
PARTICIPATION REGISTRATION AND CONSENT FORM 

Childs Name: ____________________________________ Age____ Sex____ DOB: ___/___/___ Grade______ 

Childs Name: ____________________________________ Age____ Sex____ DOB: ___/___/___ Grade______ 

Childs Name: ____________________________________ Age____ Sex____ DOB: ___/___/___ Grade______ 

Address: ____________________________________________________ City__________ Zip____________ 

School Attending: __________________________   Date Enrolled _______________ 

Days of the week in Care: Mon Tues Wed Thurs Fri    (Mark P for parent provides or C for Center Provides) 

_______________ _______________________________________ 

Breakfast   AM Snack     Noon Meal    PM Snack  Dinner 

ALTERNATE NUTRITION PLAN 

I understand and approve the use of the alternate nutrition plan.  I agree to provide the following meals and/or snacks to meet my child’s 
nutritional and dietary needs.  Indicate special dietary requirements: ______________________________________________ 

Family Information: Custodial Parent (Circle One):  Mother     Joint   Father 

Mothers Name:____________________________   Fathers Name________________________________ 

Home Phone:______________________________  Home Phone:_________________________________ 

Employment:______________________________    Employment: ________________________________ 

Work Phone:______________________________  Work Phone:__________________________________ 

Cell Phone:________________________________    Cell Phone:___________________________________ 

Cell Provider: ______________________________ Cell Provider: ________________________________ 

Email: ___________________________________  Email: _______________________________________ 

PERSONS AUTHORIZED TO REMOVE CHILD (IDENTIFICATION REQUIRED) Check box for emergency contact 

1. ____________________________________________________________________________________
NAME RELATIONSHIP PHONE

2. ____________________________________________________________________________________
NAME RELATIONSHIP PHONE

3. ____________________________________________________________________________________
NAME RELATIONSHIP PHONE

HILLSBOROUGH COUNTY ORDINANCE requires that parents must receive a copy of the “KNOW YOUR CHILD’S DAY CARE FACILITY BROCURE/FDCH BROCHURE” and the parents are notified in writing of the “DISCIPLINARY 
PRACTICES” and “The Flu” A Guide for Parents used by the childcare facility.  The parent’s/legal guardian’s signature certifies receipt of the childcare facility brochure/fdch brochure discipline policies, agreement of the 
alternate nutrition plan, and all of the information on this form is complete and accurate. 

Signature of parent or legal guardian 



TAMPA ELITE SPORTS ACADEMY 

PERMISSION AUTHORIZATION FOR FIELD TRIP, FROM SCHOOL TRANSPORT AND EMERGENCY EVACUATION 

Staff may plan special field trips for children away from the center.  These trips are carefully arranged in 
advance and shall be supervised by an adequate number of staff members.  You will always receive advance 
notice of all field trips.  Please indicate that we have permission to take your child, _____________________ 
on field trips by signing below. 

Parent Signature:___________________________________________ Date:___________________________ 

For emergency purposes, we have permission to evacuate the premises.  Our emergency evacuation site is 
Wendy’s on Sheldon.  We also have permission to transport your child from their elementary school to our 

facility. 

Parent Signature:___________________________________________ Date:___________________________ 

Witness:__________________________________________________  Date:___________________________ 

STUDENT/ PARTICIPANT PLEDGE 

I PROMISE: 

1. To follow all safety rules and directions in the classroom, the fields, play area, on the van/bus and on
field trips

2. To cooperate with staff and my teammates and respect their space and belongings.  I understand this
means no bullying, yelling or physical contact that may hurt another person.

3. To use appropriate language at all times, use a quiet voice in the classroom, in the van and/or bus and
listen when someone else is speaking.

4. To be a team player and show good sportsmanship behavior.
5. To be respectful of facility equipment.

REGARDING FIELD TRIPS: 

I understand that if I act in a way that may endanger my friends and/or myself or have to be 
continually reminded of the rules I may not be allowed to attend the next field trip. 

I have read this pledge together with my parent/guardian and understand the rules and guidelines. 

