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  A program of Wood County Educational Service Center  
 

The summer ���	� program is an all-day, daily program that provides enriching activities, promoting the growth and learning of elementary-age 
children.  The ���	� program operates Monday - Friday, 6:30 AM to 6:00 PM.  It is held at Grand Rapids Elementary School and includes field 
trips to exciting sites nearby.  Special activities will feature literacy development, health and safety awareness, computer exploration, and 
math/science enrichment.  Breakfast and a nutritious afternoon snack will be provided; however, children will need to bring their own sack 
lunches and beverages daily. 
 

Fees will be charged for each day that each child is scheduled to attend.  Maximum fees are $22 a day, plus field trip fees.  Fee for summer field trips 
is $6 per event.  Children attending ���	����	����	����	�����on the day of a scheduled field trip must attend the field trip.   Arrangements will be made with the 
Otsego Local Schools to provide transportation for field trips. 
 
������������������������������������������������������������������	������� ������������!��������"�������!�����	��#���	�������	�!������!�����$����������	������� ������������!��������"�������!�����	��#���	�������	�!������!�����$����������	������� ������������!��������"�������!�����	��#���	�������	�!������!�����$����������	������� ������������!��������"�������!�����	��#���	�������	�!������!�����$��������There are 
special rates for families with more than one child attending ���	�.  For specific fee information concerning your family, return the Family 
Application and Evidence of Income to the Site Supervisor or mail to WCESC, attn: Susan Youngpeter, 1867 North Research Drive, Bowling Green, 
OH 43402.  Until the appropriate Evidence of Income documentation is received, each child will be charged at the full daily rate. 
 

Some families may also qualify for the Child Care Assistance Program.  We will be glad to assist you with the Child Care Assistance Application.  
You will then need to go to an interview at the Department of Job and Family Services to complete the application process.  Families who qualify, 
but do not complete the necessary application process with DJFS, will be billed full fees. 
 
 

Please complete one ���	� application form for each child in the family. 
 
Child’s Name  ___________________________________________________      Gender    �   M     �   F    Age ________ 
 
Teacher’s Name  ______________________________________  School _______________________ Grade ___________________ 
 

Race/Ethnicity:  � African American or Black (non Hispanic)  �   Asian 
   �  Latino or Hispanic     �   Native American 
   �   Native Hawaiian or other Pacific Islander  �   Two or more races 
      �   White or Caucasian (non Hispanic)   �   Other 
 

Child’s lunch status:  �  Free Lunch      �  Reduced Lunch     �  Full pay �  Not sure if qualified    
 
Parent’s Name   ______________________________________________  Work Phone _________________________ 
 
Parent’s Name   ______________________________________________  Work Phone _________________________ 
 

List the names of 3 adults who are authorized to pick up your child when you are unavailable.  (Do not include a custodial 
parent as an authorized adult.) 
 

1. Name  __________________________________________________  Phone  _____________________________ 
 
2. Name  __________________________________________________  Phone  _____________________ 

 
3. Name  __________________________________________________  Phone  _____________________ 

 
My child usually attends from _________________________AM   to __________________________PM 
 
on (circle days):       Monday     Tuesday     Wednesday     Thursday     Friday            ���	�����	�����	�����	��will be closed Monday, July 5th 
 
 
Days my child will not attend due to vacations, camp, or other planned activities  ___________________________ 
 

In the summer, a $5 Absence Fee will be charged for any absences that have not been arranged in writing at least seven days 
in advance.  To change a child’s schedule submit a written notice to Site Supervisor a week (7 days) prior to the scheduled 
change to insure not being charged for scheduled days.  
 
Parent’s signature  ________________________________________       Date  __________________________            

 
(continued on the back) 
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Academic Assistance 
 

Is your child on an IEP or a 504 Special Education Plan?  �   Yes  �  No 
 

If yes, please briefly describe the special areas of concern, so that we may support your child’s academic needs. 
____________________________________________________________________________________________________________

________________________________________________________________________________________ 

Parent Initials  ______________ 
 

 

Parent Roster 
In accordance with Rule 5101:2-12-54 of the Administrative Code, a roster of each group of children which includes names and 
telephone numbers of parents/custodians/guardians or children attending the program must be prepared annually and given to 
parents/custodians/guardians upon request. 
 

�  Yes, I would like my name, my child’s name, grade and telephone number included in this roster. 
�  No, I would not like my name, my child’s name, grade and telephone number included in this roster. 

Parent Initials  ______________ 
 

 

Sharing of Information 
Community Learning Center of Otsego is interested in continuous improvement of programs and services.   I grant permission for the 
Community Learning Centers to gather participation and school information regarding my child for evaluation purposes.  Collected 
information will not reveal individual identities of participants. Information will be processed for program evaluation by faculty and 
graduate students from Bowling Green State University. 

Parent Initials  ______________ 
 

 

���	� Parent Manual 
I have received a Parent Handbook that describes the policies and procedures governing the ���	� program of the Community 
Learning Center of Otsego. 

Parent Initials  ______________ 
 

 

Special Activities 
My child may watch suitable PG-rated movies.   �   Yes  �  No 
 

My child may walk with a supervised group of children to locations, such as the park, within one mile of Grand Rapids School.  These 
walks may occur any time during the program; however, children will not leave before 9:00 AM and will return by 5:00 PM. 
 

 Parent Initials  ______________ 
 

 

Photo/Tape/Audio Records 
Community Learning Center of Otsego has my permission to photograph or to audio/video tape activities that include my child for 
purposes of program promotion. 

Parent Initials  ______________ 
 

 

Steering Committee/Volunteer Opportunities 
The Steering Committee is a group of concerned community members who will assist the Site Supervisor in program development 
and evaluation.  There are other opportunities for volunteers to work in the STARS program.  The Site Supervisor will contact those 
interested in helping at the time the need rises. 

Parent Initials  ______________ 
 

 

Use of Computers and On-Line Services 
All computers must be used in a responsible, efficient, ethical, and legal manner.  Every effort will be made by the Community 
Learning Centers of Wood County to protect children from harmful content, including the use of software that blocks offensive 
content.  However, parents must also acknowledge the risks inherent in the use of computer network services.  In addition, 
unacceptable uses of the computer and/or network by children will result in the revoking of access privileges.  Serious misconduct will 
be referred to appropriate authorities.  Unacceptable uses are listed in the Parent Handbook.  
 

I give permission for my child to use computer equipment and the internet, acknowledging that there are inherent risks in the use of 
the internet. 

Parent Initials  ______________ 
 

 
 

Parent’s signature  __________________________________________     Date  _________________________�


