WHAT IS KINDERGARTEN BOOTCAMP?

Kindergarten bootcamp is designed for
children entering kindergarten in the
upcoming 2025-2026 school year. The

program allows children to gain and build on
academic, social, and developmental skills
prior to starting kindergarten!
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WHEN IS KINDERGARTEN BOOTCAMP HELD?

There are 3 sessions available to register for! The dates specified are
the Kindergarten bootcamps offered for the summer! Select which
session(s) you would like to attend when registering.

EACH SESSION WILL BE CAPPED AT 12 CHILDREN!

Each session will run Monday through Friday from 10am to 2pm.

N JUNE JULY AUGUST B
June 23rd-27th July 21st-25th August 18th-22nd

WHERE IS KINDERGARTEN BOOTCAMP LOCATED?

Kindergarten Bootcamp will be held in the Slippery Rock Area Parks
and Recreation Rec Center!

WHAT IS THE COST OF THE PROGRAM?

For each session, the program will cost $96.00 per session!

If you register for all 3 sessions, you will receive $60 off the total cost.

Payment is to be prepaid prior to the start of the program. Acceptable forms of
payment are cash, check, or card. Please note there is a $3 transaction fee when using
a credit card! Checks can be made payable to Slippery Rock Area Parks and
Recreation.

THERE WILL BE NO REFUNDS UNLESS THE PARK CANCELS THE PROGRAM!




Kindéergarteén sootCampe
Reégistration Form

Child's Name
Date of Birth Allergies
Address

What school will your child be attending in the fall?

PLEASE CHECK THE BOXES FOR EACH OF THE SESSIONS YOU ARE REGISTERING FOR:
[] June [] July [1 August

MOTHER/LEGAL GUARDIAN NAME: PLEASE LIST AT LEAST TWO NAMES,
BES/IDE YOURSELF, WHOM YOU
AUTHORIZE TO PICK-UP YOUR CHILD.

Address:

_ _ If you are divorced, please list other
City. Zip: parent’s name, if they are permitted to
Cell Phone: pick-up your child. If there is a court
Work Phone: order involved, please provide a copy

Home Phone: to the park office.

1. N
Email: ame

2. Name

3. Name
FATHER/LEGAL GUARDIAN NAME:

4. Name
Address: NAMES OF EMERGENCY CONTACT, IF
City: Zip: PARENT IS UNAVAILABLE:
Cell Phone: 1. Name
Work Phone: Number
Home Phone: 2. Name

Email: Number




Questionndire

The goal of Kindergarten Bootcamp is to prepare your child for
Kindergarten to the best of our abilities. Please answer the
following questions so we can have a better understanding of your
child, their needs, and goals!

Does your child have any allergies or medical conditions that we need to be aware of?

What are your child’s interests and favorite activities?

How would you describe your child’s personality?

How does your child respond to new settings and interactions with other children?

How does your child best learn? What is their learning style?

How would you describe your child’s behavior? Is there anything we should be aware of?

What would you like to see your child improve on after completing Kindergarten
Bootcamp? Are there any areas you feel need to be specifically focused on for your child?