Parent/guardian Signature:____________________________         Date:_________________________ 

HOW DID YOU HEAR ABOUT US____________________________________________________________ 



STATEMENT OF CONSENT BY PARENT 

Parents are responsible for the actions and behavior of their child while participating in Tampa Elite 
Sports Academy programs and activities.  I understand that my child is subject to the Tampa Elite Sports 
Academy disciplinary policies while participating in programs and activities.  In consideration of allowing my 
child to participate in Tampa Elite Sports Academy programs and facilities, I hereby hold and  save Tampa Elite 
Sports Academy harmless from and against any and all liability, loss, claim, suit, damage, charge or expense 
which Tampa Elite Sports Academy, its employees or agents may suffer, sustain, incur or in any way subjected 
to an account of death of or injury to my child arising out of , resulting from, or in any way connected with my 
child participating in Tampa Elite Sports Academy recreation or sports programs or using Tampa Elite Sports 
Academy facilities.   

I understand that if my child has a contagious condition, e.g. head lice, chicken pox, etc. I will not bring 
my child to the facility until he or she is no longer contagious anymore. I agree to abide by this for the 
protection of my child as well as other children and staff members at the facility.   

I give my permission for my child to participate in any activities programmed by Tampa Elite Sports 
Academy.  I understand some activities may involve supervised travel and that I will be notified prior to the 
trip for additional consent. 

LATE FEES 

NSF checks/ Declines 
Late Payment 
Late Pick up 

$25.00/item 
$5.00/Per day 
$ .00/Per Minute 

Other Charges: 
A $50 registration fee is required to be paid upon enrollment 

Signed:_________________________________   Date:________________ 

Relationship to participant: _______________________________________ 



Medical Alert Information (i.e., Allergies medical and/or handicapping conditions):  ________________ 
____________________________________________________________________________________ 

List any additional information which would be beneficial for the childcare staff to know about your child: 
_______________________________________________________________________________ 

Preferred Physician:__________________________________________________________________________ 

Address: _____________________________________________  Phone: _______________________________ 

Preferred Hospital:___________________________________________________________________________ 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 

     If my children,________________________&______________________________, Should become ill or injured at 

 Tampa Elite Sports Academy, I understand that the facility will: (1) Contact me immediately and (2) contact the 
person(s) I have designated if I cannot be reached. 

Should the facility be unable to reach me and/or the person(s) designated, they are authorized to contact my child’s 
physician and arrange for immediate medical treatment. 

The physician and /or medical facility are authorized to administer emergency medical treatment necessary to ensure 
the safety of my child. 

I will accept responsibility for payment of medical services rendered. 

______________________________ _____________________________ _________________

SIGNATURE RELATIONSHIP DATE

Photography consent 

Tampa Elite Sports Academy likes to celebrate your child’s work and achievements.  As a result, images of your 
child and his/her work may appear on our website and/or social media links.   

I, ____________________________(PRINT NAME) Parent/Guardian of _______________&_______________ 
hereby:  

Grant Permission_______  Do not grant permission. _____ 

for my children to be photographed .  

Signature_______________________________ 



Enrollment Registration Information 

Name of child: ____________________________ Parent/Guardian Name: _______________________________________ 

Name of child: ____________________________ Primary Phone Number:____________________________________ 

Date of Birth:    ____________________________ Primary Email: ____________________________________________ 

