.0.B:

Grade in September 2023: Gender:




Home
Address: Town: State/Zip
Code:

Ethnicity: not Hispanic or Latino [ | Hispanic or Latino [ ]

Race (select one or more of the following): American Indian or Alaska Native[ | Asian [ ]
Black or African American[ ] Native Hawaiian or other Pacific Islander [ | White [ ]

Parent/Guardian
Name: Gender: Relationship to Child:

Home
Address: Town: State/Zip
Code:

Home #: Work #: Cell #:

Employer: Email Address:

Ethnicity: not Hispanic or Latino [ | Hispanic or Latino [ ]

Race (select one or more of the following): American Indian or Alaska Native[ ] Asian [ ]
Black or African American[] Native Hawaiian or other Pacific Islander [ | White [ ]

Parent/Guardian Name: Gender: Relationship
to Child:

Home
Address: Town: State/Zip
Code:

Home #: Work #: Cell #:

Employer: Email Address:

Ethnicity: not Hispanic or Latino [ | Hispanic or Latino [ ]

Race (select one or more of the following): American Indian or Alaska Native[ | Asian [ ]
Black or African American[ ] Native Hawaiian or other Pacific Islander [ | White [ ]

In case of emergency, which parent/guardian listed above should we contact first?

Unless informed otherwise, the Tolland Family Resource Center assumes both parents
listed above may pick up the child. If a parent may not pick up the child, legal
documentation of that fact is required. It is your responsibility to let us know of
changes in residency, billing, custody, & contact information.



EMERGENCY INFORMATION

If the Tolland Family Resource Center staff are unable to reach the parents/guardians,
the following individuals have permission to make decisions regarding the care of my child,
including permission to pick up my child from the FRC in case of emergency.

Name: Relationship to child:
Home #: Cell #: Work #:
Name: Relationship to child:
Home #: Cell #: Work #:

CHILD PICK UP AUTHORIZATION

[ give permission for my child to be released from the Family Resource Center program to
the people listed below at any time. [ understand that the FRC staff requires photo
identification of authorized pick-up people before releasing my child.

Name: Relationship to child:
Home #: Cell #: Work #:
Name: Relationship to child:
Home #: Cell #: Work #:
Name: Relationship to child:
Home #: Cell #: Work #:

ADDITIONAL INFORMATION

With whom does the child primarily reside? Both [ | Mother[ ] Father[] SplitCustody[ ] Other[ ]

If other selected for primary residence, please explain:

Parent/Guardian Responsible for billing: Both [ ] Mother [ | Father[ ] Other[ ]

If other selected for billing responsibility, please explain:

Primary language spoken at home:

)Additional languages spoken:

Siblings’ Names & D.0.B.:




HEALTH/WELLNESS INFORMATION

Are your child’s immunizations up to date? Y[] N[]

Does your child take any prescribed or over-the-counter medication on a regular
basis? Y[] NI[]

If yes, please list medication name(s):

If your child requires medication during camp hours, it must be provided in the original
container to the attending staff as well as accompanied by an Authorization for the Administration
of Medication form, completed by your physician.

Does your child have any allergies (food, medication, seasonal, etc.)? Y[ ] N[]

If yes, please explain:

Does your child follow a special diet (gluten-free, vegetarian, vegan)? Y[ ] N[]

If yes, please explain:

Does your child have any chronic health concerns (asthma, seizures, diabetes)? Y[ ] N[ ]

If yes, please explain:

Has your child been diagnosed with any developmental disorders? Y[ ] N[]

ADD/ADHD [ ] ASD [ ] Hearing[ ] Language/Speech[] Vision[] Other|[ ]
None [ |

Does your child receive any of the following services? Y[ ] N[ ]

Special Education [ ] 504 [] IEP[] 1:1Aide[] Other[]
None [ |

Additional Health/Wellness Information (special circumstances,
sensitivities, social/emotional concerns, etc.)

[s your child covered by any hospitalization/medical care policy? Y[] N[]

Name of Insurance Company: Phone #:
)Address: City: State/Zip:
Policy Holder’s Name: Policy Number:
Physician: Phone #:

Please list a preferred hospital:




Please review the information you have provided on this registration form to
ensure accuracy.

__Ido/___donotgive permission for my child to be photographed. (Pictures may be
placed in the FRC/Camp Hawk photo album, scrapbook or displayed in the classroom.
Pictures may also be displayed at other FRC/Camp Hawk events, such as the Open House,
town childcare fair etc. Pictures will not be placed in the newspaper without prior
written approval. Pictures will never be placed on social media.)

