Summer Science Blast -
A Camp about the Nearghore and More!

July 6th — July 16th4
8:30 a.m. — 12:30 p.m.

Science will come to life for 3"-6" graders during 8 days of wonder and fun at
Burien’s Schoenwald Park. Camp includes science exploration on fresh water,
salt water and in forests, games and activities plus time with real scientists. As
part of camp, students will travel to the Seattle Aquarium for an exciting interactive
experience with the marine world and take a journey to Seahurst Park beach to
explore and appreciate their new found knowledge.

Summer Science Blast is sponsored by the Highline Public Schools and the
Environmental Science Center and will give your student a head start in
understanding important science concepts. Professional naturalists/teachers will
encourage your student to explore, take charge of their learning and develop
practical skills that will help them throughout their education.

Location for Summer Science Blast:

Schoenwald Park in Burien, Washington.
Schoenwald Park is located behind Sylvester Middle School
(16222 Sylvester Road SW, Burien WA 98166).

The fee for Summer Science Blast is $125 for
the eight days & includes breakfast and lunch.
For students from the Highline Public Schools,
bus transportation is included and limited
scholarships are offered from the Highline
Schools Foundation.

An extended day option is available for an ad-
ditional cost.

For further information call 206-246-2144. For
registration forms call 206-433-7117.
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Highline Public Schools
Summer Science Blast Registration Form

Name of Student:

School:

Address: City: Zip Code:

Grade (2009-2010): Phone:

Parent Name:

Tuition for the Summer Science Blast is $125.00. A non-refundable payment of
$25.00 must accompany this registration form whether or not you are applying for a
scholarship; however, if you qualify for a scholarship and there are no further schol-

arships available the deposit will be refunded. The remaining $100.00 is due by

June 27. Please make checks payable to Highline Public Schools.

Children must wear long pants and shoes. No flip flops or shorts please as
they will be walking in the forest.

Transportation is provided on a first-come, first-served basis. Please complete the transportation
student information card if you require transportation. Call 433-7117 if you have questions.
Please return to the address below no later than May 22nd.

Transportation will not be available after May 22nd.

Please return all forms to the following address by June 19, 2009:
Highline Public Schools
Summer Science Blast
15675 Ambaum Blvd. SW
Burien, WA 98166

**There are a limited amount of scholarships available to Highline Public Schools students. Please check one of the
following if it applies: '
My child qualifies for Free Lunch My child qualifies for Reduced Lunch
Registration fee for qualifying students is $25.00.
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SUMMER PROGRAM TRANSPORTATION RIDERSHIP

Please complete the form below and return to the Summer Science Blast Department located at
15675 Ambaum Blvd SW, Seattle, WA 98166 by May 22, 2009 if your child requires bus
transportation.

Students are expected to:
* Arrive at the bus only five minutes early. Quietly wait at the bus stop.
Board the bus one by one.
Be seated quickly and remain seated for the entire ride.
Keep hands and feet to themselves.
Talk with quiet voices.
Respect other people and their property.
Follow the driver's instructions, including providing your name when asked.
Ride the bus regularly or you may lose your space on the bus.

¥ ¥ ¥ X ¥ ¥ ¥

It is very important that you contact Transportation: 1) if your child is not attending that day, or
2) if you change your mind and your child will not ride the bus for the remainder of the program.
Transportation will not be arranged until this form is attached. It will take 3-5 days to set up
transportation once completed form is received.

*Note: Inappropriate behavior could mean loss of bus riding privileges.

TRANSPORTATION STUDENT INFORMATION CARD (Summer Program)

Student Name ' Date
Address : Daycare Name

(Daycare MUST be within service area of school of attendance)
Parent/Guardian Name Daycare Address
Home Phone Daycare Phone
Work Phone Summer Science Blast at Schoenwald Park
] Reg. Ed. [ ELL [] Challenge [ISpecial Ed behind Sylvester Middle School

Special Ed Information: VWiII Ride AM.[] P.M.[]

For Transportation Use Only -

Bus Stop Location

AM RT# Noon Rt# Home School

Time Time

Date Received Date Effective Initial




HIGHLINE SCHOOL DISTRICT
2008-2009 EMERGENCY INFORMATION CARD

Name
LAST FIRST MIDDLE
Grade Room Bus Route Sex Birthdate Home Phone
() UNLISTED

Street Address Apt# City Zip

Female guardian with whom student lives Relationship
Employer/Occupation Work Hours - Work Phone ()
Cell Phone/Pager E-mail Address

Male guardian with whom student lives Relationship
Employer/Occupation Work Hours - Work Phone ()
Cell Phone/Pager E-mail Address

Language spoken at home Translator Needed? ( )Yes ( ) No

Tf divorced, which parent has authority to make school/child decisions: ( ) Mother ( )Father ( )Both
Are there any restraining orders to protect the student: ( ) Yes ( )No
(If yes, a copy of the restraining order must be provided for school records.)
In case of emergency, or if the student must be released during school time and I am unable to be reached , I authorize only the following person(s)
(local) to be notified to pick up my student at school (This might include roommates, siblings, noncustodial parent, daycare provider, etc):

NAME & RELATIONSHIP HOME PHONE WORK PHONE CELL/PAGER
NAME & RELATIONSHIP HOME PHONE WORK PHONE CELL/PAGER
Daycare Provider Phone
Street Address City Zip

In case of early closure ( i.e., snow), where have you instructed your child to go? ( ) Home ( ) To Address Below

Name Phone

Street Address City Zip
Other children in the family:

Name School Grade
Name School Grade
Name School Grade

Health Problems ( Examples: diabetes, bee sting allergy, asthma, heart problems, seizure, vision, hearing, etc.)

A medical authorization form is required to be on file for medications to given by the school. Please list all medication your student is currently

taking:
SPECIFY WHAT AND WHEN GIVEN
Doctor Phone Dentist Phone
FULL NAME FULL NAME
Other instructions to the school . '
Although the recommendations of parents will be respected as far as possible, I understand that in the final disposition of an emergency, the
Judgment of the school authorities will prevail. If information changes, I will notify the school in writing.

Signature of Parent/Guardian Date

1/03/07



