CHECK OUT THE BACK OF THIS FLYER FOR OUR NEW SPRING SCHEDULE




Spring 2018 Weelly Selheddle

MONDAY
1°tand 2" Groupone  TENNIS
1% & 2" Group Two COMPUTER LAB
3™ GAME NIGHT
4" MUSIC LAB
gh— 7 CREATIVE WRITING
ELECTIVES TENNIS TEAM
TUESDAY
1°tand 2" Groupone  GYM TIME
1% & 2" Group Two BUILDING LAB
3™ HEALTH CLASS
4" DODGEBALL
g — 7 TOURNAMENT
ELECTIVES BASKETBALL"
LADIES YOGA™
WEDNESDAY
1°tand 2™ GirLs YOGA
1° & 2" Bovs CUB SCOUTS

rd

3 COMPUTER LAB
4" COMPUTER LAB
5 — 7 MOVIE NIGHT
ELECTIVES TENNIS TEAM**
THURSDAY
1°tand 2" GroupOne  STEM LAB
1°tand 2" GroupTwo  GYM GAMES
3 MOVIE NIGHT
4" MOVIE NIGHT
gth — 7t LATE NIGHT
ELECTIVES TAEKWONDO™

BOOK EATERS™

“Ladies yoga is for girls in 3™ through 7" grade. Tennis, Taekwondo, and Book
Eaters require parent permission for participation. Library trips require a signed
permission slip for participation.

Schedule is subject to minor changes depending on special events and classes.



REGISTRATION for AFTER SCHOOL at THE MIX

After school at The Mix is FREE, and no proof of income is required. The after school program is open Monday
through Thursday, 3:00pm to 6:30pm, and any student in 1st through 7th grade is eligible to participate. To register,
return this form to your school office or The Mix. After receiving your paperwork, The Mix will call to confirm that
your child can attend. Your children do not have attend every day to remain enrolled.

The Mix offers weekly BASKETBALL, TENNIS, TAEKWONDO, YOGA, ART, COOKING, CREATIVE WRITING, MUSIC and

COMPUTER classes. The Mix has daily tutoring sessions, and every participant has the supplies and help they need to
stay on track with homework. The Mix also does field trips, family nights, late nights, and other fun stuff!

PARENT or GUARDIAN DETAILS

First Name: Last Name:
Relationship to Child: Phone Number:
Work or Other Number: Email:

Street Address:

EMERGENCY CONTACT

Do not list your own information as the emergency contact. List the information of a friend or
family member who we will be able to reach by phone in an emergency.

First Name: Last Name:

Relationship to Child: Phone Number:

STUDENT DETAILS (CHILD #1)

First Name: Last Name;
School: Grade;
Birthdate:

Ethnicity (Check all that apply)

American Indian/Native American
Asian/Pacific Islander
Black/African American
Hispanic/Latino
White/Caucasian

List any medications your child is currently taking:

List any allergies or dietary restrictions:

If there is any other information that will help us understand your child, please include that here:
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STUDENT DETAILS (CHILD #2)

First Name: Last Name;
School: Grade;
Birthdate:

Ethnicity (Check all that apply)

American Indian/Native American
Asian/Pacific Islander
Black/African American
Hispanic/Latino
White/Caucasian

List any mediations your child is currently taking:

List any allergies or dietary restrictions:

If there is any other information that will help us understand your child, please include that here:

STUDENT DETAILS (CHILD #3)

First Name: Last Name;
School: Grade;
Birthdate:

Ethnicity (Check all that apply)

American Indian/Native American
Asian/Pacific Islander
Black/African American
Hispanic/Latino
\White/Caucasian

List any mediations your child is currently taking:

List any allergies or dietary restrictions:

If there is any other information that will help us understand your child, please include that here:




PICK UP

Students who are registered for pick up at their elementary school will be picked up by staff
members and walked to The Mix. Pickup is offered Monday through Thursday at 3:15pm.

O I would like my child(ren) to be picked up at King Elementary School

O I would like my child(ren) to be picked up at Carter and Macrae Elementary School

WALK HOME

Students can either walk home after programs or wait to be picked up by a family member.

O | would like my child(ren) to walk home alone at 6:30pm

O I will pick up my child(ren) at or before 6:30pm, and | do not want them to go home alone.

If you would like to authorize anyone else to pick up your children, please include their
information below. Anyone not listed in this section will not be permitted to pick up your children.

First Name: Last Name:
Relationship to Child: Phone Number:
Work or Other Number: Email:

First Name: Last Name:
Relationship to Child: Phone Number:
Work or Other Number: Email:

PARENT or GUARDIAN CONSENT

By signing below, you consent to the following:

* My child can participate in the afterschool program at The Mix.

* In case of medical emergency, my child will be transported to the nearest
hospital for treatment.

* The Mix can include my child in photos, videos, or articles that may be
released in the media.

* The Mix can access my child's academic, social, and demographic information
from the School District of Lancaster.

Signature of Parent or Guardian:

AUTHORIZATIONS AND RELEASES ON FOLLOWING PAGE -
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AUTHORIZATIONS AND RELEASES
Release Statement:
| hereby affirm that my child is in good health and physically capable of
performing the required activities while at The Mix. | hereby release and forever
discharge The Mix at Arbor Place and employees from all claim of liability for
any damage or injuries which may be sustained while my child is at The Mix. Initials
Transportation:
| hereby give permission for my child to be transported to any activities outside
of The Mix at Arbor Place's building including field trips and special events.

Initials
Physical Injury or Damage Property:
| hereby release and discharge The Mix at Arbor Place, its employees and
volunteers from any and all liability arising out of, or in connection with daily
activities. | will not hold The Mix at Arbor Place liable for any damaged, lost or
stolen property Initials

STUDENT CODE OF CONDUCT

The staff and supporters of The Mix at Arbor Place strive to make our environment safe and
welcoming. We seek to enrich the educational, physical, and spiritual development of all
students. Students play a key role in making our community welcoming and safe, so we ask
that students agree to the following code of conduct:

* Students will treat each other and staff members with respect.

* Students will not be physically or verbally abusive to others.

* Students will not intentionally damage Arbor Place property.

* Students will not curse or use abusive language.

* For elementary students, cell phones may be used to contact parents only.

Consequences:

1%t Students receive a verbal warning.
nd

2" Students are asked to sit down with a staff member to calm down and
think about their behavior. Students may miss scheduled activities.
3@ Student continues to act out and parents are notified.
4™ If we continue to have serious problems, The Mix requires a parent or family
member to come in for a meeting to discuss the unique needs of the student.
5™ If a child is continually uncooperative, we reserve the right to withdraw them

from the program.

| have read and understand the Student Code of Conduct.

Parent/Guardian Printed Name Date

Return this completed form to the school office or drop it off at The Mix. After The Mix receives your paperwork
and calls to confirm enrollment, your child(ren) will be able to start attending the program the following week.

END OF REGISTRATION FORM
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