Please initial each section listed below, then sign and date the last page. 
Section 1: Tuition and Fees 
______REGISTRATION FEE: I understand that an annual, non-refundable, Registration Fee of $ 50.00 shall be 
paid in advance to enroll my child at TESA. Registration is a $25.00 fee if you were previously registered for a 
TESA program. The following school year registration will be $25.00 if you remain enrolled for the calendar year of 
August through May. 
 ______PAYMENT OF TUITION: I understand that I must always have an updated card on file. I also understand 
my card will be processed biweekly through Tuition Express. After the seventh day, if tuition is not brought up to 
date a Final Demand Letter will be given, and services will be terminated. All non-payments will then be reported to 
the Credit Bureau and actions taken by a Collection Agency.   
 _____ TUITION EXPRESS CREDIT CARD FEES: I understand that all credit card payments will incur a 
convenience fee of 4%.    
______DISCOUNTS: I understand that if I have more than one child enrolled and attending from my immediate 
family, a $10 discount from the usual tuition fee is offered to me and is applied to the child(ren) with the lowest 
tuition rate(s). These discounts are only available to those accounts when full tuition is paid in advance. Discounts are 
not applicable on any fees or services, Agency Co-Pays, or special program promotions and cannot be combined with 
any other discount or promotion.  
 ______ LATE TUITION: All late fees are subject to change with reasonable notice. I understand that if my account 
is not paid on the due date my late fee for the week is $25.00 and must be paid in full, prior to my child returning on 
Monday.   
______AGENCY REIMBURSEMENT: I understand that I am solely responsible for any tuition payment and late 
fees more than any agency or third-party reimbursement in accordance with the applicable contract. I also 
understand that I am solely responsible for promptly communicating any changes in my status that would affect my 
agency reimbursement, and that I am responsible for payment of any tuition more than any agency or third-party 
reimbursement resulting from my failure to promptly communicate status changes. If I fail to properly enter 
attendance for any day my child is in attendance, I understand that I am solely responsible for the payment of 
tuition.  
______RETURNED CHECKS & NSF: I understand that a processing fee of $25.00 will be charged to my account 
for all checks & declined cards which are returned for any reason, and this fee is in addition to any charges that my 
bank or financial institution may charge me. I understand that any non-sufficient funds checks & fees will be 
automatically resubmitted electronically up to three times. I further understand that once a check or card has been 
processed electronically, the check is no longer negotiable and will not be returned. If more than two checks are 
returned within a six-month period, I will be required to pay by an alternate method of payment for the next six-
month period.  



Section 2: Daily Procedure 
______DAILY SIGN-IN AND SIGN-OUT: We ask that each parent remain in their vehicle and allow a staff 
member to come to your car to pick up your child(ren) in the morning and escort them in the afternoon at pick up. 
We ask that the new sign in and out policy is followed daily. By initialing, I agree to stay in my car during pick up 
and drop off. I understand that I must always have my ID present and ready for a staff member.  
Section 3: Holiday, Absences and Closings 
______ABSENCES/VACATIONS: I agree to inform the school immediately if my child will be absent on any day. I 
understand that no allowances, credits, refunds, or make up days shall be made for occasional absences (i.e. 
sickness). My regularly contracted tuition is due for all weeks when my child attends any part of the week. There is no 
credit given for single days. When using a vacation week, accounts must be current. You are entitled to 2 weeks of 
vacation in the summer and 2 weeks during the school year calendar as a committed participant and must use those days 
consecutively. I also understand that if I withdraw my child during a vacation, I will be required to pay a new non-
refundable registration fee upon return.  
 _____ NON-STUDENT DAYS:  I understand that during the school year when TESA is open on non-student days a 
$20 additional charge will be added to your account if your child attends on that date.   
______EMERGENCY CLOSING AND INCLEMENT WEATHER INFORMATION: I understand that it is the 
company’s intention to be open and provide childcare service every weekday of the year, excluding holidays, but that 
inclement weather, natural/national disaster, or a major building issue may disrupt service from time to time. I will 
contact TESA to ensure that it is open during inclement weather/natural disaster. I agree that if the TESA is closed for 
an extended period, I will continue to be responsible for my tuition payments for up to five business days.         
Section 4: Withdrawal Procedure  
______ COMMITMENT AGREEMENT: I understand that if I lock in at a commitment rate, my rate is locked in. I 
also understand that if I breach the agreement made by myself and TESA that there will be a charge of two weeks 
tuition per child applied to my account to withdraw from TESA. All non-payments will then be reported to the Credit 
Bureau and actions taken by a Collection Agency. I understand that when my child is withdrawn, she/he will only be 
eligible for re-admission based upon availability and all other enrollment criteria. If my child is selected for re-
enrollment, I will be required to complete an entire new Enrollment Agreement at the current rate and pay a new non-
refundable Registration Fee at the current rate. If there is an outstanding balance (including tuition or fees) when my 
child was withdrawn, I will be required to bring my account current prior to completing a re-enrollment application. I 
understand all fees (Tuition, Registration or Activity) are non-refundable.                                 
______WITHDRAWAL FROM PROGRAM AGREEMENT: I understand that I must provide a two (2) week 
written notice of withdrawal from the program. If this notification is not provided, I agree to pay all tuition and fees 
for two (2) weeks, whether my child attends or not. All non-payments will then be reported to the Credit Bureau and 
actions taken by a Collection Agency. I understand that when my child is withdrawn, s/he will only be eligible for re-
admission based upon space availability and all other enrollment criteria. If my child is selected for re-enrollment, I 
will be required to complete an entire new Enrollment Agreement at the current rate and pay a new non-refundable 
Registration Fee at the current rate. If there is an outstanding balance (including tuition or fees) when my child was 
withdrawn, I will be required to bring my account current prior to completing a re-enrollment application. I understand 
all fees (Tuition, Registration or Activity) are non-refundable.  