__ Ido/___donotgive permission for my child to view PG movies occasionally.

__ Ido/___donotgive permission for my child to self-apply sunscreen and insect
repellent, as needed. Parents are asked to check their child(ren) each day for ticks.
The FRC is not responsible for any insect related illness.

Signature Date Signed

Camper’s Name:

Enrollment Options (Please check below):

Full Week:

$190.00 per week

9:00 AM-4:00 PM

*For Camp Hawk 2023 the FRC will cover the fees for field trips and special
activities.

Additional $45.00 per week for AM and/or PM extended care
7:00 AM-9:00 AM
4:00 PM-6:00 PM

Please check the full week's options below:

I am enrolling my child for ALL TEN weeks of the summer program.
I am enrolling my child for the following full weeks (please circle
weeks attending):

Week 1 (June 19 - 23) Week 6 (July 24 - 28)
Week 2 (June 26 - 30) Week 7 (July 31 - August 4)
Week 3 (July 3 - 7) Closed Tuesday, Week 8 (August 7 - 11)

7 /4, Prorated fee

Week 4 (July 10 - 14) Week 9 (August 14 - 18)
Week 5 (July 17 - 21) Week 10 (August 21 - 25)




Part Time:

$45.00 per day (minimum 2 days per week)

9:00 AM-4:00 PM

*For Camp Hawk 2023 the FRC will cover the fees for field trips and special
activities.

Additional $15.00 per day for AM and/or PM extended care
7:00 AM-9:00 AM
4:00 PM-6:00 PM

For children attending part time, please circle the days attending below:

Week 1 (June 19- 23) M T W Th F

Week 2 (June 26-30) M T W Th F

Week 3 (July 3-7) M T W Th F (Closed Tuesday 7/4 in observance of Independence
Day)

Week 4 (July 10-14) MTWThF

Week 5 (July 17-21) M T W Th F

Week 6 (July 24-28) M T W Th F

Week 7 (July 31-August4) M T W Th F

Week 8 (August 7-11) MTWThF

Week 9 (August 14-18) MTWThF

SUMMER PROGRAM POLICIES:

e Registration fees are non-refundable.

e Registrations will be accepted until June 1, 2023.

e A one-week tuition deposit (per child) is due upon registration, which will be applied to the last
week of enrollment. The tuition for June, July and August will be due on the first of each month.

A $15.00 late fee will be assessed if payment is not received by the 5t of each month.

e Refunds of tuition deposits will be given only if your child is withdrawn before June 1, 2023.
No tuition deposits will be refunded after this date.

e Ifrequesting to withdraw from any enrolled week at Camp Hawk after June 1, 2023, families are
responsible and required to pay the tuition for all registered weeks.

e Any change in registration requires a Change of Registration form found on the website.
e The summer program has a limited capacity and will be filled on a first come first served basis.

e The Tolland Family Resource Center must have a copy of the child’s current health form on file
by June 1, 2023.



e Please read our Summer Handbook for all program polices. The handbook will be available on
our website (tolland.k12.ct.us/community/family_resource_center) on June 1, 2023.

My child will be attending the summer program at the
Tolland Family Resource Center. I have enclosed a non-refundable registration fee of
$50.00 per child / $75.00 per family and a one-week deposit per child. (Deposits will be
applied to the last week of the program for which your child(ren) is/are enrolled.)

[ have read and understood the above policies of the School Age Care Summer
Camp Program.

Parent Signature: Date:

Please note: Families will receive a confirmation letter of enrollment. In the event the
program is full at the time of your registration, you will receive notification and your
check will be returned to you. A waiting list will be kept in the order in which the
registrations are received.

Thank you for your registration for the
Family Resource Center School Age Care Summer Camp Program.

For Office Use:
Date received
Check #:
Amount received

FOOD ALLERGY ALERT (FRC)

Child’s Full Name Allergic to:

Place recent photo here



Ingestion: YES NO UNKNOWN
Contact: YES NO UNKNOWN
Inhalation: YES NO UNKNOWN

Describe type of reaction:

Medication(s) Prescribed:




To Parest ar Goardian:

I order o provide the besteducations] superienee, schood personme] momst
mndersiznd wourchild's bealth needs. This foom requeses information from yoo
{Part 17 which will also be helpfnl po the health came prowider when be orche
m&wmm‘;m&mws}nﬂ}

St lawe meqi primmary & ioms and a health
ment by a legally qlﬂ.:ﬁadwmm:r&mdmu a advanced practioe
megistered mmrse or regicered e, licessed pormmamt oo chopier 378, a phiys-

State of Connecticut Department of Education
Health Assessment Record

cian Iscemsed oy chupter 370, a school mosdicall advisor, or

lkpﬂyqﬂlﬁdmdm an sivanced practice pepistered
e of 3 pliysician assistant sadoned at any military base poor to school
emiranee i Commectiont (C G5 Sees. 10-2040 and 10-206). An inpnoniration
updae and addstional bealth ssseecmenis aoe reguimed i che. Gch or Teh prade
and in the 2th or 106h prade_ Specific gprade level will be determined by the
local board of education. This formm may also be used for health ascesaments
Texquired every year for sndestt participating on Sport Eams.

Please print
Smdent Name (Last, Fire, Middle) Birth Diate dMale O Female
Address {Sereei, Town and 7TF code)
ParentGuardian Name (Last, First, Middie) Home Phome Cell Phone
School Grade Pace/Ethmicity 3 Black, not of Hispanic origin
2 American Indian/ O White, mot of Hispanic omigin
' Hispanie.,T atinao 0 Oxher

Health Insurance Company/Mumber* or MedicaidMNumber*

Dipes your child have bealth maurance? Y 02N
Dwes your child have dental insrance? Y 2N

If your child does not have health insurance, call 1-877-CT-HUSEY

* If npplicable

Part 1 — To be completed by parent/gnardian.
Please answer these health history questions about your child before the physical examination.
Pleasze civcle Y if “yes™ or W if “no " Bxplain all “yes” answers in the space provided below,

Amy health conpems ¥ N Hospimlration or B yRoomwisit ¥ W Conem=xion ¥ N
Allerpies to food or bee stings T i Any broken bones or dislocations Y M Fainting or biscking out X W
Allerpies to medication T N Any muscle or joint mjuries T N Chest pain ¥ M
Any other allerpies T N Axny peck or back injuries T N Heart problems ¥ N
Axny daily medications ¥ W Problems rusming T N High hiood 1 Y N
Any problems with vision T N “Mono” (past 1 year) Y N Bleadine more than sxpected ¥, N
Uses comtacts or glasses ¥ N Has only 1 kkidoew or esticke ¥ N Problems breathine or couphing Y N
Any problems hearing T N E ive weipht pami ¥ N Arry smoking Y W
Any problems with speech T N Diental braces, caps, or bridpes T N Aribam treatment (past 3 years) Y N
Family History Seinme treamment (past X yearsh Y W
Any relative ever have 8 sadden mmeiplained death (Jess tham 50 pears ald) Y N Diiabetes ¥ N
Any immediate family members have hiph cholesterol T N ADHDVADD YT N
Please explain all “yes™ answers here. For illnessesMmjuries/etc., include the year and'or your child’s age at the tme.

Is there anything wou want to discuss with the school nurse™ Y N 1 yes, explainc

Please list any medications your

child will need to ke in schooel:

All medieations tsken in sohool require @ seponste Medication Authorizmtion Form sipred by 5 haalth care previder and parens’ puardian

| gve permisaion for rebese and exchange of mformation on tes form

betweeen the school nurse and health care provider for confidential

use in meeting my chid's bealth and sducational needs in school  Sipnatore of ParentGuardian Dt

HAR-3 ReV. 72018

To be maintained in the eudent’s Cumulative School Health Record




Part 2 — Medical Evaluation L
Health Care Provider must complete and sign the medical evaluation and physical examination

Smdent Name Birth Drate Date of Exam
2 I harve reviewed the bealth history information provided in Part 1 of this form
Physical Exam
Note: *Mandated Screening/Test to be completed by provider wnder Commectcut State Law
*Height in./ % *Weight Ibs. f % BMI ! % Pulse *Elood Pressare !
MNormal Describe Abnormal Ortho Normal Drascribe Abmormal

Meurolepic Meck
HEENT Shoulders
*Gross Dental ArmsHands
i PR o
Heart Enees
Lumgs Feet! Ankles
Abdomen *Postural 0 Mo spinal O Spine abnormality:
Gendtaliz’ hemia abmormality QMild QO Moderate
Skin QO Marked QO Referral made
Screenings
*Vision Screening * Anditory Screening Hiistory of Lead leved L

