PAOLA COMMUNITY CENTER SUMMERACTIVITIES
905 E. Wea St. Paola, KS 66071

3.5 YEAR

DUPLO - LEGO CREATIVE
BUILDING WITH BLOCKS &
PUZZLES

Your child’s eyes will light up as they
play with LEGO Duplo bricks.
Building models such as towers,
animals, and learning to build their
own creations will be part of the
class. Each student will take home a
variety of DUPLO bricks estimated
value $10.00.

Instructor: Tammy Cole

LEGO bricks provided by Gus'TOYS

SENSORY EXPLORATIONS

Let your toddler explore a variety of
materials with their eyes, ears,
fingers, nose, and mouth. How does
it feel? What does it taste like? We
will even create some things for
them to take home. Instructor:
Tammy Cole

Dates: June 17-21 or June 24-28
Times: 12-1pm

Ages: 3-5

Fees: $30.00/week

Dates: June 17-21 or June 24 - 28
Times: 2-3pm

Ages: 3-5 yrs.

Fee: $35.00/week

KIDDIE CRAFT CAMP

Learn and participate in arts & craft
activities that will stimulate your
child’s creativity and imagination.
Instructor: Tammy Cole

KIDS IN THE KITCHEN

Learn to make silly snacks that are
fun to make and taste good too.
Instructor: Tammy Cole

Dates: June 17 -21 or June 24-28
Times: 1-2pm

Ages: 3-5

Fees: $30.00/week

Dates: June 17-21 or June 24-28
Times: 3-4pm

Ages: 3-5

Fees: $30.00/week

2019 PAOLA SUMMER ENRICHMENT PROGRAM

Register between May 1 and May 24th.

Scholarships available.
Registration form on back.
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CRAFT EXPLORATION

Enjoy arts & crafts and learn
creative ways

to do fun craft projects.
Instructor: Maggie Cole

Dates: June 17-21 or June 24-28
Times: 12-1pm
Ages: 6-10

Fees: $30.00/week

LEGO MANIA
LEGOS never got old and this class
will have them building each day
of the week with a project to take
home on Friday!

CREATIVE COOKING Instructor: Maggie Cole

Learn to plan and prepare
many creative snacks and
other fun foods!
Instructor: Maggie Cole

Dates: June 17-21 or June 24-28
Times: 2-3pm

Ages: 6-10

Fees: $35.00/week

Dates: June 17-21 or June 24-28
Times: 1-2pm

Ages: 6-10

Fees: $30.00/week

@A\ The 2019 Season
Summer Show

“WON RLAND

Irmagine the Wizard of Oz - meeting Alice in Wanderland] Thni u;rea.t show by
Pioneer Drama brings the two together for an exciting new adventure| You
won't want Lo migs Lthis!

Performances: Friday, July 19th @ 7pm
Saturday, July 20th @ 7pm
(school day show) Thursday, July 25th @ 10am
Friday, July 26th @ 7pm
Saturday, July 27th @ 2pm

Auditions for the next show:
Saturday, August 17 @ NOON

www.cornerstoneperformingarts.com/

Movie times - 1pm « All movies are rated G or PG

$3 Admission

Doors open at 12:30




Mail to P.O. Box 409 - Paola, KS 66071
Drop off at Paola City Hall at 19 E. Peoria « Paola, KS
Appointment by calling Chad at (913) 259 - 3650
Scholarships Available - Discount for Siblings

Paola Community Center Summer Enrichment
P.O. Box 409 Paola, Ks. 66071 www.paolacommunitycenter.org.
913-731-3972  913-259-3650

Registration Form (May be mailed) one registration form/child

Student Name Age
Parent/Guardian (if under 18)

Street Address

City State Zip

Home Phone Cell Work

Join our E-mail info list. E-mail

Course Title Date & Time

b

Payment is due at registration. Make checks out to The City of Paola. Late enrollment fee $10.00.
No make-up classes or substitutions. Transportation will not be provided.

Liability Waiver
I am giving my legal consent for myself, my child, or child in my custody to participate in the Paola Community Center Summer Enrichment
Program, hereafter referred to as the PCCSEP. PCCSEP will be conducted on but not limited to the Paola Community Center, hereafter referred to
as PCC, grounds owned by the City of Paola, Ursuline property and USD 368. I am responsible for my own and my child’s transportation to and
from all classes. I am aware that my child or children will not have supervision before or after class. I understand that the City of Paola, the PCC,
the PCCSEP, the Americana Music Academy, USD 368, Ursuline Sisters, and all faculty and staff associated with the PCCSEP are not
responsible for any accident(s) or theft(s) that may occur. I further specifically hereby authorize any emergency medical care, and treatment
deemed necessary for my child or children while he or she is participating in the PCCSEP. Faculty or staff will make reasonable effort to contact
me to seek my permission to authorize this treatment. I herby state that I have the legal authority to give my consent for my child or children to be
transported to a medical facility for the purpose of receiving medical treatment. I understand that some of the programs in the PCCSEP involve
the use of tools, equipment, and activities which may cause accidents, injuries, or even death. I agree to conduct myself in a safe manner and
follow all instructions, and or instruct my child or children accordingly. I give the PCCSEP and the PCC permission to use any photographic or
video media of me or my children obtained throughout the program for future public relations and promotions for the PCC and the PCCSEP.

Student’s Printed Name

Signature Parent/Legal Guardian

Emergency Phone

Non-Parental Emergency Contact Phone




