DCS Summer Projeram 2026

Douglas City School is having a
Summer Program for grades TK - incoming 6th!

It will run from 8:00am-4:00pm, Monday-Friday, June 22nd-July31st

See attached calendar!

PLEASE fill out the attached Enrollment Form with dates!

To insure that we have adequate staff, food and supplies, please fill out dates to
the best of your ability/knowledge ASAP and return to the office. There is no
requirement to attend each day, and no obligation to attend for the entire day. You
are welcome to drop off and pick up your child at your leisure. We'll have a variety
of enriching activities, academics and fun play, 8:00am-4:00pm! Breakfast and
lunch will be provided free of charge for all children.

PLEASE return your forms by Tuesday, June 2nd
to reserve your spot! THANK YOU!



DOUGLAS CITY ELEMENTARY SCHOOL DISTRICT

100 School Road Dougas City, CA 96024 Phone: (530) 623-6350  Fax: (530) 623-3412
2026 Summer Program Enrollment Form

| acknowledge that by returning this form, | am agreeing to allow my child to participate in the Douglas City School Summer Program

Student's Name

Last First Middle
Birthdate Birthplace
Month/Day/Year City/State/Country
Gender M F Grade Entering 26-27
PARENTS/GUARDIANS
Parent/Guardian #1 Student Lives with: ~ Yes No  Full Time  Part-Time

Relationship (circle one) Father Mother Stepmother Stepfather Grandfather Grandmother Foster Parent Other:

Cell Phone: Work Phone:

Parent/Guardian #2 Student Lives with: Yes No Full Time  Part-Time

Relationship (circle one) Father Mother Stepmother Stepfather Grandfather Grandmother Foster Parent Other:

Cell Phone: Work Phone:

EMERGENCY CONTACT - (who to call if parent/guardian not available)

Name #1 Relationship
Cell Phone: Work Phone:
Name #2 Relationship
Cell Phone: Work Phone:

LIST OF PERSONS AUTHORIZED TO PICK UP STUDENT (in addition to emergency contacts)

NAME: PHONE: PHONE:

NAME: PHONE: PHONE:

MEDICAL ALERT

Please indicate any existing medical condition, allergies or medication for student.

MEDICAL EMERGENCY RELEASE

I DO NOT want medical care secured for my child because of religious/personal beliefs. (Please Explain)

I DO hereby authorize the school staff to secure and sign for emergency medical care for my child at my expense, when necessary.

Medical Insurance Policy #

or MediCal #

PARENT/GUARDIAN VERIFICATION

NOTE: This verification must be signed by the BIOLOGICAL / LEGAL ADOPTIVE PARENT or COURT APPOINTED GUARDIAN
To the best of my knowledge, all information | have provided to the Douglas City School on this Emergency/Health form is true and accurate.

(Signature) (Date)

(Print Name)




Student Name:

Grade:

Session One: June 22 - June 26

Session Two: June 29-July 3

Monday 22" Attending Not Attending Monday 29t Attending Not Attending
Tuesday 23" Attending Not Attending Tuesday 30% Attending Not Attending
Wednesday 24" | Attending Not Attending Wednesday 18t | Attending Not Attending
Thursday 25" Attending Not Attending Thursday 2" | Attending Not Attending
Friday 26™ Attending Not Attending Friday 3" Attending Not Attending

Session Three: July 6- July 10

Session Four: July 13 - July 17

Monday 6™ Attending Not Attending Monday 13t Attending Not Attending
Tuesday 7t Attending Not Attending Tuesday 14" | Attending Not Attending
Wednesday 8" Attending Not Attending Wednesday 15" | Attending Not Attending
Thursday 9% Attending Not Attending Thursday 16" | Attending Not Attending
Friday 10t Attending Not Attending Friday 17 Attending Not Attending

Session Five: July 20 - July 24

Session Six: July 27 —June 31

Monday 20t Attending Not Attending Monday 27t Attending Not Attending
Tuesday 215t Attending Not Attending Tuesday 28™ Attending Not Attending
Wednesday 22" Attending Not Attending Wednesday 29" | Attending Not Attending
Thursday 23" Attending Not Attending Thursday 30" | Attending Not Attending
Friday 24t Attending Not Attending Friday 315t Attending Not Attending
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