These policies have been reviewed with me by school management. I understand and will comply with the policies 
included in the Enrollment Agreement. The policies in this contract will supersede all other previous documents.  

Parent/Guardian Signature: ________________________Directors’ Signature: ________________ 

Parent/Guardian Name (Print): ________________________________Date: _________________ 



Tampa Elite Sports Academy Rate Sheet 

Please choose ONE commitment: 

o After School Year Commitment (Ages 5-12) _______ (initials)
$80 weekly fee (locked in rate for school year)

2-week Vacation (between school calendar dates)
To withdraw your child, a 2 weeks’ notice, or a withdrawal fee of $160.00 added to tuition if there is 
a breach in the school year agreement.

o Summer Camp Commitment (Ages 5-12) _________(initials)
150.00 weekly fee (locked in rate for 9 weeks of summer camp)

2-week vacation (between non-school calendar dates)
A total savings of $350.00 for the 11-week summer camp session.
A withdrawal fee of $300.00 added to tuition if there is a breach in summer camp agreement.

o Non-Summer Camp Commitment (ages 5-12) _________(initials)
$175.00 weekly fee
Pick and choose weeks of summer camp that you want/need.

o VPK Wrap Around Commitment (Ages 4) _________ (initials)
$125.00 weekly fee (locked in rate for the school year)

o VPK Only (9:00a.m. – 12:00p.m.) (Ages 4)
Free

o Preschool Commitment (Ages 3-4) _______ (initials)
$170 weekly fee (locked in rate for school year)
2-week Vacation (between months of August - May)
To withdraw your child, a 2 weeks’ written notice, or a withdrawal fee of $300.00 added to tuition if 
there is a breach in the school year agreement.

o Two-Year-Old Commitment _______ (initials)
$185 weekly fee (locked in rate for school year)

2-week Vacation (between months of August - May)
To withdraw your child, a 2 weeks’ written notice, or a withdrawal fee of $300.00 added to tuition if 
there is a breach in the school year agreement.

o One Year Old Commitment _______ (initials)
$210 weekly fee (locked in rate for school year)  
To withdraw your child, a 2 weeks’ written notice, or a withdrawal fee of $300.00 added to tuition if 
there is a breach in the school year agreement. 

I agree with these terms and have chosen the agreement with my initials  

Parent Signature____________________________________ Date_________________ 





We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure, 
on-time tuition and fee payments to be made from either your bank account or credit card. 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I (we) hereby authorize (business name) ____________________________________________  to initiate credit card charges to 
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, 
indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give 10 days written 
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments. 
Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

_______________________________________________________________________________________________________
Cardholder Name Phone #

_______________________________________________________________________________________________________
Cardholder Address City State Zip

_______________________________________________________________________________________________________
Account Number Expiration Date

_______________________________________________________________________________________________________     
Cardholder Signature Date

SECTION B (Bank Account)

_______________________________________________________________________________________________________
Your Name Phone #

_______________________________________________________________________________________________________
Address City State Zip

_______________________________________________________________________________________________________ 
Bank or Credit Union Name Bank or Credit Union Address City State Zip

_______________________________________________________________________________________________________
Routing Transit Number (see sample below) Account Number (see sample below)

_______________________________________________________________________________________________________
Authorized Signature Date

Automated Payment Processing
 Safe – Convenient – Easy

Date Received

________________________

________________________

Checking    Savings 

Copyright Procare Software 1/19/2015

Date

Copyright Pro





TTampa Elite Sports Academy 

Discipline Code 

The code of conduct program is set up to help TESA staff ensure a safe and productive environment for our 
participants. 

The code of conduct encourages and rewards positive conduct. The rewards should reflect the level and consistency 
of appropriate behavior displayed by our students. Our focus is to create a positive atmosphere that emphasizes 
self- esteem, self-control, and self-actualization. Our daily lesson plans are structured so that each child is given 
choices to learn and to take control over certain areas.

