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Potential K-5 Summer Program  

The After School staff is exploring the possibility of a summer program housed at Pisgah Forest 

Elementary School.  The program will operate Monday through Friday, from 7:45am - 5:15pm,    

beginning June 20, 2011 and ending August 9, 2011.  The program will be closed Monday, July 5th  as a 

holiday.  The cost will be $100.00 per week per student. This cost includes onsite activities, with a 

balanced, nutritious breakfast, lunch and snack. Students will be supervised by certified day care staff 

members.  To ensure this program can be implemented, we need a commitment of a minimum of 30 

students per week.  If you are interested, please complete the following survey and return to your 

school’s principal by March 14, 2011.   Final approval for program operation is expected to be made by 

March 18th.  Thank you in advance! 

  

Student’s Name(s): __________________________________________________________________ 

Parent/Guardian Name: ______________________________________________________________ 

Age(s): ______________ Grade for each student, as of March 2011:___________________________ 

Phone: ___________________     E-Mail:_________________________________________________ 

Mailing Address: ____________________________________________________________________ 

                            ____________________________________________________________________ 

Advanced, non-refundable weekly payment will be required, regardless of days attended. 

How many weeks will your student attend this program?  ____________________________________ 

List the weeks of attendance: __________________________________________________________ 

I will commit to the number of weeks listed above for the summer day care program. 

Signed: _____________________________________ Date: ____________________________ 

 


	 
	Transylvania County Schools
	Brevard, NC 28712                                                          Director Elementary and