Type: Right  Lefi Type: Eiglt  Left 25ppidl. ONe O Yes

With plasses 00 20/ QPass  QPass +*HCT/HGE:
D Fail QFail
Withouot plasses 20/ ¥, i +Speech (school ey anlv)

2 Referral made Q Feferral made (eher

TE: Hizh-rizsk group? ONo OYes  PPD date read: Results: Treatment:
IIVMUNIZATIONS

QUp toDate or O Catch-up Schedule: MUST HAVE IMMUNIZATION RECORD ATTACHED

*Chronic Disease Assessment:

Asthma ONo OVes: QDbvermitten: O Mild Persistent O Moderate Persistent [ Severe Persistent [ Exercise induced
Ifyes, please provide a copy af the Asthma Action Plan to School

Anaphylaxic Do QOVes: QFood OImsects QOLawex O Unlmowm source
Allergies  If yes, please provide a copy of the Emergency Allergy Plan io Schoal
History of Amaphylaxis QMo O Yes Epi Penrequired OMo QOVes

Diabetes ONoe OYes: QTypel QOType I Oiher Chronic Disease:
Selmmires ONo O Yes,type:

O This smdent haz a developmental, emotional, behavioral or psychiamic condifion that may affect his or her educational experience.
Explain:
Daily Medications {specify):
‘This smdent may: O participate fully in the school program.

O participate in the school program with the following resmiction/adaptation:

This smdent may: [ participate folly in athletic sctivities and competitive sports
O partcipate in athletic activities and competitive sports with the following resmiction/adaptation:

O Yes O Mo Based on this comprehensive health history and physical examination, this stadent has maintaimed hisiher level of wellness.
Is this the smdent’s medical bome? O ¥es QNo O would lke o discuss information in this report with the school mrse.

Signature of health case provider MDD/ DO AFRN ) PA Dmie Signed PrimedSmmped Provider Muome and Phose Momber




Part 3 — Oral Health Assessment/Screening HAR-3 rev. 7eawe

Health Care Provider must complete and sign the oral health assessment.

To Pareni(s) or Guardians):

State law requires that each local board of edwcation request that an oral health zssessment be conducted prior to public school
enroiiment, in either grade six or grade seven, and in either grade mine or grade ten (Public Act No. 1B-168). The specific prade
lewels will be determimed by the local board of education. The oral health assessment shall include & dents] examination by a dentist
or 3 visual sreening and risk assessment for oral health conditions by a dental hygienist, or by a legally qualified practiioner of
medicine, physicizn assistant or advanced practce registered nurse who has been trained in conducting an oral health sssessment as
part of a traming program approved by the Commissioner of Poblic Health.

Smdent Name (Las, Firs, Maddle) Birth Date Date of Exam
Schoal Grade QO Male O Femals
Home Address

ParentAGuardian Name (Last, Fine, Middle) Home Phone Cell Phone

Dentsl Examination Vismal Screening Normal Referral Made:
Completed by: Completed by: O Yes O Yes
O Dentist O MDD 0O Abmormal (Describe) O No

O AFEN

O PA

O Dental Hygienist
Risk Asseccment Describe Risk Factors
Q Low Q Dental or crthodontic appliance O Canous lesions
O Mioderate 2 Saliva O Eestorations
0 Hizh 2 Gingival condition O Pain

O Visible plague O Swelling

2 Tooth demineralization O Trauma

2 Other 2 Other

Recommendations) by health care provider:

I zive permission fir release and exchange of mformation on this form between the school mirse and health care provider for confidentdal
use in meeting my child's bealth and edocational needs in school.

Sipnamre of Parent'Guardian

Sigmaire of health care provider DM DG ¢ M0 DO TAPRN | PA ! RDA

Dlute Signed

Printed Sismnped Provider Name and Fhone Mumber




Student Name: Birth Date: HAR-3 rev. 72018

Immunization Record
To the Health Care Provider: Please complete and imitial below.
Vaccine (Month/Thay/Year) Note: *Miimimnm requirements prier o school enrollment. At subsequent exams, note booster shots only.

Diose 1 Diose 2 Dioze 3 Deose 4 Dese 5 Diose &
DTEDTaP . - . [
DTTd
Tdap s Reguired Hh-12ih gmde
IPVIOPY - * * |
MAIR b * Required K-12th grade
Adeacles * - Reguired K-17th grade
Mg * * Required K-12th grade
Fnbelly & - Reguired K-17th grade
HIE - P mmd K (Sudents mnder age 5)
Hep A i Sag helow for specific grade requirement
Hep B - - Regquired FK-12th grade
Varicella * Bequired K-12th grade
PCY * P mnd K (Students mnder sge 5)
Memingo 1 | Resgmired Tth-12th gmde
HPV |
Flu - FE stadents 24-55 months old = given wmmally
Oicher |

Dizeaze Hx
of abave (Specify) (Date) (Comfirmed by)
Exemption: Felizious Medical: Permmanent Temparary Diate:
Eemew Date:

mwmzmw sehool enrollment and then renewed ot Tth grade emtry.
jome that are ¥ in matare mmst be renewed anmmally.

Car—

Immunization Requirements for Newly Enrolled Students at Connecticut Schools {as of 81717)

ENDERGCARTEN THROUGH GERADE &
= DTaP: Atlexct 4 doses, with the final dose om

GRADES 7T THROUGH 12 HEPATITIS A VACCTNE X DOSE
» TelapyTd: | dase of Tdap required for soadents EREQUIEEMENT PHASE TN DATES

or after the 4dh hirthdory, smdests wiho start the:
series at ape 7 or older ooy need a total of 3

dioses of tetamns-tiphtheria containing vaecine .

Polio: At beast 3 dioses, with the firal dose on
or afier the 4¢h bizthday,
MWE: 2 doses at least 78 davs apant, with the
Lzt dose on or after the 1st birthday.

Hilx: 1 dose onor after thelst binthday
(children 5 pears and clder do not need proof
of vaceization).

Poeumococcal: 1 dose on or afierdhe 15t
binthday (children 5 pears and clder do nes
meed proof of vaccimsison).

Hep A- 2 doses piven six months apant, with
the 15t dose on or after the 15t birthday.

See “HEPATITIS A VACCINE 2 DOSE
REQUIREMTENT PHASE-TN DATES™
columm at the right for mone specific

= Hep B: 3 doses, with the final dose on or afer

24 weeeds of ape.
Vanicella: 2 doges, wath the 15t dose on or afer
the 15t birthdey or verification of disease **

who completed their pricnary DTaP series; for
sindents wivo start the seres st ape Tor clder a
total of 3 doses of tetamuc-tiphrhenis comtsin-
ing varcines ave megoined, one of which most
be Tdap.

Polioc At leact 3 doses, with the final doce on
or after the dth birthday.

NeR- I doses at least 28 days apart, with the
Lt dose on or after the 1ot binthday.
Memineosoocal: 1 doss

Hep B: 3 doses, with the Snal dose on or afier
24 werds of ape.

Vamzoells: 2 dioses, with the 1ot dose on or afier
the 1=t hirdhdory or verification of disease # 4
Hep A- 2 doses piven sin monshs apart, with
the 1=t dose oo or afier the Lot birthdar.

See “HEPATITIS A VACCINE 2 DOSE
EEQUIREMFNT PHASF-TN DATES™
endmm af the ripht for mone specific

= Anpgust§, 317: Pre-E through 56 prade
= Angust I, 2018: Pre-E theoush 6 prade
* Angust §, 2019 Pre-E thronsh Téh prade
* Angust 1, 3020 Pre-E throngh 8 prade
= Angwst 1, 2021- Pre-E throash fh prade
= Aupuct I, 3022 Pre-K through 10t grade
= Angost 1, 3023: Pre-K through 11th prade
* Anguct 1, 3024: Pre-K theough 12 prade

*¥ Verifieation of diseace: Confirmation in
writmg by an M, PA, or APEN that the
child has a previcns bistory of disease, based
o family or medical hissory.

Note: The Corrictionsr of Pablic Health

may ispoe 3 Emporary waiver to the schedole

ﬂ! Nmﬂmwsfmﬁzmcmulm
e chortass

—

ufsu.lpplffmsu.nhm

InitinliSignature of health care provider WD D0 (AFRN | PA

Dage Signed

PrimsesdSinmped Prosdder Mame snd Phone Namiber




Tolland Family Resource Center
School Age Care Program 2023-2024

Dear Families,

It is a pleasure to have you join us at the Tolland Family Resource Center School Age Care
Program (FRC SAC). The FRC staff members are CPR and first aid trained as well as
medication certified. The program provides before and after school care at both Birch
Grove Primary School and Tolland Intermediate School for children in kindergarten through
grade six. Families that have children at both schools may choose to have their children
attend the Tolland Intermediate School site in the morning and the Birch Grove site in the
afternoon. Site location is determined by bussing availability. Children in 6th grade will be
bussed to Tolland Intermediate School.