We use positive directions and positive reinforcement focusing only on what the child does and not what the child 
did not do. Our last resource is to tell the child to “Take a break”, which is a thinking time for the child and a 
moment to self-regulate. We want to provide a safe environment.  Physical or verbal punishment shall never be 
disciplinary procedures. Discipline shall not include failure to eat, toilet accidents, or when the child does not want 
to participate in an activity.

We want to provide a safe environment. We have a strict “No Tolerance” policy. We do not allow 
physical violence of any kind. If a student intentionally harms a staff or another student, the parent will 
be called, and a report will be written. After the second time the parent is required to pick up the child 
immediately. If the child must go home repeatedly in a reasonable period of time, dis-enrollment   may 
occur. Note, the tuition will not be refunded for any reason, including behavior. 

TESA believes that open communication between the center and the parents is the best tool for 
conquering behavioral problems. We provide many resources to assist and aid parents in need, and 
feedback from the parents is the key to resolving behavioral situations. 

Name of child:__________________________ 

Name of parent: ________________________ 

Signature______________________________ 



EXPULSION POLICY 
Tampa Elite Sports Academy 
Unfortunately, sometimes there are reasons we have to expel a child from our program, either on a short term or 
permanent basis. We want you to know we will do everything possible to work with the family of the child(ren) in 
order to prevent this policy from being enforced. 

The following are reasons we may have to expel or suspend a child from this center: 

IMMEDIATE CAUSES FOR EXPULSION: 

The child is at risk of causing serious injury to other children or himself/herself.
Parent threatens physical or intimidating actions toward staff members.
Parent exhibits verbal abuse to staff in front of enrolled children

PARENTAL ACTIONS FOR CHILD’S EXPULSION: 

Failure to pay/habitual lateness in payments.
Failure to complete required forms including the child’s immunization records.
Habitual tardiness after 10:00 am or  when picking up your child after 6:30p.m.
Verbal abuse to a staff member, a child or another parent .

CHILD’S ACTIONS FOR EXPULSION: 

Failure of child to adjust after a reasonable amount of time.
Uncontrollable tantrums/ angry outbursts.
Ongoing physical or verbal abuse to staff or other children.
Excessive biting.

SCHEDULE OF EXPULSION: 

The child’s parent/guardian will be advised verbally and in writing about the child’s or parent’s behavior 
warranting an expulsion. An expulsion action is meant to be a period of time so that the parent/ guardian may 
work on the child’s behavior or to come to an agreement with the center. The parent/guardian will be given a 
specific expulsion date that allows the parent sufficient time to seek alternate child care (approximately one to two 
weeks’ notice depending on risk to other children’s welfare or safety). Failure of the child/parent to satisfy the 
terms of the plan may result in permanent expulsion from the center. 

As the parent of _____________________________ I understand the above policy and agree to comply. 

PARENT SIGNATURE___________________________ 
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Tampa Elite Sports Academy 

Signs of Illness in Children 

Severe or persistent coughing /green mucus from nose 

Pink or watery discharge from eyes 

Breathing trouble / wheezing 

Yellowish skin or eyes 

Unusual rash or spots 

Infected skin patches 

Unusual behavior 

Diarrhea 

Gray or white stool 

Usually dark, tea-colored urine 

Vomiting 

Headache 

Loss of appetite 

If a child has a fever or other symptoms listed above, a parent will be notified immediately. 

Note: this list represents the most common signs of illness rather than a complete list of all signs and 
symptoms. 



TESA is providing the following guidelines for parents: 

Your child should be without fever for an entire day before returning to school. 

A child who has been ill during the night should not come to school the next day. 

Any child, who has been vomiting, has a fever, a skin rash, a heavy cough or whose eyes are reddened should stay 
home from school until a doctor is seen.  

No medication will be given to your child unless we have a written order from the doctor; the medication is labeled 
with your child’s name and the proper dosage. Medication ordered three times a day usually can be given before, 
right after school and at bedtime (if your doctor approves.) 

Children who may need pain relieving medication (i.e. Tylenol) may bring in their own medication to be kept locked in 
the nurse’s office. These “over the counter” medications must also be accompanied by the request from your doctor 
with times and dosage amounts. 

All doctor-prescribed medication orders must be renewed each September. 

