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February 22, 2018
Greetings for Calumet College of St. Joseph!

It is time once again to begin registration for the Summer Enrichment Program offered from June
25 through July 19, 2018 by the Calumet College Education Department. The summer program
focus will be grades 1-8 Literacy and Math with an additional Science focus for older students.
Program hours of operation are Monday — Thursday between the hours of 9:30 am - 12:00 noon.
Breakfast and lunch offered on site!

The CCSJ Summer Program has been in operation for over 10 years and we are proud of the
ability to offer Reading and Math Literacy to students in our partner schools. This program
allows students to meet individuals from other schools while working on enrichment of vital
learning skills, which often suffer over extended breaks. We look forward to working with our
returning students and staff, while we are excited to welcome our new students.

Please use the information provided to make parents and students aware of this great
opportunity. Registrations will be accepted until June 15, 2018 or until cach grade, level is full,
Parents may return forms by email, in person or postal mail to the Education Department of
Calumet College located at: 2400 New York Avenue, Whiting, IN 46394,

Thank you,

V7

Dr. Dawn Greene

Program Director

Calumet College of St. Joseph
dgreenef@iccsi.edu
219-473-4306
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Calumet College of St. Joseph

Summer Enrichment




Calumet College of St. Joseph

Bdueatton Programm = 2194734385 or 2154734264

Summer Enrichment Reading and Math Tutoring Prégram Permission Slip

Please complete one permission slip for each child and return to the Education Department by June 15, 2618,

Child’s Name: Any guestions email
Age: Birthdate: Race: Dr. Greene:
Address: dereene@ccsi.edu
Calumet College of St. Joseph
Parent’s Name: Education Dept. Room 500
2400 New York Ave.

Whiting, IN 46394

Home Phone: Cell Phone:

E-mail Address:

School Name: Grade Completed:

Emergency Contact Information (other than the parent):

Name: Relationship:

Phone:

The above named child has permission to participate in the Summer Reading Program sponsored by
Calumet College of St. Joseph’s Education Department. [ agree to bring and pick-up my child in a timely
manner according to the scheduled tutoring dates.

I give my permission for my child to be:

Tested Yes No
Photographed Yes No
Video Taped. Yes No

Images may be used for training and/or instructional purposes.

Parent/ Guardian Signature Date