Policies and Procedures

Registration is not complete until the FRC receives the completed forms,
registration fee and security deposit. You may email your completed registration
forms to tollandfrc@tolland.k12.ct.us.

It is especially important for the FRC staff to know when your child will be
absent from the School Age Care Program on a scheduled day. If you call or send a
note to your child’s teacher to report his/her absence or early dismissal from

school, you must also notify the Family Resource Center by phone or email.

a) Birch Grove Primary School site: 860-870-6750 x 5
b) Tolland Intermediate School site: 860-870-6885 x 3
¢) Email: tollandfrc@tolland.k12.ct.us

*  The hours of the Before School Program are 7:00 a.m. until the start of the school day.

*  The hours of the After School Program are from the end of the school day until 6:00 p.m.
A late fee will be charged after 6:00 p.m.

*  Monthly charges will be placed on your account in the accounting software system
on the 15t of each month for the following month. All monthly invoices will be
emailed on the first of the month. Please notify us if your email address changes.

*  Tuition payments are due by the 1st of the month. A late fee of $15.00 will be charged if
paid after the 5t of the month.

*  Parents may verify their email address with our online software payment program for
the option of paying online by credit card, debit card or ACH. If you pay with a credit or
debit card there will be a convenience fee charged to your account. Parents choosing to
pay us directly by check should place the check in the payment box located at each site
or mail it to the Family Resource Center, 247 Rhodes Road, Tolland. Please make checks
payable to the Tolland Board of Education.

*  The center will be open during in-service/conference days and mid-winter/spring
breaks. Advance registration is required for non-school days. Registration will be
accepted on a first come first serve basis. Additional fees will be charged for these days.
We must have 15 children enrolled to open.

*  The program closes for all public school holidays, the winter break in December, and
any closings due to inclement weather.



*  Should your childcare needs change and you would like to add additional days
you must complete a Change in Registration Form. (Found on the website)
Approval will be based on enrollment.

If you need to withdraw your child from the program or decrease the number of
days your child attends, one-month notice is required. Please complete the
Change in Registration Form.

* If you have any questions, please email Carol Hiller, Tolland Family Resource Center
Coordinator at chiller@tolland.k12.ct.us or Kim Evans, Tolland Family Resource Center
Program Manager at kevans@tolland.k12.ct.us.

MONTHLY TUITION FEES
Before School Care
Days each week Yearly rate R;t:nliﬁr
5 Days $1950.00 $195.00
4 Days $1550.00 $155.00
3 Days $1170.00 $117.00
2 Days $780.00 $78.00
After School Care
Days each week Yearly rate R;fnl:lelr
5 Days $3030.00 $303.00
4 Days $2430.00 $243.00
3 Days $1830.00 $183.00
2 Days $1240.00 $124.00

If your child attends on Early Release Days an additional $10.00 will be added to
your next invoice.

Registration Fee: $50.00 per child/ $75.00 per family.

Tuition Rates are based on the 10-month school year. The yearly tuition is divided into
10 equal monthly payments for the school year. *Please note that these fees may be
subject to an increase.

All vacations, teacher in-service/ conference days, and early release days are additional and
are not included in your monthly charge.

Security Deposit:

50% of your last month’s tuition must be submitted with the registration as a security
deposit.

If you decide to remove your child prior to the start of the program, you need to
withdraw by August 1 in order to receive a full refund of your security deposit. If this
notice is not given, the deposit will be forfeited.




Sibling Discount:
FRC offers a 5% sibling discount. The sibling discount does NOT apply if the family is

receiving financial assistance.

Late Pick-Up Fee:
There is a $1.00 charge per minute per child for late arriving parents.

Three late pick-ups from the program may result in dismissal.

Late Payment Fee:
A $15.00 charge will be assessed to your account if payment is not received by the 5th of the

month.