If your child is sent home from school because of head lice, you must accompany the child upon his/her return to 
school. The director will check the child in your presence to be certain that he/she is able to return to class. 

Always inform the school when your child is receiving medication at home. Also, let us know when your child receives 
any vaccine or immunizations so that we may properly update your child’s health records kept at school 

A current phone number and address of your home and employment, in addition to other dedicated adults who may 
be called in the event of illness or emergency, is most necessary. Please also remember to provide the school directly 
with any changes to telephone numbers, which may occur. 



Illness/Injury During School Hours 

When a child becomes seriously ill or is injured during school hours, the teacher will notify a 
parent/guardian. The parent/guardian will be required to pick-up the child or make arrangements for 
pick-up. In emergency situations, it is essential for all phone numbers and contact information to be 
current and accurate. Parents and guardians shall be required to provide an updated list of emergency 
contact numbers each quarter during the school year. It remains the parents’ responsibility to provide 
the school with any change of home, work or cell phone numbers as they are changed. Please 
remember that updated information you provide is the only means by which we can contact you 
during any emergency. If you have a change in phone numbers or contact information, please notify 
the school immediately to update the records.  

Illness & Attendance 

Good school attendance is necessary for success in school. Academic progress and attitude 
toward school and schoolwork is directly related to attendance. Children who are ill, however, do not 
profit from coming to school and may infect others. Students exceeding 3 consecutive day’s absence in 
during a monthly period will be considered excessively absent and may be subject to being released 
from the VPK program. The following shall be exceptions, not included the 3 day maximum number of 
absences per month: 

Following an illness of five (5) consecutive days, the student will present a note from a doctor, 
clinic, Board of Health, or hospital explaining the reason for the absence.  

Where a student suffers with a chronic illness, documentation of said illness must be included in 
student’s medical file. 

Students who are quarantined due to a sibling’s illness may have absences excused when medical 
excuse is presented. 

Please notify the school when your child is absent by calling the school teacher at the school by 9:00 
a.m. each day your child is absent. When your child returns to school, submit a written note to the
classroom teacher explaining the absence. Please also keep in mind the attendance policy of the Tampa
Elite Sports Academy has been created in the best interest of all students.

Respectfully, 

Tampa Elite Sports Academy 





 Tampa Elite SupplyList 

 Toddlers 
 ☐  Lunch Box
 ☐  Crib size sheet
 ☐  Small Blanket
 ☐  Extra Clothes
 ☐  Sippy Cup
 ☐  Diapers
 ☐  Wipes
 ☐  Diaper Rash Cream

 Preschool 
 ☐  Lunch Box
 ☐  8 Pack Crayola Washable Marker
 ☐  2 chubby pencils
 ☐  Lunch Box
 ☐  Crib size sheet
 ☐  Small Blanket
 ☐  1 labeled gallon bag stored in
 backpack with an extra outfit, plus
 socks and underpants.
 ☐  Pack of pencils
 ☐  24 pack of crayons
 ☐  Glue sticks
 ☐  Elmer’s Glue
 ☐  Wipes
 ☐  1 pack of construction paper

 After School 
 ☐  Insulated water bottle  (Label)
 ☐  Tennis shoes

 VPK 
 ☐  1 White 2” 3 ring binder
 ☐  Pencil case
 ☐  Lunch Box  (label w/name)
 ☐  8 Pack Crayola Washable Marker
 ☐  2 chubby pencils
 ☐  1 Pack of Index Cards
 ☐  Crib size sheet
 ☐  Small Blanket
 ☐  Hand Soap
 ☐  2 composition Notebooks
 ☐  2 Two Pocket Folders
 ☐  Pack of sharpened pencils
 ☐  24 pack of crayons
 ☐  4 Pack of Elmers Glue sticks
 ☐  Elmer’s Glue
 ☐  Clorox or Lysol Wipes
 ☐  Fiskars Safety blunt scissors
 ☐  1 pack of multi color construction
 paper
 ☐  1 Pack of printing paper
 ☐  Package of baby wipes
 ☐  Box of Kleenex
 ☐  1 labeled gallon bag stored in
 backpack with an extra outfit, plus
 socks and underpants.
 ☐  1 water bottle with a pop-up straw
 labeled with name. No glass. Bring
 filled with water to school daily.