Return Check Fee:
A $20.00 charge will be assessed to your account for checks returned for nonsufficient funds,
IINSFII'

Financial Assistance:
Assistance with childcare fees may be available to qualifying families. Please contact Carol
Hiller at chiller@tolland.k12.ct.us for more information.

Tolland Family Resource Center

School Age Care Program Registration 2023-2024

Registrations must be submitted with the registration fee and security deposit to
be complete.

CHILD/FAMILY INFORMATION: Please print clearly

Child’s Name: D.0.B: Age:
Gender: Grade in Sept. 2023:
Home Address: Town: State/Zip Code:

In case of emergency, which parent/guardian listed below should we contact first?

Parent/Guardian Name: Relationship to Child:




Home Address: Town: State/Zip Code:

Home #: Work #: Cell #:

Employer: Email Address:

Parent/Guardian Name: Relationship to Child:
Home Address: Town: State/Zip Code:
Home #: Work #: Cell #:

Employer: Email Address:

Unless informed otherwise, the Tolland Family Resource Center assumes both parents
listed above may pick up the child. If a parent may not pick up the child, legal
documentation of that fact is required.

It is your responsibility to let us know of changes in health, residency, billing,
custody, & contact information.

SCHEDULE
Parents: Please circle the class and days for which you are enrolling your child:

Before School Care: Mon. Tue. Wed. Thu. Fri.

After School Care: Mon. Tue. Wed. Thu. Fri.

Site Attending: Birch Grove [ | Tolland Intermediate School [ |

Start date:

EMERGENCY INFORMATION
In case of emergency, and if the Tolland Family Resource Center staff is unable to reach
the parents/guardians, the following individuals have permission to make decisions



regarding the care of my child, including permission to pick up my child from the FRC in
case of emergency or early dismissal from the FRC.

Name: Relationship to child:
Home #: Cell #: Work #:
Name: Relationship to child:
Home #: Cell #: Work #:

CHILD PICK UP AUTHORIZATION

[ give permission for my child to be released from the Family Resource Center program
to the people listed below at any time. I understand that FRC staff require these people
to furnish Photo Identification before releasing my child.

Name: Relationship to child:
Home #: Cell #: Work #:
Name: Relationship to child:
Home #: Cell #: Work #:
Name: Relationship to child:
Home #: Cell #: Work #:

ADDITIONAL INFORMATION

Ethnicity: Not Hispanic or Latino [ | Hispanic or Latino [ ]

Race: (please select one or more of the following): American Indian or Alaska Native[ | Asian [ ]
Black or African American [ | Hawaiian/Pacific Isl. [ ] White [ ]

With whom does the child primarily reside? Both [ | Mother [ ] Father [ ] Split Custody [ |
Other [ ]

If other is selected for primary residence, please explain:

Parent/Guardian Responsible for billing: Both [ ] Mother [ ] Father[] Other|[ ]

If other selected for billing responsibility, please explain:

Languages spoken at home:




Siblings Names & D.0.B.:

HEALTH INFORMATION - Check boxes where they apply and explain as necessary in the
space provided below.

Physical: Vision|[ ]| | Hearing[] | Seizures[] | Other|[]]|

Premature Birth: Yes[ | | No|[]

Psychological: ADD/ADHD | | | Emotional | | | Mental Illness [ ] | Other[ ]|

Allergies: Foods|[] |Medications[ ] |Seasonal[] |Other[]]

Other: | ] Please specify:

Additional Health Information (Special circumstances, sun sensitivity, emotional
sensitivity, etc.)

Is this child currently taking prescribed or over-the-counter medication? Yes|[ ] No[ ]

Are you covered by any hospitalization/medical care policy? Yes[] No[]

Please list a preferred hospital:

Name of Insurance Company: |Phone #:

Address: City: State/Zip:




Policy Holder’s Name: Policy Number:

Physician: Phone #:

Special Services: Special Education B-3[ | 504 [ | IEP[ ] 1:1Aide[] Other[] None]l ]

Does your child have special needs that require a one-on-one aid? (Yes or No)
Enrollment may be delayed from the date of acceptance into the program to hire
appropriate staff.

Does your child require medication while in the program? (Yes or No)

If your child does require medication, it must be provided in the original container to the
attending staff and

be accompanied by a completed Authorization of the Administration of Medication by
your physician.

Families enrolling children in School Age Care for the first time must provide the
FRC with a copy of their child’s health form and immunization record.

Please review the information you have provided on this registration form to
ensure accuracy.

Carefully review the disclaimer and waiver provided on the next page.
Sign and date below.

Thank you for choosing the Tolland Family Resource Center.

The preceding information is correct, and the child herein described has permission to engage in
all activities and field trips except as noted by me. In the event I cannot be reached in an
emergency, | hereby give permission to the director of the program or designee to secure
emergency medical services, including transportation and a physician. I also give permission to
the attending physician to order injection, anesthesia, or surgery for my child as named above. |
hereby release the Tolland Family Resource Center and the Tolland Board of Education from any
claim arising out of the doctor’s/hospital’s actions. All medical expenses shall be the parent’s
responsibility.

[ have read the Tolland Family Resource Center Tuition Policies and agree to abide by those
policies. | understand that in the event of continued past due payment, late pick up of my child, or
for any other compelling cause, the Tolland Family Resource Center reserves the right to remove
my child from the program. I understand that if the FRC program is terminated because



enrollment is not sufficient or for any other reason given by the Tolland Board of Education, all
money paid by me for the period after termination will be refunded to me.

__ Ido/___donotgive permission for my child to be photographed for use by the FRC
Programs (i.e., display boards, photo album, scrapbook) while attending the FRC SAC Program.
__ Ido/___donotgive permission for my child to be photographed for use by the FRC
marketing purposes such as the FRC web site, email, newsletter, and press releases to

newspapers.

Ido/ do not give permission for my child to view G or PG movies occasionally.

[do/ do not give permission for my child to apply sunscreen and insect repellent, as
needed.

Signature Date Signed
Office Use Only
Date Received Registration Fee Paid? Y N amount
Last Month’s Tuition Paid? Y N amount,

Total Fee Paid: Total Check #



FOOD ALLERGY ALERT (FRC)

Child's Full Name:

Allergic to:

Place recent photo here

Ingestion: YES NO UNKNOWN
Contact: YES NO UNKNOWN
Inhalation: YES NO UNKNOWN

Describe type of reaction:

Medication(s) Prescribed:




Tolland Family Resource Center
247 Rhodes Rd.
Tolland, CT 06084

The Tolland Family Resource Center’s goal is to offer programming to all
families regardless of financial status. Those families of school age
children that require financial assistance may be eligible for tuition
discounts based on the family eligibility for free or reduced meal benefits.
The free and reduced meal benefit application is submitted to the
Director of Food & Nutrition Services for students that have access to the
school lunch program. Your benefit information can be shared with FRC
or other programs only with your written permission by submitting a
“sharing of information” form directly to the food service office. Free and
reduced-price meal applications can be found on the food services page
of the Tolland Board of Education webpage,
http://www.tolland.k12.ct.us/departments _new/food_services/free_and _r
educed_price_meals or are available in your school office or by
contacting Food & Nutrition Services at 860-870-6854.

Preschool and other families that do not have access to school lunch,
may fill out the FRC Financial Assistance Form to determine eligibility.

Sincerely,

Carol Hiller Thomas Swanson
FRC Coordinator Principal/FRC Director



EARN CASH FOR YOUR SCHOOL

Z
“Z
/"‘// LITTLE BY LITTLE WE CAN MAKE A BIG DIFFEREMCE.
/
The Box Tops mobile app uses state-of-the-art NO MORE CLIFPING
technology to scan your stere receipt, find LOOK SCAN
participating products and instantly add E&E{HE Bg§$ TOURRECEIFT
Box Tops to your school's earnings online. ) :Eu:,,',;,. BTFE COM

HERE’S HOW IT WORKS:

80X
orPS

BUY SCAN EARN

BOX TOPS PRODUCTS YOUR RECEIPT CASH FOR YOUR SCHOOL
You can find Bex Tops on hundreds of  Use the app to snap a phato of your Box Taps earnings are identified and
products throughout the store, receipt within 14 days of purchase. autormatically updated online.

SHOPPING FOR GROCERIES ONLINE?

You can still earn Box Teps for your school with your E—recaipt!
See how at BTFE.com/emailgroceryreceipts

BOX TOPS CLIPS

You may occasionally find an old Box Tnps clip on packages in stores. You can still clip them and
send them to school, as long as each clip has a valid expiration date.

SEE PRODUCTS & LEARN MORE ABOUT DONTHAVE THE BOX TOPS O [?3
THE BOX TOPS APP AT BTFE.COM APP YET? DOWNLOAD IT NOW: 5]
b







